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Whenyou  say  USEFUL"hands,  LISP! 


JVEEPING  useful  liands  youthful  is  a  problem, 
and  nowhere  is  this  truer  than  in  the  nursing 

profession.  Passive,  useless  hands  recjuire 
a  mininuim  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
of  the  skin  and  give  "on  duty"  hands  that   'off  duty"  look. 


•WELLCOME' 

BRAND 


Tubes  of  fwo  sixes  at  all  reliable  pharmacies. 

Toilet  Lanoline 


I ^ lease  send  me  a  free   sample  of    Wellcome   brand 
Toilel  Lanoline. 


BURROUGHS    WELLCOME 
&  CO. 

(The  Wellcome  Foundation  Ltd.) 
MONTREAL 

For  a  generous  free  sample  simply  mail 
this  card  to  P.O.  Box  159,  Montreal. 
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OF    DENTAL    CARIES 

An  economical  source  ot  supply  ot  vitamins 
D"  and  "C"  essential  to  dental  health,  but  so 
lrec|uent!y  deficient  in  the  diet.  "CAL-D-C"  gives 
the  extra  protection  of  both  vitamins  as  a  bonus, 
Ijecause  it  costs  little  more  than  straight  vitamin 
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Calcium  Phosphate  (tribasic)  lli  gr. 
Vitamin  D  (Ostogen)  1000  Int.  Units. 
Vitamin  C  (Ascorbic  .Acid)  200  [nt.  Units 
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2  New  Lippincott 

Nursing  Texts! 


Heidgerken   •  Teaching   in  Schools 

of   Nursing   •    PRINCIPLES   &   METHODS 


/\^e4i*  Hook! 


By  Loretto  E.  Heidgerken,  R.N.,  M.S.,  Assistant  Professor  of  Nursing  Education  and  Supervisor 
of  Field  Experience  in  Teaching,  The  Catholic  University  of  America,  Washington,  D.C. 
A  New  book  on  competence  in  teaching,  with  the  spark  of  greatness  .  .  .  motivates  self  activity 
to  develop  inspirational  teaching  and  a  taste  for  more  knowledge  ...  an  unusual  text  for  stu- 
dents of  teaching  . .  .a  guide  for  all  nurses.  Miss  Heidgerken  presents  the  principles  and  practice 
of  successful  teaching  for  everyday  usage;  objectives,  conditions  and  environment  of  the  learning 
process  ...  planning  and  organization  of  learning  activities  ...  instruction  methods ...  the  use 
of  audi-visual  aids,  and  guiding  factors  in  self  evaluation.  Purposeful  activity  is  the  keynote  of 
this  stimulating  text  —  activity  that  results  inevitably  in  a  new  concept  of  nursing  care. 

478   Pages  •  llllustrated  •  $4.50 


tAarsh   •   Nursing  Care   in 

Chronic    Diseases 


Aem  Book! 


By  Edith  L. Marsh,  R.N. ,S.C. Mi, Superintendent,  Cuyahoga  County  Nursing  Home,  Cleveland,  Ohio. 
An  excellent  New  book  thoroughly  outlining  the  enlightened  care  needed  in  nursing  the  chronic 
patient  in  any  age  group.  The  author  clearly  interprets  the  special  skills  required  for  nursing 
the  most  common  chronic  disease  states.  The  text  is  rich  in  case  history.  The  subjects  covered  in- 
clude nursing  care  for  Heart  Disease;  Arthritis;  Multiple  Sclerosis  and  Muscular  Dystrophy; 
Paralysis,  Parkinson's  Disease,  Chorea,  Central  Nervous  System  Lues  and  Diabetes;  the  Chronic- 
o  ly  ill  Service  Man;  Psychiatry  in  Nursing  Care;  Diet  and  Nutrition;  Physical  end  Occupational 
Therapy. 
237  Pages  •  illustrated  •  Tent.  $3.25 
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Reader^s   Guid( 


Greetings  to  all  of  our  readers  in  this  the 
first  number  of  Volume  43!  The  months  roll 
past  so  quickly  that  it  scarcely  seems  possible 
it  is  twelve  of  them  since  we  opened  the  last 
volume.  The  entire  staff  at  your  Journal 
office  unite  in  hoping  that  1947  will  be  a 
splendid  year  for  each  one  of  you.  We  hope 
that  as  each  day  unfolds  it  will  reveal  new 
joys,  new  successes  and,  above  all  else,  a  step 
nearer  to  the  peace  and  security  for  which 
each  of  us  yearns. 


It  is  customary  for  the  president  of  the 
Canadian  Nurses'  Association  to  write  the 
lead  article  for  the  New  Year's  issue  of  the 
Journal.  Each  of  our  presidents  has  been  a 
very  busy  woman  in  her  own  position  with 
the  demands  and  responsibilities  of  her  work 
in  our  national  association  superimposed. 
When  they  take  time  out  to  write  for  us  they 
always  have  a  message  that  is  well  worth 
reading.  Rae  Chittick  has  given  us  a  chal- 
lenge which  we  must  not  shirk  if  we  would  be 
true  to  our  calling.  Our  responsibility  as 
nurses  goes  beyond  caring  for  the  physical 
needs  of  our  patients.  Do  not  miss  reading 
this  editorial. 


Maternal  and  neonatal  mortality  are 
matters  of  serious  concern.  Many  of  these 
deaths  seemed  without  a  known  cause. 
Today,  our  research  scientists  have  demon- 
strated that  some  of  these  mothers  and  babies 
may  be  lost  because  of  the  mixing  of  an- 
tagonistic blood  elements  —  the  Rh  factors. 
R.  L.  Denton,  B.Sc,  M.D.C.M.,  who  has 
described  how  this  comes  about,  is  Director 
of  the  Department  of  Hematology  at  Chil- 
dren's Memorial  Hospital,  Montreal,  after 
taking  special  courses  in  this  work  at  Harvard. 
Dr.  Denton  is  also  Director  of  the  Blood 
Banks  at  the  D.W  A.  hospitals  in  the  Montreal 
area. 


Though  their  undergraduate  training  gives 
them  an  insight  into  the  rate  at  which  hospital 
supplies  are  used,  and  though  some  of  them 
have  had  post-graduate  courses  in  hospital 
administration,  every  nurse  who  finds  herself 
confronted  with  the  resjxjnsibility  of  doing 
the  purchasing  for  her  hospital  has  qualms  as 
to  whether  or  not  she  is  going  about  the  job 
in  the  right  way.  Hilda  Bartsch,  from  her 
years  of  experience  as  superintende;it  of  the 


Victoria  Public  Hospital,  Fredericton,  N.B., 
gives  sound  advice  which  will  help  the  novice 
over  many  rough  spots. 


One  of  the  most  active  lines  of  medical 
research  today  is  the  attempt  to  find  the 
cause  of  cancer.  Coupled  with  this  is  a 
pressing  need  to  make  all  of  our  people 
aware  of  the  faci'ities  that  are  available  for 
controlling  and  curing  this  disease.  One  of  the 
most  useful  avenues  of  education  is  the 
nursing  profession  yet  few  nurses  know  all  of 
the  facts.  The  Canadian  Cancer  Society  has 
undertaken  to  assist  us  with  the  task  of 
supplying  this  information  through  a  series 
of  regular  releases.  Alice  K.  Smith,  R.N., 
the  author  of  our  first  article,  is  associated 
with  the  Manitoba  Cancer  Relief  and  Re- 
search Institute.  This  series  will  appear 
regularly  throughout  this  year. 


A  great  many  nurses  return  to  their  own 
hospitals  to  work  after  graduation  but  there 
are  some  who  yearn  for  distant  fields. 
Whether  they  engage  in  private  duty  or  in 
general  staff  work,  they  feel  somewhat  at  a 
loss  as  they  enter  a  strange  hospital.  "Where 
do  we  go  from  here?"  is  a  typical  reaction. 
Mrs.  Mildred  Koch,  of  Winnipeg,  has  given 
us  some  suggestions,  which,  if  adopted  by  our 
hospitals,  would  smooth  out  many  of  these 
problems. 


Volunteers  have  been  used  in  hospitals 
and  in  public  health  agencies  for  many  years 
now.  Katherine  Barr  has  assessed  the  value 
of  the  contribution  that  they  have  made  to 
the  work  of  an  oflficial  agency.  Miss  Barr  is 
with  the  nursing  division  of  the  Winnipeg 
Health  Department. 


rrevicw 

We  often  speak,  more  or  less  facetiously, 
about  having  a  "brain  wave"  indicating  that 
we  are  planning  some  new  or  varied  pattern 
of  behavior.  Next  month  we  are  bringing 
you  an  authentic  account  of  the  technique 
for  measuring  the  electrical  impulses  in 
the  brain  by  means  of  electroencephalography. 
Dr.  Herbert  H.  Jasper  and  Margaret  Goldie 
Jasper  have  explained  it  simply  enough  that 
we  can  all  understand  its  value  for  certain 
forms  of  diagnosis. 
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Test... 
Inspect. .1 

and      1 


Test  dgain... 


t?  e  all  know  that  it  takes  more  time  and 
effort  to  make  anything  better.  Seventy 
different  tests  and  inspections  have  been  devel- 
oped to  insure  the  quality,  purity,  uniformity,  and 
last  disintegration  of  genuine  "Aspirin"  tablets. 


''ASPIRIN' 
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For  several  generations,  persons 
with  burns  thought  that  they  were 
getting  effective  treatment  if  they 
held  the  injured  part  before  a  fire. 
This  was  supposed  "to  draw  out 
the  inflammation." 


Equally  unscientific  is  the  belief  of 
many  modern  folk  that  it  is  not 
safe  to  leave  food  in  open  cans. 
Actually,  according  to  the  U.  S. 
Department  of  Agriculture,  the 
food  is  just  as  safe  in  open  cans — 
when  kept  cool  and  covered. 


AMERICAN  C 

MONTREAL  HAMILTON 


AN  COMPANY 

TORONTO  VANCOUVER 


Now  available  on  request — 
"THE   CANNED   FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


AMKKICAN  CAN  CO.MPA.VY 
Medical  Arts  BiiiUiiiic,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  ■•THK  CANNKI)  FOOD 
HKFKUENCE  MANUAL."  which  is 
free. 

Name 

Professional  Title 

Vddres? 

(if.  Province.  . 
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ORIGINALLY    FORMULATED 
FOR 

DOCTORS 
AND  NURSES 


•  Yes...Pacquins  Hand  Cream 
was  originally  formulated  for 
doctors  and  nurses.  You  see, 
what  with  thirty  to  forty  soapy- 
water  scrubbings  a  day,  your 
hands  take  a  real  beating  in  a 
hospital.  You  need  a  cream 
super -rich  in  humectant  (the 
skin -softening  ingredient)  .  .  . 
and  Pacquins  is  just  that!  Ask 
for  Pacquins  at  any  drug,  de- 
partment, or  ten-cent  store. 


SAY.  .  .YOU  WERE  A  PEACH 
TO  TELL  ME  ABOUT  PACQUINS. 
THIS  SCRUBBING  USED  TO 
LEAVE  MY  HANDS  SO  RED 
AND  ROUGH!  BUT  PACQUINS 
FIXED  THAT! 


WE  ALL  USE 

PACQUINS  AROUND 

HERE ...  IT  HELPS 

KEEP  YOUR  HANDS 

SOFT  AND  SMOOTH 

AS  BABY  SKIN!  IT'S 

NOT  AT  ALL  STICKY 

OR  GREASY  EITHER! 
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-THE    LIFE    OF    MAN    IS    AN    EQUILIBRIUM 

CONSTANTLY    MENACED    BY    MICROBES." 

—  Louis  Pasteur 


T 


he  use  of  '  Dettol '  in  concentrated  form  is 


not  prohibited  by  toxic  effects.  A  2  per  cent 
solution  very  rapidly  kills  haemolytic  streptococci 
and  B.coli,  even  in  the  presence  of  pus. 


AN  ANTISEPTIC  which  was  both 
efficient  in  dilution  and  safe  at 
full  strength,  one  which  tremen- 
dously widened  the  margin 
between  the  clinically  effective 
and  the  toxic  dose,  was  bound, 
from  the  outset,  to  command  the 
closest,  livehest  interest.  And  so, 
ever  since  its  first  introduction, 
some  ten  years  ago,  to  the  British 
Medical  profession,  '  Dettol '  has 
been  submitted  to  the  test  of  vast 
clinical  experience.  Its  perfor- 
mance, recorded  not  only  in 
scientific  papers  but  in  standard 
text-books,  today  influences  both 
opinion  and  practice  throughout 
the  Briti,h  Empire. 


A  HIGHLY-EFFICIENT  germicide, 
non-poisonous,  stable,  active  in 
the  presence  of  blood  and  pus, 
deodorant,  pleasant  in  smell,  non- 
staining  to  linen  and  the  skin, 
'  Dettol  '  is  clearly  indicated  for 
use  in  all  those  contingencies 
which  call  for  unfaiHngly  effec- 
tive, safe  and  pleasant  antisepsis. 

'  DETTOL  '  OBSTETRIC  CREAM  is  a 
preparation  of  30  per  cent  '  Dettol ' 
in  a  suitable  vehicle,  the  right  concen- 
tration for  immediate  use  in  obstetrics. 
Applied  to  the  patient's  skin  and 
to  the  gloves  of  the  operator,  it 
forms  for  more  than  two  hours  a 
dependable  barrier  against  re  infection. 


RECKITT    &    COI.M.\N     (cANADA)    LIMITED,    PHARMACEUTICAL    DIVISION,    MONTREAL.    M.  I3 
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7^^t^4a^7;^  TRISHAY 

When  hands  are  rough,  the  skin  dry  and  cracked,  there's  not  only 
the  discomfort  to  consider-there's  the  danger  of  infection. 

Before  washing  with  soap  and  water,  also  before  exposure  to 
alcohol,  antiseptics  and  other  skin-drying  agents,  use  Trlshay. 

Creamy,  peach-colored  Trushay  guards  against  depletion  of 
the  skin's  natural  lubricant... helps  keep  the  dermal  tissue  normal 
and  unbroken.  You'll  be  delighted  with  the  fragrant  softness  that 
TRUSHAY  gives  hands  and  arms. 

Bed-weary  patients,  too,  appreciate  a  rub  with  trushay.  It 
helps  prevent  pressure  sores. 


THE  "BEFOREHAND"  LOTION 


A  Product  of  BRISTOL-MYERS  COMPANY 

of  Canada,  Ltd. 

3035-NM  St.  Antoine  St.,  Montreal  30,  Canada 
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BEFORIHUD 
LUTIOJ 


<Mi/^%ahY  Foods 
a|||U    are  HOMOGENIZED 


1^. 


LIBBY'S  PROCESS  OF 
HOMOGENiZATlON 

1.  Opens  cell  capsules,  re- 
leases contained  nutri- 
ment, and  disperses 
i  t  h  om  ogeneously 
throughout. 

2.  Comminutes  indiges- 
tible cell  membranes 
and  coarse  cellulose 
fibres. 

3.  Exposes  the  nutriment 
to  the  digestive  juices 
in  a  considerably  in- 
creased surface  area, 
thus  facilitating  diges- 
tion. 

4.  Increases  availability 
of  the  contained  nu- 
trients, thus  facilita- 
ting utilization. 

5.  Renders  cellulose 
mechanically  bland, 
without  impairing 
physiologic  effect  of 
bulk  on  intestinal 
motility. 


Homogenization    removes 

indigestible    factors 

While  authorities  agree  that  the  addition 
of  solid  foods  to  the  infant's  milk  diet  at 
the  earliest  possible  age  is  sound  nutri- 
tional practice,  many  doctors  have  hesi- 
tated to  prescribe  them  during  the  early 
months  of  infancy  because  of  the  danger 
of  gastro-intestinal  disturbances  caused 
by  coarse  vegetable  fibres,  and  of  the 
passage  of  incompletely  digested  food 
into  the  large  intestine.  Libby's  patented 
Homogenization  process  which  explodes 
food  cells  and  comminutes  vegetable 
fibres  overcomes  both  these  objections. 
Clinical  tests  have  demonstrated  that 
when  Libby's  Homogenized  Baby  Foods 
are  added  to  the  diet  as  early  as  the 
second  month,  they  cause  no  gastro- 
intestinal disturbance,  and  they  supply 
valuable  food  elements  not  supplied  by 
milk,  notably  iron  and  certain  vitamins. 
Because  only  Libby's  Baby  Foods  are 
Homogenized,  only  with  Libby's  can  this 
additional  nutrient  required  for 
optimal  nutrition 
be  made  available  r" 
so  early  in  life  with-  ' 
out  the  risk  of  N^mocenized 

digestive  upsets.  ^  BABY  FOODS 


REPORTS  ON  CLINICAL  AND 
L AB  O  RAT  ORY  STUDIES 
WILL   BE    SENT    ON    REQUEST 

BFM-6-46 


LIBBY,  McNeill  and  LIBBY  of  CANADA,  LIMITED,  CHATHAM,  ONTARIO 
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BETTER  PSYCHOLOGICAL  management  OF  CATAMENIA 


While  a  woman  (during  her 
menses)  may  reluctantly  ac- 
cept the  sense  of  depression, 
j  •  nervous    tension,    and    in- 

creased irritability  towards  her  surround, 
ings  as  inevitable,  she  will  still  be  grateful  for 
any  suggestion  that  may  ease  her  burden. 
By  recommending  tampax  you  can  help 
your  patient's  emotional  attitude  towards 
menstruation  by  pointing  out  that  (differ- 
ing from  pads)  tampax  provides 
.  .  .  comptefe  INTERNAL  protecfion 
.  .  .  freedom  from  perineal  irritatior^ 
.  .  .  prevention  of  objectionable  odor 

You  can  assure  your  patients  that  many 
women  scarcely  notice  the  presence  of 
JAMPAX — it  is  so  comfortable  to  wear. 


To  meet  the  varying  requirements  of  the 
individual,  tampax  is  available  in  "Super", 
"Regular",  and  "Junior"  absorbencies.  The 
coupon  below  is  for  your  convenience. 

TAMPAX 


FOR    BETTER    PROTFOTIVE    MANAGEMENT 

ACCEPTED  FOR   ADifERTISING  BY  THE   lOURNAl 

OF   THE    AMERICAN    MEDICAL  ASSOCIATION  I 


Canadian  Tampax  Corporation  Ltd., 
Brampton,  Ontario. 

^   Please  send  me  o  professional  supply  of  the  three 
absorbencies  of  Tampax — together  with  literature. 


Nome. . 
Address . 
City 


(Please  Print) 
...Prov P6-31 
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Your 
Newest  Patients 
Appreciate  Foods 

with 

Fine  Flavour,  Colour,  Texture 


PRESCRIBE  HEINZ  BABY  FOODS 
FOR  THEIR  ENJOYMENT 

Nobody  knows,  better  than  the  doctor 
does,  the  importance  of  starting  baby 
on  foods  which  have  appealing 
flavour,  colour  and  texture.  Heinz 
Baby  Foods  rate  high  on  all  three 
counts.  And  they're  backed  by  one  of 
the  oldest  and  finest  quality  traditions 
in  the  food  industry. 

HEINZ 

BABY  FOODS 


FREE  TO  DOCTORS,  NURSES  AND  DIETICIANS — Nutrition  Charti  and  data  on  Infant  Feeding  and  Strained 
Foods.  For  free  copies  writ©  H.  J.  Heini  Company  of  Canada  Ltd.,  420  Dupont  Street,  Toronto,  Ontario 
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Our  Threatened  Values 


ONK  CANNOT  BPX.iN  a  \ew  Year 
without  looking  back  at  the  old, 
for  it  is  by  consideration  of  the  past 
that  we  build  our  plans  for  the  future. 
Reflection  on  the  tragedies  of  the  last 
few  years  brings  one  to  the  conclusion 
that  there  are  two  kinds  of  damage  in 
war:  the  visible  and  the  invisible. 
The  visible  damage  in  the  war  just 
concluded  was  appalling — a  tremen- 
dous loss  of  life  and  property.  But  the 
invisible  damage,  perhaps,  was  worse 
— the  loss  of  human  values  which 
constitute  the  foundation  of  our  whole 
society. 

We,  as  members  of  the  nursing 
profession,  must  concern  ourselves 
with  two  of  these  values — firstiv,  the 
dignity  of  the  individual, '  and, 
secondly,  his  responsibility.  Both  of 
these  values  have  emerged  from  the 
war  perceptibly  weakened,  and  man\' 
thoughtful  people  are  asking  whether 
they  can  even  survive. 

The  idea  of  individual  dignity  im- 
plies respect  for  one's  own  personalitv 
and  that  of  others.  Victor  Gollancz 
says  in  his  recent  book.  "Our  Threat- 
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ened  Values,"  that  respect  for  the 
human  personality  is  the  greatest 
value  of  all.  This  respect  does  not 
necessarily  mean  admiration  or  ap- 
proval for  every  person — our  feelings 
are  often  just  the  opposite— but  it 
does  mean  the  recognition  of  every 
person's  basic  rights  as  a  human 
being,  an  individual. 

Mr.  Gollancz  points  out:  "When 
we  say  that  we  respect  personality, 
we  mean  that  we  recognize  in  every 
human  being  something  special,  par- 
ticular, concrete,  unique — something 
in  its  own  right." 

During  the  war,  we  lost  sight  of 
this.  We  had  not  time  to  think  of  the 
individual  and  his  right :  we  thought  of 
people  in  groups  and  masses.  Those 
who  belonged  to  one  particular  group 
were  human,  and  had  rights;  those 
who  belonged  to  another  group  were 
inhuman,  and  had  none.  This  attitude 
is  inevitable  in  war,  but  unless  it  is 
overcome  in  peace  it  will  undermine 
the  whole  foundation  of  civilization. 

As  for  the  sense  of  individual  re- 
spon>bj^tts;,^^vou   have  marked,  with 
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\our  own  eyes,  its  great  deterioration 
(luring  the  last  few  years.  People 
have  become  accustomed  to  laying  the 
blame  somewhere  else,  placing  the 
responsibility  somewhere  else,  looking 
for  help  and  guidance  somewhere  else. 
There  is  a  widespread  tendency  not 
to  set  one's  own  standards,  but  to 
follow  the  standards  set  by  others: 
not  to  ask  "What  must  I  do?"  but  to 
ask  "What  are  the  rest  doing?" 

The  nursing  profession  has  not 
escaped  this  loss  of  individual  re- 
sponsibility. The  idea  of  personal 
service  and  sacrifice,  of  duty  freely 
accepted  and  rigorously  sustained, 
has  lost  some  of  its  strength  among  us. 
We  must,  at  all  costs,  restore  it. 

Here  our  task  lies — in  the  coming 


year  and  in  the  years  to  follow,  we 
must  do  what  we  can  to  restore  the 
values  of  civilized  society.  We  must 
accept  each  man  (and  woman)  as  a 
distinct  personality  and  we  must 
respect  his  uniqueness  for  he  has  a 
citadel  which  is  sacred  and  is  pos- 
sessed of  inviolable  human  rights. 
We  must  endeavor  to  restore  respon- 
sibility to  the  individual,  for  without 
individual  responsibility  society  lacks 
stability  and  integrity.  We  must  win 
back,  as  best  we  can,  these  important 
values  without  which  any  civilization, 
however  highly  organized,  however 
"progressive,"  is  only  a  mockery. 

Rae  Chittick 

President 

Canadian  Nurses'  Association 


Stop    Press ! 

Epoch-Making   News 


HISTORY  IS  REPEATING  ITSELF  in 
the  matter  of  relationships  be- 
tween the  Canadian  Red  Cross  Society 
and  Canadian  nursing;  it  is  a  story  of 
happy  co-operation  between  two 
groups  who  have  common  interests. 

The  beginning  was  made  at  the 
end  of  the  first  World  War  when  the 
Canadian  Red  Cross,  through  its  pro- 
vincial divisions,  enabled  the  nursing 
profession  to  make  progress  in  the 
field  of  nursing  education  by  the 
establishment  of  formal  post-graduate 
courses  in  a  number  of  our  universities. 
It  was  financial  support  from  the  Red 
Cross  over  a  trial  period  that  made 
this  possible.  Now,  at  the  end  of  this 
second  war,  the  Red  Cross  is  putting 
its  faith  in  us  again,  and  again  it  is 
promising  support  for  developments 
in  nursing  education. 

The  Canadian  Nurses'  Association 
has  been  able  to  name  the  project  upon 
which  it  wishes  to  concentrate,  and 


this  time  the  intention  is  to  strength- 
en the  basic  professional  course  by 
establishing  a  demonstration  school 
which  is  to  have  financial  independ- 
ence, though  still  a  "hospital  school" 
in  general  character.  As  the  student 
is  to  be  freed  from  economic  depend- 
ence upon  the  hospital  coffers,  all  of 
her  time  can  be  used  to  her  own  prac- 
tical advantage;  thus  it  is  hoped  that 
the  length  of  the  basic  course  can  be 
made  appreciably  shorter.  The  grad- 
uate of  this  demonstration  school  is 
to  have  full  registration  status,  and 
thus  to  be  made  eligible  for  post- 
graduate courses  designed  for  grad- 
uates of  approved  nursing  schools. 
The  Red  Cross  has  promised  financial 
support  for  a  four-year  demonstra- 
tion period.  This  evidence  of  faith 
in  our  professional  group  provides  a 
challenge  which  the  C.N. A.  hopes  to 
meet  as  worthily  as  did  our  sisters  of 
1920. 
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The  Practical  Importance  of  the  Rh  Factor 

R.  I..  Denton,  M.I). 


THE  HISTORY  of  the  development  of 
knowledge  concerning  blood  groups 
and  transfusions  provides  one  of  the 
interesting  stories  of  medical  research 
and  an  example  of  the  determination 
of  a  single  individual,  Professor  Karl 
Landsteiner.  Previous  to  1900,  blood 
transfusion  was  an  extremeh'  risky 
procedure,  in  spite  of  many  attempts 
over  a  period  of  more  than  a  hundred 
years  prior  to  this  date.  At  this  time, 
Dr.  Landsteiner  demonstrated  that 
the  blood  of  human  beings  could  be 
divided  into  four  main  groups,  which 
he  called  A,  B,  AB  and  O,  and  that 
transfusion  of  blood  of  the  same 
group  to  a  recipient  was  a  safe  pro- 
cedure, whereas  the  transfusion  of  a 
different  group  was  usually  fatal.  His 
efforts,  however,  did  not  cease  at  this 
point  and  a  few  years  later  he 
demonstrated  two  additional  charac- 
teristics of  human  blood,  which  he 
called  M  and  N,  providing  thereby 
three  new  types,  M,  X  and  MN. 
Still  later,  he  was  instrumental  in 
discovering  an  additional  type,  which 
he  called  P.  At  this  time  Dr.  Land- 
steiner was  so  certain  that  still  un- 
discovered group  characteristics  exist- 
ed that  he  forecast  that  it  might  be 
possible  at  some  time  to  recognize 
individuals  by  their  blood  groups  and 
types  with  as  much  accuracy  as  is 
possible  by  fingerprints. 

In  spite  of  advancing  years,  he 
continued  his  search  for  blood  charac- 
teristics and,  in  conjunction  with 
Dr.  Alexander  Wiener  in  1940,  he 
demonstrated  another  blood  type, 
which  he  called  the  Rh  type.  Since 
then  it  has  been  found  that  this  Rh 
type  is  present  in  approximately  87 
per  cent  of  white  people,  these  in- 
dividuals being  called  Rh  positive. 
The  13  per  cent  of  white  people  who 
do  not  have  this  characteristic  are 
called  Rh  negative.  However,  in 
other  races,  the  proportion  is  some- 
what different.  The  Negro  race  is 
90  per  cent  positive  and  10  per  cent 


negative;   Oriental   races   are   almost 
without  exception  Rh  positive. 

The  Nature  of  the  Rh  Type 
The  Rh  factor,  as  it  is  called,  is 
attached  to  the  red  blood  cells  and  is 
undoubtedly  present  in  the  individual 
tissue  cells  as  well.  There  is  some 
evidence  to  show  that  it  is  present  in 
soluble  form  in  plasma  and  the  various 
secretions  of  the  Rh  positive  in- 
dividual. 

The  Rh  characteristic  is  acquired 
by  an  individual  by  direct  inheritance 
from  his  parents.  We  now  know 
that  every  individual  may  have  two 
Rh  genes,  one  of  which  is  transmitted 
to  his  or  her  child.  Each  of  us  re- 
ceives one  Rh  characteristic  from  our 
mother  and  one  Rh  ch  iracteristic 
from  our  father.  There  are,  there- 
fore, three  possible  combinations  of 
individuals: 

1.  Those  who  are  completely  Kh  positive 
(homozygous). 

2.  Those  who  are  a  combination  of  one 
Rh  positive  gene  and  one  Kh  negative  gene 
(heterozygous). 

3.  Those  wlio  are  completely  Rh  negative. 

The  practical  importance  of  the 
Rh  factor  lies  in  its  ability  to  stimu- 
late the  formation  of  Anti-Rh  anti- 
bodies when  introduced  into  the  body 
of  a  person  who  does  not  have  this 
Rh  characteristic.  This  antibody  does 
not  occur  naturally  in  any  Rh  nega- 
tive person  but,  following  the  intro- 
duction of  Rh  positive  material,  the 
antibody  is  formed  and  that  Rh 
negative  individual  is  said  to  be 
"sensitized."  There  are  three  possible 
routes  by  which  the  Rh  factor  may 
enter  an  Rh  negative  person  and 
thereby  set  up  a  state  of  sensitization. 
These  are : 

1.  By  pregnancy:  An  Rh  negative 
mother  may  have,  in  utero,  an  Rh 
positive  fetus,  whose  Rh  type  was 
inherited  from  the  father  who  is  Rh 
positive.    Small  amounts  of  blood  or 
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tissue  cells  from  the  fetus  enter  the 
maternal  circulation  through  the  pla- 
centa during  pregnancy,  or  as  a  result 
of  torn  blood  vessels  at  labor.  Anti- 
Rh  antibodies  are  then  stimulated  in 
the  mother  and,  as  a  result,  she  is 
"sensitized."  As  a  rule,  the  fetus 
which  causes  the  sensitization  is  not 
affected  by  the  Anti-Rh  antibodies  of 
the  mother,  probably  because  sensi- 
tization does  not  take  place  until 
very  late  in  that  pregnancy  or  may 
not  even  occur  until  several  days 
after  the  time  of  delivery.  Subse- 
quent pregnancies,  however,  in  which 
the  fetus  is  Rh  positive,  are  subject 
to  an  ever-rising  degree  of  sensitiza- 
tion in  this  mother.  In  the  later 
stages  of  pregnancy,  the  Anti-Rh 
antibodies  of  the  mother  begin  to 
return  through  the  placenta  back  to 
the  very  infant  which  stimulated 
their  production.  The  antibody,  being 
specific  for  the  Rh  positive  blood  and 
tissue  cells  of  the  baby,  causes  dam- 
age to  these  tissues  and  the  result 
is  a  severe  degree  of  anemia,  due  to 
destruction  of  red  blood  cells  and,  in 
addition,  damage  to  liver,  spleen,  and 
other  organs.  This  condition  is  called 
erythroblastosis,  or  hemolytic  disease 
of  the  newborn.  The  severity  of 
damage  to  the  infant  is  usually  mild 
in  the  first  child  to  be  affected  but, 
with  subsequent  Rh  positive  pregnan- 
cies, the  damage  becomes  increasingly 
more  severe  and  finally  reaches  the 
stage  of  causing  death  of  the  infant 
shortly  after  birth,  or  miscarriage  late 
in  pregnancy.  Fortunately,  however, 
sensitization  of  the  Rh  negative 
mother  by  an  Rh  positive  fetus  does 
not  occur  in  every  case  where  such 
incompatibility  exists.  For  some  rea- 
son or  other,  only  1  in  20  such  mothers 
becomes  sensitized  and  has  an  affected 
infant.  The  remaining  19  do  not 
become  sensitized  and  may  have  per- 
fectly normal  children,  even  though 
they  be  Rh  positive. 

2.  By  transfusion:  In  transfusion 
therapy,  a  large  number  of  blood 
cells  are  introduced  into  a  recipient. 
If  that  recipient  is  Rh  negative  there 
is  an  87-13  chance  that  he  or  she  will 
receive  Rh  positive  blood,  unless 
special  tests  are  done  beforehand  to 


ensure  that  the  recipient  receives  his 
or  her  own  Rh  type  of  blood.  If  such 
precautions  are  not  taken  and  Rh 
positive  blood  is  transfused  into  an 
Rh  negative  individual,  a  state  of 
sensitization  to  the  Rh  factor,  with 
the  production  of  Anti-Rh  antibodies, 
will  occur  in  more  than  40  per  cent  of 
such  individuals.  The  transfusion 
responsible  for  initiation  of  sensitiza- 
tion gives  no  demonstrable  reaction, 
except  for  the  production  of  Anti-Rh 
antibodies  which  can  be  recognized  by 
special  tests.  Subsequent  Rh  positive 
transfusions,  however,  may  introduce 
another  large  amount  of  Rh  positive 
blood  into  an  environment  where 
specific  Anti-Rh  antibodies  are  lying 
in  wait;  the  antibodies  attack  and 
destroy  the  blood  cells  being  infused 
and  the  result  is  severe,  very  often 
fatal,  hemolytic  transfusion  reaction. 
It  is  possible,  of  course,  for  the  com- 
bination of  pregnancy  and  transfusion 
modes  of  sensitization  to  occur  in 
rapid  sequence,  as,  for  example,  an 
Rh  negative  mother,  who  has  been 
sensitized  by  pregnancy,  may  have  a 
postpartum  transfusion  and  die  as  a 
result  of  destruction  of  Rh  positive 
transfused  blood  by  the  antibodies 
she  developed  as  a  result  of  pregnancy. 
Similarly,  an  Rh  negative  mother 
who  has  been  sensitized,  even  in  early 
childhood  by  a  transfusion  of  Rh 
positive  blood,  stands  a  good  chance 
of  losing  all  of  her  children,  even  the 
first,  since  her  chances  of  marrying  an 
Rh  positive  man  and  having  Rh 
positive  pregnancies  are  7  to  1. 

3.  The  third  means  by  which  Rh 
sensitization  can  occur  is,  fortunately, 
infrequent,  that  is,  via  the  intra- 
muscular injection  of  Rh  positive 
blood  into  an  Rh  negative  person. 
This  procedure,  once  the  common 
therapeutic  technique  for  the  treat- 
ment of  hemorrhagic  disease  of  the 
newborn,  is,  fortunately,  almost  non- 
existent since  the  advent  of  vitamin 
K.  There  are  cases  on  record, 
however,  in  which  female  infants  have 
been  sensitized  in  this  way  and  remain 
sensitized  until  their  child-bearing 
years,  at  which  time  they  lost  their 
first  and  subsequent  Rh  positive 
offspring. 
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It  is  of  the  utmost  importance  that 
we  remain  aware  of  the  catastrophic 
effects  of  Rh  sensitization  and  do 
everything  in  our  power  to  avoid  their 
recurrence.  Methods  of  prevention 
are  restricted  at  the  present  time  to 
blood  transfusion  therapy.  It  is 
essential  that  every  recipient  of  trans- 
fusion, but  especially  girls  and  women 
before  or  during  child-bearing  years, 
should  be  typed  for  the  Rh  charac- 
teristic and  when  Rh  negative  that 
they  receive  only  Rh  negative  blood. 
This,  of  course,  applies  to  all  recipients 
of  transfusion  since  one  can  never  be 
certain  today  that  further  transfusions 
will  not  be  necessary  at  some  later 
date,  perhaps  with  the  patient  in  an 
unconscious  state  where  he  or  she  is 
not  able  to  inform  the  attending  doc- 
tor that  Rh  sensitization  ma\'  have 
occurred  in  the  past.  There  is,  un- 
fortunately, no  prevention  for  Rh 
sensitization  due  to  pregnancy.  It  has 
been  proposed  by  one  authority  that 
marriage  of  an  Rh  negative  woman  to 


an  Rh  positive  man  be  discouraged, 
but  one  may  easily  argue  that  there 
are  other  incompatibilities  in  the  state 
of  marriage  of  greater  potential  danger 
than  a  1  in  20  risk  of  Rh  sensitization. 
It  is  essential,  however,  to  type  and 
recognize  Rh  negative  pregnant 
women,  in  order  that  one  may  be 
prepared  for  the  birth  of  an  erythro- 
blastotic  infant,  and  have  all  the 
necessary  therapeutic  equipment  avail- 
able in  order  to  give  the  infant  the 
best  chance  of  survival.  The  early 
delivery  of  an  Rh  negative  woman, 
known  to  have  a  rising  Rh  antibody 
level,  has  succeeded  in  many  cases  in 
saving  an  anemic  baby,  where  pre- 
vious full-term  children  had  not 
survived. 

The  thing  of  greatest  importance, 
to  repeat,  is  to  avoid  sensitizing  Rh 
negative  individuals  to  the  Rh  factor, 
by  taking  every  possible  precaution 
to  ensure  that  donors  and  recipients 
of  transfusion  have  the  benefit  of 
recognition  of  their  Rh  type. 


The  Superintendent  Does  the  Buying 


HiLD.v  M.  Bartsch 


IN  MOST  SMALL  HOSPITALS  the  UUrSC 
superintendent  is  responsible  for 
the  buying  of  supplies  in  addition  to 
her  numerous  other  duties.  The 
variety  of  articles  needed  for  depart- 
ments from  the  operating-room  to  the 
boiler-room  is  legion  and  can  be 
considered  under  the  following  head- 
ings: medical  and  surgical  supplies, 
drugs,  anesthetics  housekeeping 
equipment,  linen,  stationery,  main- 
tenance supplies,  and  provisions.  No 
attempt  to  discuss  provisions  is  going 
to  be  made  in  this  article.  To  nurses, 
who  become  hospital  superintendents, 
buying  in  large  quantities  is  a  new 
experience  and  presents  a  problem. 

If  the  problem  is  to  be  solved 
certain  tools  are  needed.  These  in- 
clude: 


\.  A  system  of  listing  the  amounts  of 
supplies  purchased  so  that  quantities  and 
prices  can  be  seen  at  a  glance.  There  are 
a  number  of  types  of  index  systems  and  per- 
petual inventory  forms  which  may  be  ob- 
tained from  the  stationery  supply  houses. 
However,  the  simplest  method  is  to  use 
ordinary  5"  x  .S"  tiling  cards,  arranged 
alphabetically. 

2.  A  library  of  catalogues  of  surgical 
instruments,  equipment  of  all  kinds,  drugs, 
furnishings,  cleaning  supplies,  and  of  the 
various  other  articles,  is  needed. 

.V    A  list  of  reputable  dealers. 

4.  .\  letter-size  filing  drawer  for  adver- 
tising matter,  which  seems  to  be  worth 
keeping,  or  which  may  be  needed  for  future 
reference. 

5.  A  file  for  prices  and  quotations,  which 
will  show  the  name  of  the  firm,  price,  and 
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quantity  to  which  price  applies  and  the 
date.  Here  again  the  5"  x  .S"  filing  card  is 
convenient. 

6.  Order  forms  printed  with  the  name  of 
the  hospital,  space  for  a  purchase  order  num- 
ber and  shipping  instructions,  as  well  as  space 
for  the  name  of  the  firm  to  which  the  order 
is  being  sent  and  their  address.  The  original 
is  sent  to  this  firm  and  a  copy  of  the  order 
retained  and  filed.  All  goods  purchased 
should  be  covered  by  official  hospital  orders 
and  if  ordered  by  telephone  a  confirmation 
should  be  sent.  It  is  good  policy  to  have  it 
understood  that  goods  will  not  be  accepted 
unless  so  ordered.  The  order  forms  should  be 
numbered  and  filed  according  to  number. 

The  amount  of  stock  which  should 
be  carried  is  influenced  by  several 
factors,  such  as  the  amount  needed  to 
cover  somewhat  more  than  the  aver- 
age needs  during  time  it  takes  to 
procure  new  stock.  This,  in  turn,  will 
depend  on  the  rate  of  consumption, 
distance  from  supply  houses,  and 
speed  of  freight  or  express  deliveries. 
In  the  case  of  freight  deliveries,  there 
have  been  times  during  the  last  few- 
years  when  it  has  taken  up  to  six 
weeks  to  receive  material  from  a 
distance  which  is  less  than  a  twenty- 
four  hour  trip  by  passenger  train.  Jf 
there  is  more  than  one  railway  line, 
one  may  be  more  direct  than  the  other. 
If  so,  it  is  wise  to  designate  the  route 
by  which  goods  are  to  be  shipped  when 
placing  orders.  In  larger  centres, 
where  supply  houses  are  located, 
daily  deliveries  can  usually  be  ob- 
tained, but  this  does  not  apply  to 
small  hospitals  at  a  distance  from  such 
centres. 

The  amount  of  money  available 
may  govern  quantities  of  goods  which 
can  be  bought  at  one  time.  Theoreti- 
cally, a  budget  should  be  made  up 
and  the  amount  to  be  spent  on  the 
various  types  of  supplies  estimated. 
Judging  from  discussions  and  articles 
on  the  necessity  of  uniform  methods 
of  accounting,  it  is  doubtful  if  many 
hospitals  have  the  information  needed 
for  this  purpose  in  a  readily  available 
form.  If  the  hospital  has  an  overdraft 
or  has  to  pay  interest  on  bonds,  it  is 
not  wise  to  buy  large  quantities  of 
goods  to  obtain  a  better  price,  when 


this    saving    will    be    wiped    out    by 
interest  charges. 

Prices  on  all  materials  desired 
should  bo  obtained  from  competitive 
firms.  During  the  past  few  years  the 
various  controls  have  stabilized  prices, 
so  that  prices  on  equal  quantities  of 
the  same  quality  goods  showed  little 
variation.  When  these  controls  are 
removed,  it  will  become  necessar>'  to 
check  carefully  to  see  that  the  best 
possible  prices  are  obtained.  Already 
one  can  see  signs  of  dealers  attempting 
to  book  orders  for  delivery  consider- 
ably into  the  future.  The  following 
experience  will  illustrate  this  point: 
The  representative  of  a  soap  company 
called  on  the  long  distance  telephone 
and  asked  if  we  would  place  an  order 
with  him  for  delivery  some  months 
hence.  As  it  happened  the  name  of 
both  the  agent  and  his  firm  were 
unknown  tome  and  1  said  we  did  not 
place  verbal  orders.  The  price  offered 
was  very  slightly  below  current  prices 
from  the  well-known  firms,  but  this 
was  laundry  soap  which  he  was 
selling,  and  a  change  in  the  type  of 
soap  would  upset  our  washing  formula 
and,  therefore,  would  not  be  worth 
the  slight  saving.  This  story  also 
shows  how  many  things  have  to  be 
taken  into  consideration  when  buying 
hospital  supplies. 

On  certain  supplies,  such  as  gauze, 
contracts  may  be  made  and  deliveries 
taken  over  an  extended  period.  In 
this  way  it  is  often  possible  to  secure 
a  better  price,  than  on  the  amount 
which  would  have  to  be  delivered  in 
one  month. 

At  the  time  of  writing,  the  lines 
which  are  still  in  short  supply  seem  to 
be  paper,  textiles,  dishes,  and  soaps. 
Quinine,  as  everyone  knows,  has  been 
off  the  market  since  early  in  the  war. 
Surgical  instruments  of  good  crafts- 
manship had  not  been  obtainable 
since  early  in  the  war  years,  until 
fairly  recenth  when  some  instruments 
of  European  manufacture  again  were 
available  for  Canadian  hospitals.  This 
will  give  hospitals  the  opportunity  to 
increase  their  stocks  of  instruments  or 
to  make  much  needed  replacements. 
The  question  of  buying  from  one 
dealer,  or  of  spreading  purchases,  is 
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one  on  which  opinions  vary.  If  there 
are  competitive  dealers  who  give  the 
hospitals  the  same  service  it  is  a  good 
idea  to  tUvide  the  orders.  However, 
in  some  hnes  the  question  of  quantity 
would  enter  the  picture,  and  orders 
should  not  be  divided  between  two 
firms  if  that  is  going  to  cost  the  hospi- 
tal more  for  the  goods.  Some  hospitals 
buy  from  one  firm  one  month  and 
from  another  the  following  month.  If 
merchandise  procured  from  a  sup- 
plier is  durable  and  gives  satisfaction 
it  may  be  wise  to  continue  buying 
from  that  firm.  The  more  that  the 
purchases  are  spread  among  different 
firms,  the  more  accounts  there  will  be 
to  increase  the  work  of  bookkeeping. 

Whether  or  not  to  see  salesmen  will 
depend  on  a  number  of  factors. 
Sometimes  it  is  worthwhile,  when 
information  obtained  will  save  con- 
siderable correspondence.  While  it  is 
a  help  to  try  to  have  fixed  hours  for 
salesmen  to  call,  this  is  not  always 
possible  outside  of  the  larger  centres, 
as  train  and  bus  schedules  may  make 
it  impossible  for  the  salesmen  to  call 
at  the  time  fixed.  If  the  hospital  has 
no  use  for  the  goods  a  particular 
company  is  selling,  then  it  would 
seem  a  waste  of  time  to  see  their 
representative  a  second  time.  They 
should  not  be  permitted  to  visit 
wards  and  departments. 

There  is  a  mass  of  technical  in- 
formation about  all  of  the  types  of 
supplies  needed  in  a  hospital  and  some 
knowledge  must  be  acquired.  How- 
ever, to  learn  all  about  such  a  variety 
of  articles  would  take  the  superin- 
tendent more  than  twenty-four  hours 
a  day;  so  if  she  will  use  commonsense 
in  regard  to  most  of  them  and  apply 
the  knowledge  learned  in  the  practice 
of  nursing  regarding  many  articles  in 
everyday  use,  she  will  find  she  is 
able  to  buv  wiselv.    Standardization 


of  equipment  will  help  to  cut  down 
the  variety  of  articles  to  be  bought. 

Articles  may  be  found  in  the  various 
hospital  magazines  covering  various 
aspects  of  buying.  An  article  in  the 
Modern  Hospital  for  January,  1946, 
entitled  "Purchasing  Remains  Im- 
personal" which  covers  very  fully  the 
question  of  gifts,  donations,  and  free 
samples,  is  well  worth  reading.  The 
Canadian  Hospital  for  February,  1946, 
contains  an  up-to-date  Buyers'  Direc- 
tory, which  lists  most  of  the  Canadian 
dealers  in  hospital  supplies.  "The 
Purchasing  File,"  formerly  "The  Hos- 
pital Year  Book,"  issued  by  the 
Modern  Hospital  Publishing  Com- 
pany, contains  a  much  more  detailed 
list  of  hospital  suppliers,  but  these  are 
practically  all  American  firms.  Buying 
American  products  means  that  the 
cost  of  the  goods  will  be  increased  by 
the  amount  of  American  exchange 
that  has  to  be  paid.  The  question  of 
duty  should  also  be  considered,  when 
the  final  cost  of  American  supplies  is 
computed. 
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Last  month  we  featured  Tuberculosis 
as  our  main  theme.  Next  month  we  propose 
to  give  special  prominence  to   various  aspects 


of  psychiatry  antl  psychiatric  nursing.  Dr. 
Ewen  Cameron,  Mildred  Nelson,  and  Ella 
G.  Smith  will  be  our  contributors. 
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The  Nurse  and  Cancer  Control 


Alice  K.  Smith 


THE  nurse's  opportuxity  for  ser- 
vice has  never  been  greater  in  any 
field  of  endeavor  than  it  is  today 
in  the  field  of  cancer  control.  The 
challenge  which  this  problem  presents 
has  never  been  surpassed.  Soon 
after  the  student  enters  the  school 
of  nursing,  she  is  confronted  with 
this  challenge  and  from  then  on  the 
possibilities  for  service  multiply. 

Our  responsibility  really  begins 
before  we  enter  the  school  of  nursing, 
the  responsibility  which  is  that  of 
every  adult  to  know  the  essential  facts 
concerning  the  disease.  Through  ex- 
pansion of  the  work  just  being  com- 
menced in  high  schools,  it  will  not  be 
long  before  nurses  entering  schools  of 
nursing  will  have  a  much  truer  concep- 
tion of  the  nature  of  cancer  itself  and 
the  cancer  problem  than  many  of  us 
had  when  we  graduated.  Up  to  the 
moment,  however,  not  every  student 
nurse  has  received  previous  instruc- 
tion in  this  subject.  The  result  is  that 
her  attitude  may  be  distorted  by  er- 
roneous beliefs  still  held  by  many  peo- 
ple; she  may  be  unduly  pessimistic 
about  the  whole  problem.  Extreme 
pessimism  is  commonly  the  attitude  of 
the  uninformed,  and  this  is  not  sur- 
prising since  a  death  from  cancer 
in  any  community  becomes  common 
knowledge,  while  very  few  people 
hear  about  those  friends  and  ac- 
quaintances who  have  been  treated 
successfully. 

Only  through  a  thorough  under- 
standing of  today's  knowledge  con- 
cerning the  disease  can  a  nurse  make 
her  most  efl^ective  contribution.  Her 
attitude  toward  the  whole  problem 
must  be  carefully  molded  by  factual 
information  early  in  her  nursing  ex- 
perience. This  is  important  because 
a  high  percentage  of  our  hospitalized 
cancer  patients  receive  their  care 
almost  exclusively  from  student 
nurses.  In  order  to  be  of  maximum 
help  to  the  patient  she  must  be 
equipped  with  more  than  a  knowledge 
of  nursing  procedures. 


On  the  surface,  it  would  appear 
that  the  nursing  care  required  by 
a  cancer  patient  is  simply  good- 
general  nursing  care,  plus  alertness 
for  changes  in  the  condition  of  the 
patient,  and  ability  to  carry  out 
with  skill  orders  as  prescribed  by 
the  physician  in  charge.  Actually, 
the  responsibility  of  the  nurse  caring 
for  a  cancer  patient  is  much  greater 
than  this.  Due  to  the  fact  that 
cancer  can  be,  and  is,  if  allowed 
to  advance  before  recognized,  an 
alarming  disease  both  to  the  patient 
and  to  his  family,  the  part  which  the 
nurse  is  privileged  to  play  extends 
far  beyond  the  skill  with  which  she 
is  able  to  carry  out  procedures.  The 
care  of  the  cancer  patient  provides 
one  of  the  greatest  opportunities 
to  practise  nursing  as  an  art.  The 
psychological  aspect,  the  ability  to 
lend  fortitude  which  will  relieve 
the  mental  suffering  of  the  patient,  is 
so  important.  To  realize  the  truth 
of  this  one  has  but  to  imagine  one's 
self  on  the  place  of  the  patient  or  his 
family.  Even  with  the  knowledge 
that  the  cancer  patient  definitely 
can  be  treated  successfully  if  the 
disease  is  found  early  enough  to  be 
completely  eradicated,  the  diagnosis 
of  cancer  of  most  sites  remains  a  very 
sobering  experience. 

It  is  true,  patients  are  not  al- 
ways told  they  have  cancer.  While 
some  doctors  make  a  practice  of  never 
telling  the  patient  that  he  has  can- 
cer, others  almost  always  tell  the 
patient.  Most  doctors  consider  each 
patient  individually  in  this  regard, 
telling  those  they  judge  should  know 
and  withholding  the  knowledge  from 
others.  Some  member  of  the  family 
is  almost  always  informed.  It  is 
generally  acknowledged  that  the  best 
co-operation  is  received  from  patients 
who  are  informed  concerning  the  true 
nature  of  their  condition.  Whether 
or  not  the  patient  knows  that  he  has 
cancer  soon  after  a  diagnosis  is  made, 
nine  out  of  ten  who  are  treated  in 
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the  later  stages  of  the  disease  will 
know  eventually.  When,  through  her 
close  association  with  the  patient,  the 
nurse  learns  that  the  patient  does 
know  the  true  nature  of  his  condition 
despite  the  fact  that  he  has  not 
been  told  by  his  doctor,  she  should 
see  that  the  doctor  is  informed  of 
this  fact.  Confidence  in  his  doctor, 
and  all  those  in  whose  hands  he 
finds  himself,  is  essential  to  the 
well-being  of  the  patient.  Confidence 
is  not  strengthened  by  deceit,  even 
when  the  cause  ma\-  appear  to  have 
been  in  the  best  interests  of  the  person 
being  deceived.  In  regard  to  those 
who  are  treated  earh  and  successfully 
it  would  seem  that  most  of  them,  at 
least,  should  be  told  the  truth  at 
some  time.  Such  knowledge  would  do 
rnuch  to  dispel  the  deeph  rooted  tra- 
ditional belief  that  cancer  is  always 
a  hopeless  disease. 

A  sincere  and  unlagging  interest 
in  the  welfare  of  the  patient  should 
be  shown  at  all  times.  Whether  or 
not  he  has  been  treated  early,  kindly 
optimism  and  cheerfulness  used  with 
the  best  possible  judgment  should 
prevail.  This  will  assist  the  patient 
who  is  going  to  get  well  in  adopting 
the  correct  attitude,  and  certainly 
will  do  much  to  alleviate  the  mental 
distress  of  the  terminal  patient. 
This,  in  many  cases,  is  his  greatest 
need.  The  words  of  Dr.  H\  man  Gold- 
stein, in  his  article  "Nursing  the 
Agerl."  states  most  aptly: 

Your  very  thoughts  will  unconsciously 
mold  your  actions.  As  a  result  your  patient 
will  sense  your  thoughts  instinctively,  and 
this  may  work  for  or  against  you.  Your 
gentle  touch  as  you  braid  the  hair  of  the 
kindly  diabetic  in  Room  ,?6  will  tell  her  vol- 
umes. But  awkward  hesitant  movements 
will  reveal  the  conflict  within  you  and  will 
tell  your  cancerous  patient  that  you  dislike 
sponging  him.  To  your  patient  this  is  but 
further  e\  idence  to  bolster  his  already  well- 
formed  belief  that  he  is  not  wanted. 

Regardless  of  whether  or  not  the 
patient  knows  the  true  nature  of  his 
condition,  the  principles  involved 
in  the  nursing  care  remain  the  same. 

While  experience  in  this  field  be- 
gins in  the  hospital  with  the  actual 
bedside  care  of  the  cancer  patient, 
there  are  many  avenues  within    the 


whole  plan  for  cancer  control,  through 
which  the  nurse  can  render  valuable 
service.  In  order  to  have  a  clear 
picture  of  how  and  where  the  nurse 
fits  into  an  overall  cancer  program, 
let  us  review  briefly  the  problem 
which  the  disease  presents. 

Cancer  is,  of  course,  a  funda- 
mental disease  of  the  cellular  struc- 
ture of  the  body.  There  are  as  many 
different  characteristics  of  the  dis- 
ease as  there  are  different  cell  char- 
acteristics, and  there  are  as  many  cell 
characteristics  as  there  are  organs. 
One  has  to  be  prepared  to  have  differ- 
ent ideas  about  the  disease  in  different 
parts  of  the  body,  ideas  as  to  its  in- 
cidence and  of  the  chance  of  recovery 
of  the  patient,  as  to  the  methods  of 
treatment,  and  so  on. 

Today  the  only  hope  of  treating 
a  cancer  patient  successfully  lies 
in  the  complete  eradication  of  all 
cancerous  cells.  This  is  possible 
when  the  disease  is  found  early 
because  it  is  localized.  Once  metas- 
tasis has  begun,  however,  the  chances 
of  cure  drop  rapidK'  because  the  cells 
frequently  migrate  to  obscure  areas 
where  the>  escape  removal  b>-  sur- 
gery or  destruction  by  radiation. 

The  fact  that  the  disease  rarely 
causes  pain  or  discomfort  at  its 
onset,  and  that  the  first  symptoms, 
when  they  do  appear,  are  exceedingly 
mild  deviations  from  the  normal,  is 
largely  responsible  for  the  fact  that 
cancer  often  reaches  a  moderately 
or  even  far  advanced  stage  before  it 
is  recognized.  If  the  disease  were 
painful  at  its  onset  the  problem  of 
early  diagnosis  would  be  ver\-  greatly 
reduced. 

The  accompauN  ing  table  deals  with 
the  incidence  of  cancer  according  to 
site.  It  also  gives  the  chance  of  cure 
that  may  be  expected  as  of  today, 
and  the  chance  of  cure  that  may  be 
anticipated  in  what  we  hope  will  be 
the  not  too  far  distant  future  as  the 
plans  for  cancer  control  are  extended 
throughout  this  Dominion. 

All  in  all,  it  will  be  seen  that 
there  is  a  ver\'  real  expectation  of 
hope  for  every  second  cancer  patient, 
and  the  picture  looks  very  grim  in- 
deed for  the  other  50  per  cent. 


JANUARY,  1947 


30 


THE      CANADIAN      NURSE 


C  A  N  C  I 

:  R    Cases 

Actual 

Recovery 

Percentage 

According 

Estimated 
Recovery  Percentage 

Under  Ideal 
Conditions  According 

Site 

Number 
of  cases 

Percentage 

of  total 
cancer  cases 

to 
site 

to  total 
cancer 
cases 

to 
site 

to  total 

cancer 

cases 

Buccal 

Digestive                .    .  . 

71 
50Q 

5.6 
40  3 
6.4 
6.3 
3.0 
12.5 
5.2 
6.6 
3.9 

76 
17 

4.2 
6  8 

95 

25 
20 
90 
50 

75 
75 
50 
99 

5.3 
10  1 

Respirator\' 

81 

15 

1    0 

1     7, 

Uterus,  all  sites  aver. . 
Other  female  genital.  . 

Breast 

Male  genital 

Urinary 

Skin 

80 
38 
158 
66 
83 
+9 

40 
26 

45 
47 
37 
71 
32 

2.5 
1.0 
5.5 
2.4 
2.4 
2.8 
3.2 

5 .  65 
15 
9  4 
3.9 

3  9 

Other  Sites 

i 
125                   10.0 

50                5.0 

TOTAI 

1260 

31  8 

49  3 

Present 
recove 

average 
;ry  rate 

Estimated  best 
recovery  rate 

Considering  the  grim  side  of  the 
picture  first,  we  realize  this  very 
unhappy  situation  is  due  to  the 
fact  that  the  fundamental  scientific 
knowledge  about  the  cancer  processes 
is  nothing  like  the  knowledge  that 
we  have  about  man\-  other  diseases, 
particularly  the  infectious  diseases. 
At  present,  the  machinery  that  goes 
wrong  to  upset  the  normal  cells  of 
the  body  organs  and  cause  them  to 
be  malignant  is  not  understood,  nor 
at  the  moment  is  there  any  clear 
picture  as  to  how  one  should  go  about 
causing  the  cancer  cells  to  return 
to  normal.  Until  such  knowledge 
is  available,  it  is  obvious  that  no 
method  aimed  at  curing  the  cancer 
itself  can  exist.  There  is,  then, 
a  vital  need  for  extensive  scientific 
investigation  of  the  cancer  problem. 
This,  of  course,  will  only  be  forth- 
coming when  the  public  is  so  aware  of 
the  necessity  of  carrying  out  this  class 
of  work  that  it  will  be  prepared  either 
to  support  it  directly  or  back  up  gov- 
ernments in  setting  aside  money  for 
this  purpose.      The  nurse  has  many 


opportunities  to  interpret  this  need. 

To  turn  attention  now  to  the 
brighter  side  of  the  picture,  to  the 
50  per  cent  that  can  be  saved,  it 
will  be  appreciated  at  the  outset 
that  the  methods  of  treatment  used 
are  not  aimed  at  curing  the  cancer 
itself  but  rather  at  eradicating  it  from 
the  body  so  that  the  patient  may  be 
free  from  the  disease. 

The  main  emphasis  in  cancer  ther- 
apy is  upon  surgery.  X-ray  and 
radium  also  have  a  place  in  the  treat- 
ment of  cancer  patients  but  this  place 
is  largely  subsidiary  to  surgery. 
Radium  and  x-ray  tend  to  destroy 
every  living  thing  with  which  they 
come  in  contact  and  their  destructive 
action  increases  with  the  activity 
of  the  living  unit  which  they  strike. 
Their  value  in  the  treatment  of  cancer 
patients  lies  in  the  fact  that  cancer 
cells  are  more  actively  growing  than 
their  healthy  neighbors,  and  so  radia- 
tions may  be  successful  in  destroying 
the  malignant  cells  without  inflicting 
major  destruction  upon  adjacent 
healthv  tissue. 
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In  a  cross-section  of  821  cases 
taken  from  one  clinic's  records,  60 
per  cent  of  all  the  cases  were  treated 
by  surgical  procedures  alone.  An- 
other 23  per  cent  had  surgery  as  the 
major  procedure,  and  this  was  supple- 
mented with  radium  or  x-ray,  so  that 
well  over  80  per  cent  are  to  be  con- 
sidered primarily  surgical  cases.  X- 
ray,  radium,  and  x-ray  and  radium 
jointly  were  only  used  in  8  per  cent 
of  all  the  cases  with  the  hope  of  achiev- 
ing cure,  and  they  were  used  in  the 
other  9  per  cent  merely  as  palliative 
measures. 

The  fact  that  surger\'  and  nursing 
care  go  hand  in  hand  is  another  reason 
that  the  role  of  the  nurse  figures  large 
in  the  care  of  the  cancer  patient. 

Outside  of  the  hospital  walls  the 
nurse's  first  responsibility  is  to  pre- 
vent as  many  people  as  possible  from 
becoming  terminal  cancer  patients 
through  promoting  early  detection 
of  the  disease  by  every  known  means. 
By  being  alert  for  symptoms  which 
may  possibly  mean  cancer  in  those 
whom  she  contacts,  and  by  opening 
the  way  to  early  and  adequate  inves- 
tigation of  such  symptoms  she  can 
do  much,  but  her  greatest  scope 
lies  in  the  field  of  education.  While 
opportunities  in  this  field  come  to 
every  nurse,  the  greater  number  come 
to  the  public  health  nurse. 

All  public  health  nurses  who  have 
worked  in  rural  areas  will  be  thor- 
oughly familiar  with  the  fact  that 
opening  gates  was  one  of  the  first 
things  she  had  to  become  accustomed 
to  in  getting  around  her  district. 
Public  health  nursing  is  a  continuous 
series  of  opming  gates,  gates  to  more 
healthful  living,  letting  down  the  bars 
of  fear  and  misunderstanding  which 
cause  so  much  preventable  illness 
and  so  many  premature  deaths. 
Every  nurse  should  be  a  teacher,  but 
the  public  health  nurse  must  be  a 
teacher.  Only  through  effective  teach- 
ing can  she  hope  to  change  attitudes 
which  are  constantly  in  the  way  of 
achieving  maximum  conditions  of  pos- 
itive health.  This  is  true  in  relation  to 
all  of  her  work,  but  it  is  particularly 
true  in  regard  to  the  field  of  cancer, 
the  main  reasons  being:  the  insidious 


onset  of  the  disease,  firmly  rooted  false 
beliefs,  and,  most  important  of  all, 
the  fact  that  today  cancer  cannot 
be  treated  successfulh'  unless  it  is 
treated  early.  It  is  estimated  very 
conservatively  that  at  least  25  per  cent 
of  present  cancer  deaths  could  be 
prevented  if  everyone  knew  enough 
about  the  disease  to  realize  when  it  is 
necessary  to  seek  medical  aid. 

People  must  be  taught  the  facts 
if  they  are  to  deal  with  this  problem 
to  their  best  personal  advantage.  If 
they  are  to  believe  that  it  is  pos- 
sible to  be  treated  successfully  for 
cancer,  and  if  they  are  to  understand 
why  treatment  must  take  place  early, 
they  must  know  something  about  the 
nature  of  the  disease.  Danger- 
ous false  beliefs  must  be  replaced  by 
factual  knowledge.  There  is  little  use 
telling  people  that  many  cancers  can 
be  cured,  that  there  are  many  needless 
deaths  from  this  disease,  unless  we 
make  them  understand  wh\'  this  state- 
ment is  true  and  show  them  the  im- 
portant part  which  they  have  to  play. 
They  must  be  made  to  realize  that  the 
first  responsibility  lies  with  the  individ- 
ual, that  unless  the  individual  con- 
sults his  doctor  before  the  disease  be- 
comes advanced,  with  present  day 
knowledge,  his  doctor  is  powerless  to 
help  him.  Next  to  the  family  doctor 
it  would  seem  that  no  one  is  in  a  better 
position  to  impart  the  necessary 
information  to  the  people  than  the 
public  health  nurse.  Because  of  the 
nature  of  her  training  and  experience 
she  is  uniquely  fitted  to  inspire  con- 
fidence in  her  opinion  and  is  also 
equipped  to  discuss  the  highly  per- 
sonal matters  often  involved. 

There  are  two  chief  methcxis  of 
teaching  open  to  the  public  health 
nurse:  the  first  is  individual  or  per- 
son to  person;  the  second  is  group 
teaching.  Both  methods  have  their 
merits  but  the  first,  or  individual, 
is  usually  the  more  effective.  The 
nurse  has  many  opportunities  to  carry 
out  this  kind  of  teaching  as  she  goes 
about  her  work.  Eor  example,  when 
she  makes  a  birth-registration  visit 
she  has  an  opportunity  to  discuss  the 
importance  of  the  postpartum  exam- 
ination and  prompt  repair  of  any  birth 
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injury.  The  child  health  clinic  pro- 
vides a  similar  opportunity  to  dis- 
cuss this  point.  Women  need  to  be 
taught  that  excessive  or  unexplained 
bleeding  always  requires  investigation. 
The  need  for  alertness  for  a  lump  or 
other  suspicious  changes  in  the  breasts 
must  be  stressed.  There  will  be 
ample  opportunities  to  discuss  the 
value  of  adequate  mouth  h\giene  as  it 
relates  to  the  prevention  of  cancerous 
conditions  of  the  buccal  cavity.  The 
hazards  of  taking  home  remedies  con- 
stantly to  allay  "indigestion"  instead 
of  having  a  thorough  investigation 
made  can  be  explained.  The  possible 
meaning  of  changes  in  the  appearance 
of  a  mole  or  wart  should  be  pointed 
out  at  every  opportunity.  It  isn't 
necessary  to  go  into  further  detail  — 
the  nurse  who  is  truly  "cancer  con- 
scious" will  find  opportunities  crowd- 
ing in,  one  upon  another,  to  teach  the 
important   facts   about    the    disease. 

The  manner  in  which  the  nurse  im- 
parts information  is  important.  She 
should  be  frank,  adhering  strictly 
to  factual  and  well-authorized  in- 
formation but  should  always  try  to 
stress  the  reasons  for  optimism. 
Certainly,  pessimism  has  been  over- 
worked in  this  field  and  actually 
is  responsible  for  many  deaths  today. 
The  excessively  long  average  period 
of  delay  between  onset  of  symptoms 
and  the  patient's  first  consultation 
with  his  doctor  is  frequently  due 
to  this  pessimism.  It  should  be 
stressed  that  the  mild  symptoms 
which  may  mean  cancer,  more  often 
than  not  do  not  mean  cancer.  But  it 
should  be  made  very  plain  that  the 
only  way  to  find  out  is  by  having  a 
thorough  examination  made. 

Group  teaching  falls  into  two 
main  classes:  firstly,  the  small  groups 
made  up  of  members  of  a  single  organ- 
ization, for  example,  a  Mothers' 
Club, a  Women's  Institute, and  numer- 
ous similar  groups;  and,  secondly, 
the  large  public  meeting.  A  great  deal 
can  be  accomplished  with  the  small 
groups  because  the  members  are  usu- 
ally acquainted  and  so  discussion  is 
spontaneous. 

The  chief  reason  for  the  large 
general  public  meeting  is  to  cover  a 


large  number  of  people  at  one  time. 
It  is  desirable  to  have  a  local  doctor 
assist  with  large  meetings  if  at  all  pos- 
sible. Usually  they  are  arranged  under 
the  sponsorship  of  some  local  com- 
mittee or  organization.  The  medical 
speaker  should  be  chosen  by  the 
members  of  the  sponsoring  group. 

Good  films  are  exceedingly  helpful 
at  all  meetings. 

Only  through  an  understanding  of 
what  is  being  done,  and  what  the 
plans,  hopes,  and  needs  for  the  future 
are,  will  the  confidence  and  support 
of  the  public  be  maintained,  and  the 
confidence  and  support  of  the  public 
must  be  maintained  if  progress  is  to 
be  made.  It  is  part  of  the  nurse's 
responsibility  to  see  that  the  needs 
are  interpreted  to  the  people. 

Another  avenue  through  which  the 
public  health  nurse  can  influence 
progress  in  cancer  education  is  the 
high  school.  It  is  now  agreed  by 
practically  all  authorities,  in  the 
field  of  education  as  well  as  health, 
that  the  high  school  students  oflfer 
one  of  the  most  promising  fields  for 
cancer  education.  Books  on  this  sub- 
ject suitable  for  high  schools  are  now 
being  introduced. 

We  cannot  conclude  a  discussion 
concerning  education  for  the  early 
detection  of  cancer  without  mention- 
ing the  value  of  the  regular  thorough 
health  examination.  We  are  fully 
cognizant  of  the  difficulties  which 
this  matter  projects  in  the  minds 
of  a  great  many  of  our  people,  both 
lay  and  professional.  Despite  this, 
however,  the  fact  remains  that,  if 
we  are  to  make  the  best  possible  use 
of  the  knowledge  which  is  available 
today  concerning  the  control  of  this 
disease,  we  must  utilize  this  tool.  As 
long  as  it  is  necessary  to  find  cancer 
early  to  treat  the  patient  successfully 
does  it  not  seem  that  the  health 
examination  should  be  considered  a 
practical  procedure  in  the  field  of 
cancer  control? 

The  other  services  which  the  nurse 
is  able  to  render  in  the  field  of  cancer 
do  not  differ  greatly  from  her  work 
in  relation  to  most  other  conditions. 
Persons  who  have  been  treated  for 
cancer  require  close  observation  for  a 
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long  time.  It  is  frequently  the  public 
health  nurse's  job  to  convince  the 
patient  of  the  necessity  for  returning 
to  his  doctor  for  follow-up  exami- 
nations and  helping  him  to  circumvent 
obstacles  such  as  financial  problems 
which  prevent  him  from  co-operating 
fully.  Through  helping  to  keep  the 
patients  under  observation,  the  nurse 
is  also  assisting  with  the  collection  of 
valuable  statistical  data. 

Occasionally,  through  lack  of  under- 
standing, persons  receiving  deep  x-ray 
therapy  decide  to  discontinue  the 
treatment  before  the  course  has  been 
completed.  Usually,  these  persons 
have  had  some  reaction  to  the  x-ra- 
diation  and  do  not  understand  the 
value  of  enduring  some  temporary  dis- 
comfort in  order  to  safeguard  them- 
selves, insofar  as  is  possible,  against 
much  more  severe  suffering.  The  pub- 


lic health  nurse  can  frequently  seek 
out  these  people  and  help  them  to 
appreciate  the  facts. 

Finally,  there  is  the  service  to 
the  cancer  patient  in  the  home.  Here 
the  private  duty  nurse  is  able  to  make 
a  great  contribution,  perhaps  even 
greater  than  in  the  hospital,  because 
she  has  a  better  opportunity  to  sense 
the  difficulties  and  problems  of  both 
the  patient  and  his  family  and  through 
this  better  understanding  is  often 
able  to  be  of  greater  help.  The 
public  health  nurse,  too,  has  many 
opportunities  to  be  of  assistance 
to  the  cancer  patient  in  the  home 
by  carrying  out  bedside  care  on  a 
visiting  basis,  by  teaching  some 
member  of  the  family  or  household 
the  correct  care  of  the  patient,  and  by 
assisting  with  the  solution  of  any  prob- 
lems which  obviously  need  her  help. 


An  Instructors*  Group  Holds  a  Psychiatric  Institute 


Last  year,  the  Instructors'  Group  of 
Alberta  attended  a  two-day  psychiatric 
institute  at  Ponoka  Mental  Hospital.  The 
attendance  was  excellent  as  seventeen  in- 
structors from  hospitals  in  the  north  and 
south  of  the  province  were  present. 

When  programs  of  the  proposed  sched- 
ule of  activities  for  the  two  days  were 
given  to  us,  we  found  we  were  going  to  see 
everything,  hear  everything,  and  experience 
everything  that  the  hospital  and  staff  could 
offer  —  and  so  it  proved  to  be. 

Under  the  leadership  of  Miss  Mildred 
Nelson,  instructor  of  nurses,  and  Miss 
Nessa  Leckie,  assistant  instructor,  we  were 
conducted  on  a  tour  that  took  us  to  repre- 
sentative sections  of  the  hospital.  Here,  in 
pleasant,  cheerful  surroundings,  we  saw  many 
patients  (the  hospital  has  well  over  a  thou- 
sand) sewing,  reading,  knitting,  playing  cards, 
or  listening  to  the  radio  in  the  large  comfort- 
able sitting-room. 

Many  of  the  patients  take  a  much  more 
active  interest  in  their  surroundings,  as 
a  great  number  were  seen  everywhere  busily 
sweeping,  dusting,  cleaning  rooms,  and 
working  in  the  kitchens,  laundry,  sewing- 
room,  bakery,  and  printshop. 


Our  visit  to  the  occupational  therapy 
studios  was  particularly  interesting.  In 
fact,  our  guides  had  some  difficulty  in  get- 
ting us  to  leave.  Here  we  saw  patients 
making  intricate  and  delicate  wood-carvings 
furniture,  weaving  cloth,  and  cutting  and 
stitching  leather  articles.  I  think  we  were 
all  rather  regretful  when  it  was  time  to  leave 
such  a  happy  and  cheerful  assembly. 

The  visit  to  the  treatment  wards  was 
especially  educational.  There  we  saw  pa- 
tients undergoing  electric  shock  therapy, 
hydrotherapy,  and  malarial  fever  treatments. 
Conversations  with  some  of  the  patients 
were  interesting  and  enlightening.  Many 
of  them  say  they  feel  so  much  better  follow- 
ing their  electric  shock  treatments  and  that 
this  newer  treatment  is  much  to  be  pre- 
ferred to  other  types  of  shock  treatments. 

Subsequent  tours  gave  us  glimpses  of  the 
"stores,"  the  dental  office  for  the  care  of 
the  patients,  the  admitting  office,  the  med- 
ical library,  the  conference  room,  where 
patients  are  periodically  interviewed  and 
examined,  the  patients'  library  and  canteen 
which  are  operated  by  the  patients,  under 
the  supervision  of  the  occupational  therapist. 
Last  but  not  least,  we  saw  the  beauty  parlor 
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in  full  operation.  Ihe  staff  is  unanimous  in 
declaring  that  this  beauty  parlor  is  of  prime 
importance  in  establishing  and  maintaining 
personal  pride  in  appearance,  and  raising  the 
morale  of  the  female  patients.  We  all  know 
what  a  wave  after  a  shampoo  does  for  us! 

The  group  also  attended  several  very  in- 
teresting and  informative  lectures.  These  were 
presented  in  such  a  way  as  to  give  us  much 
needed  information,  and  roused  so  much 
interest  that  many  in  the  group  declared  that 
working  in  a  mental  hospital  such  as  Ponoka 
would  be  a  very  pleasant  experience.  The 
institute  drew  to  a  close  with  an  appetizing 


and  beautifully  arranged  buffet  supper,  which 
was  enjoyed  by  all. 

As  the  instructors  of  the  group  have 
long  felt  the  need  for  a  better  understand- 
ing of  psychiatric  nursing  and  of  psychia- 
tric institutions,  we  feel  that  after  having 
attended  this  two-day  course  we  at  least 
have  a  better  appreciation  of  the  value 
of  such  a  training  for  all  nurses.  We  are 
now  looking  forward  to  the  day  when  the 
schools  of  nursing  in  Alberta  will  have 
affiliations  with  psychiatric  hospitals,  in 
order  that  the  student  nurses  may  have  a  more 
complete  training  in  the  profession  of  nursing. 


Tal<e  it  Off  I  !  I 


Dorothea  Lake 


.\t  the  spring  meeting  of  the  Committee 
on  Instruction,  District  5,  R.N.A.O.,  it  was 
requested  by  the  committee  that  cultures  be 
taken  of  various  types  of  watches  and  rings  ^ 
jewellery  worn  on  duty  by  nurses  doing  bed- 
side care.  Appealing  to  the  nurse  to  remove 
the  glamour  from  her  uniform  has  not  been 
effective,  and  it  was  thought  that  by  having 
such  e.xperiments  carried  out,  and  by  making 
the  results  known,  nurses  would  become  more 
conscious  of  good  medical  asepsis. 

Preliminary  e.xperiments  were  conducted 
on  the  problem  of  cross  infection  by  con- 
taminated rings  and  watches  in  the  wards  of 
the  Toronto  General  Hospital.  Five  student 
nurses  were  chosen  from  each  of  —  the  medic- 
al department,  the  surgical  department,  and 
the  Burnside  obstetrical  department.  Each 
of  these  students  was  instructed  to  wear  a 
watch  and  a  ring  on  duty  the  following  day. 
After  morning  care  was  completed,  cultures 
were  taken  of  the  watches  and  rings,  care  being 
taken  not  to  touch  the  skin.  Each  nurse  then 
washed  her  hands  thoroughly,  not  scrubbing, 
and  a  second  culture  was  taken.  The  cultures 
were  delivered  to  the  Banting  Institute  and 
planted  immediately.  The  results  showed 
that  rings  and  watches  carry  similar  bac- 
teria to  those  present  on  the  skin,  and  even 
when  the  hands  were  thoroughly  washed  only 
a  few  colonies  of  bacteria  were  destroyed. 

Dr.  Philip  Greey  requested  that  the 
experiments  be  repeated  and  that  Dr.  Alice 


Gray  accompany  the  nurses  and  do  a  direct 
planting  of  the  culture  to  prevent  contamina- 
tion and  to  give  a  more  accurate  picture. 

On  an  appointed  day  cultures  were  again 
taken  Irom  nurses  working  in  the  same  de- 
partments as  before.  These  nurses  carried 
out  routine  duties  on  the  ward  until  ten 
o'clock.  At  this  time  cultures  were  taken 
with  moist  swabs  and  planted  directly  on 
blood  agar  plates.  After  the  nurses  had 
washed  their  hands,  a  second  culture  was 
taken  and  planted  as  before.  On  examina- 
tion it  was  found  that  Staphylococcus  albus 
and  Staph,  aureus  were  present  on  every 
plate  but  one,  while  aerobic  spore-bearing 
bacilli  occurred  on  about  half  of  the  cul- 
tures. The  bacterial  flora  on  the  jewellery 
of  dressing  nurses  varied  little  from  that  on 
the  rings  and  watches  of  nurses  concerned 
only  with  bedside  care. 

Similar  experiments  to  the  above  were 
carried  out  at  Wellesley  Hospital,  Toronto, 
and  at  the  Toronto  Hospital  for  Consump- 
tives, Weston,  with  essentially  the  same 
results. 

The  foregoing  experiments  should  pro- 
vide sufficient  evidence  for  nurses  to  refrain 
from  adding  jewellery  to  an  already  attract- 
ive uniform. 

Wear  the  glamour  with  your  civvies! 

— The  Quarterly,  published  by  the 
Alumnae  Association  of  the  To- 
ronto General  Hospital. 
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Contributt'd  by  the  Committee  on   Public  Health   Nursing  of  the 
Canadian  Nurses'  Association 


The   Use   of  the  Volunteer   Worker   in   a 
Public   Health    Nursing   Service 


Kathheine  Barr 


DUKLVG  THE  WAR  YEARS,  the  (^itV 
of  Winnipeg  Health  Depart- 
ment, like  most  other  community 
agencies  throughout  Canada,  en- 
countered the  difficulties  resulting 
from  shortage  of  personnel,  fre- 
quent changes  of  staff,  heavy  case 
loads,  enlarged  districts,  not  to  men- 
tion the  added  duties  which  an  ex- 
panding health  program  brought  into 
being. 

To  meet  communit\-  needs  and  to 
enable  trained  personnel  to  make 
better  use  of  their  special  prepara- 
tion, the  assistance  of  the  volunteer 
worker  was  sought  on  many  occasions. 
Now  that  we  are  in  the  long  talked 
of  post-war  period,  now  that  we  have 
had  the  time  and  opportunity  to 
evaluate  the  contribution  of  the 
volunteer  worker  in  the  health  pro- 
gram, we  appreciate  the  fact  that 
without  such  assistance,  we  would, 
no  doubt,  have  fallen  short  in  sup- 
plying the  health  services  which  the 
people  in  our  local  communities  need- 
ed and  expected. 

While  volunteers  have  from  time 
to  time  ably  assisted  with  mass  toxoid 
surve\s  in  schools,  mass  x-ra\-  sur\e>s 
of  business  firms,  industries  and  high 
schools,  and  in  various  clerical  duties, 
they  have,  perhaps,  made  their  most 
outstanding  contribution  in  our  child 
health  centres. 

Weekly,    in     twelve    child     health 


centres  located  in  various  areas  of 
the  city,  volunteers  engage  in  cer- 
tain specified  duties: 

Weighing  and  measuring  of  infants  and 
preschool  children;  recording  weights  and 
filing  records;  directing  mothers  to  nurses  or 
doctors,  in  turn,  thus  facilitating  the  smooth 
running  of  the  clinic;  helping  nurses  to  set  up 
theclinic;assistingthe  physician  on  immuniza- 
tion day;  supervising  and  playing  with 
children  while  mothers  are  attending  classes 
in  child  care. 

A  public  health  nurse  is  responsible 
for  interpreting  the  objectives  of  the 
services  and  for  outlining  and  ex- 
plaining the  duties  of  the  volunteers 
at  that  particular  centre.  As  far  as 
possible  we  have  tried  to  adopt  a 
system  of  rotation  of  duties  so  that 
each  volunteer  will  have  a  variety  of 
interests  within  the  centre  and  in 
this  way  will  not  become  attached  to 
an\'  one  experience  which  she  might 
tend  to  monopolize  as  her  own  par- 
ticular field. 

Volunteers  come  to  our  agency 
through  the  (\'ntral\'olunteer  Bureau. 
From  time  to  time  the  i)ublic  health 
nurse  in  charge  of  the  child  health 
centres  is  asked  to  send  to  the 
bureau  a  report  of  the  work  of  the 
volunteer.  Such  things  as  regularity 
of  attendance,  promptness,  efliiciency 
in  assigned  tasks,  special  interests 
and  abilities  are  noted.  This  is 
not  done  with  a  view  to  criticizing 
or     chastising     the     volunteer,     but 
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rather  as  a  means  of  placing  each 
volunteer  in  a  job  which  she  can 
do  well  and  at  the  same  time  ex- 
perience that  degree  of  personal  satis- 
faction which  is,  in  the  long  run,  the 
volunteer's  only  reward  for  her  efforts. 
Realizing  that  the  satisfaction  of 
work  well  done  is  the  volunteer's 
only  gain,  our  department  has  tried 
from  time  to  time  to  show  its  appre- 
ciation in  a  tangible  way.  Shortly 
after  the  initiating  of  the  volunteer 
workers  into  our  program,  the  Health 
Committee  of  the  City  Council  held 
an  evening  reception  in  their  honor. 
However,  more  successful  than  a 
large  gathering,  we  have  found  that 
an  invitation  to  an  office  tea  party, 
a  few  kindly  words  at  the  end  of  the 
day,  a  short  letter  of  thanks  when  a 


volunteer  leaves  the  service,  help 
to  stimulate  that  feeling  of  worth- 
whileness  in  the  tasks  performed. 

In  evaluating  the  reaction  of  our 
volunteers  to  the  work  which  they 
have  done  and  are  doing  so  faith- 
fully at  present,  we  have  discovered 
that  the  whole  experience  is  a  two- 
way  process.  While  volunteers  have 
a  service  to  offer,  a  contribution  to 
make,  they  are  not  the  kind  of  people 
who  are  able  to  appreciate  passively 
what  they  see,  hear  and  feel  at  a 
child  health  centre.  They  take  their 
experiences  home  with  them.  They 
are  influential  in  bringing  about 
in  their  communities  a  better  under- 
standing of  the  principles  of  public 
health.  They  have  an  opportunity  to 
do  a  real  job  of  citizen  education. 


Organizing  a  Well  Baby  Clinic 


May  G.  Douglas 


SMITHERS,  B.C.,  with  a  population 
of  951,  is  situated  approximately 
midway  between  Prince  Rupert  and 
Prince  George  on  the  northern  line  of 
the  Canadian  National  Railways. 
Built  for  the  most  part  on  muskeg, 
the  town's  sewage  and  drainage 
facilities  present  a  marked  problem 
to  the  householder.  Improper  drain- 
age constantly  endangers  the  water 
supply,  which  is  at  present  each 
individual's  responsibility  in  his  own 
home.  Water  is  procured  by  driving 
a  sandpoint  into  the  ground  and 
attaching  to  it  an  electric  pump  or  a 
hand  pump. 

With  the  above  disadvantages  one 
would  presume  that  the  average  rate 
of  sickness,  per  capita,  due  to  the 
consumption  of  a  dubious  water 
supply,  would  be  much  higher  than 
in  a  town  built  on  a  more  suitable 
location.  This,  however,  is  not  the 
case.  There  is  no  record  of  any  serious 
epidemic  in  Smithers  and,  apart  from 
bi-annual  gastro-intestinal  upsets, 
facetiously    termed    "Ditch    Fever," 


the  children  are  average,  and  some- 
times better  than  average,  in  health. 

The  Smithers  Chapter  of  the  Regis- 
tered Nurses'  Association  of  British 
Columbia,  formed  in  1944,  is  com- 
prised of  seventeen  members,  the 
majority  of  whom  are  wives  and 
mothers.  In  October,  1944,  due  to  the 
absence  of  a  public  health  unit  to 
serve  Smithers  and  the  large  sur- 
rounding district,  it  was  decided  that 
our  Chapter  would  take  upon  itself 
the  onus  of  founding  and  operating  a 
well  baby  clinic. 

By  correspondence,  we  received 
expert  advice  and  willing  co-operation 
from  Miss  Dorothy  Tate,  R.N., 
director  of  public  health  nursing  with 
the  B.C.  Provincial  Board  of  Health. 
Plans  went  forward  to  raise  our  own 
funds  and  acquire  suitable  equipment 
to  enable  us  to  open  our  clinic  in  the 
first  month  of  1945.  Our  first  few 
clinics  were  held  in  the  Municipal 
Hall  on  the  first  Saturday  in  the 
month  and  iDne,  in  the  office  of 
Dr.    L.    M.    Greene,    on    the    third 
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Wednesday  in  the  same  month  from 
2.30  to  4.00  p.m.  These  days  and 
locations  were  so  designated  to  accom- 
modate farmers  from  the  outlying 
districts  and  to  utiHze  the  only  space 
available  to  us  at  the  time.  The 
confusion  resulting  from  two  locations 
and  two  dates  has  since  been  elimi- 
nated by  holding  the  clinic  once 
monthly  in  the  doctor's  office.  We 
find  the  farmers'  wives  sufficiently 
interested  to  make  an  effort  to  be  in 
town  for  "Clinic  Day." 

Service  in  the  clinic  is  supplied  by 
the  Chapter  members  who  attend  in 
groups  of  three,  three  times  in  succes- 
sion, alternating  so  that  at  least  one 
of  the  nurses  present  has  attended  the 
previous  clinic.  We  find  this  system 
excellent,  inasmuch  as  any  problems 
brought  up  at  a  clinic  may  be  dealt 
with,  if  necessary,  by  a  person  ac- 
quainted with  the  problem,  at  the 
following  clinic.  In  this  way,  too,  the 
mothers  acquire  confidence  in  not 
having  to  explain  to,  and  ask  advice 
of,  a  new  nurse  at  each  clinic. 

The  equipment  required  to  operate 
is:  one  pair  of  baby  scales;  one  large 
table  for  stripping  the  babies;  an 
adequate  supply  of  paper  tray-covers 
to  be  placed  atop  oilcloth  pads  on 
which  to  examine  babies;  one  filing 
box  with  individual  cards  for  each 
child's  clinical  record;  three  white 
laboratory  coats  for  nurses  in  atten- 
dance; a  generous  supply  of  literature 
procured  from  the  provincial  health 
department. 


The  chief  service  given  the  public 
through  our  clinic  is  immunization. 
Our  average  attendance  is  twelve 
babies,  but  we  have  had  as  many  as 
thirty-five  and  as  few  as  seven  in 
attendance. 

Our  advice  to  the  mothers  is  kept 
wholly  within  the  realm  of  profes- 
sional ethics  and,  although  we  have 
no  doctor  in  attendance,  we  refer  the 
mother,  when  necessary,  to  the  local 
practitioner  during  his  office  hours. 
W'e  presented  our  clinic  to  the  public 
through  our  advertisement  in  the  local 
newspaper  and  fostered  attendance  by 
personal  calls  and  word  of  mouth. 
The  new  mothers  in  hospital  are 
approached  by  the  nurse  on  duty,  and 
given  a  cordial  invitation  to  bring  the 
baby  to  clinic.  We  have  discussed, 
and  plan  to  execute  a  system,  whereb>- 
each  mother  in  hospital  is  presented 
with  a  suitable  personal  card  from  our 
clinic  inviting  her  infant  to  attend. 

We  feel  our  clinic  is  a  success.  It 
fills  a  great  need  in  our  community 
and  we  meet  with  co-operation  and 
gratitude  throughout  Smithers  and 
its  surrounding  rural  districts.  Only 
the  excellent  work  of  each  one  of  our 
members  enables  us  to  carry  on  our 
project,  for  we  receive  no  financial 
assistance  from  any  group  or  organi- 
zation. None  of  our  members  has 
received  special  trainings  4n  public 
health  work,  but  each  h^"  had  to 
learn,  through  applying  herself,  and, 
of  course,  through  trial  and  error,  to 
adapt  herself  to  the  public's  needs. 


Health  Week-1947 


The  Health  Week  program  of  F"ebruary, 
1946,  promoted  by  the  Health  League  of 
Canada,  was  remarkably  successful,  owing 
to  the  fine  co-operation  of  the  nine  provincial 
Departments  of  Education  and  of  Health,  the 
schools,  churches,  Home  and  School  Associa- 
tions, women's  institutes,  service  clubs  and 
other  groups,  press,  radio,  and  film.  The 
Health  League  of  Canada  is  planning  a  more 
comprehensive  Health  Week  campaign  for 
February  2-8.  1947,  with  National  Social 
Hygiene  Day  set  for  February  5.    Ft  is  hoped 


that  all  organizations  interested  in  any  way 
in  the  improvement  of  personal  and  public 
health  will  join  in  this  movement. 

Health  is  so  fundamental  for  individuals 
and  communities  that  it  is  good  citizenship 
to  do  anything  to  promote  better  health. 
.\  Canada  with'  optimum"  health  would  lead 
the  world  in  this  great  national  asset.  The 
Health  League  of  Canada  earnestly  requests 
your  co-operation  in  making  known  and  sup- 
porting this  Health  Week  Campaign.  Help 
with  your  community's  program. 


JANUARY.  1947 


A   Vital    Memorial 


What  would  our  world  be  like  without 
books?  Can  you  imagine  yourself  stripped 
of  every  piece  of  reading  material?  You 
would  very  shortly  feel  lost.  How  could 
you  keep  up  with  everyday  events,  with  the 
serious  things  of  life  as  well  as  the  frivolous 
without  books  and  magazines?  Can  you  visual- 
ize yourself  teaching  student  nurses  without 
textbooks  or  nursing  journals? 

That  is  briefly  the  plight  in  which  thou- 
sands of  our  colleagues  have  been  finding 
themselves  for  the  past  few  years.  The 
libraries  in  the  countries  most  grievously 
hit  by  the  war,  no  matter  what  libraries 
they  were,  have  been  demolished  to  a  great 
extent.  There  are  schools  of  nursing  in  all 
of  these  countries  —  many  of  them  have  no 
textbooks  at  all!  In  some  instances,  they 
were  all  lost  through  the  saturation  bomb- 
ings that  took  no  account  of  any  possessions. 
Others  were  destroyed  by  the  enemy  who 
occupied  the  areas.  There  is  practically 
nothing  the  nurses  can  use. 


Nurses  in  many  lands  had  not  written  text- 
books as  they  do  in  the  countries  with  which 
we  are  familiar.  Even  before  the  war,  it  was 
necessary  to  provide  them  from  outside 
sources.  Now  there  is  little  paper  available 
in  Europe  or  in  China  for  the  printing  of  text- 
books.  The  need,  therefore,  is  enormous. 

As  a  living,  vital  memorial  to  our  nursing 
sisters  of  World  War  II,  the  Canadian  Nurses' 
Association  at  its  last  biennial  meeting  en- 
dorsed the  proposal  that  libraries  be  assem- 
bled and  presented  to  the  nurses  in  foreign 
lands.  Books  are  expensive,  both  to  purchase 
and  to  ship,  so  a  large  sum  of  money  must  be 
collected.  It  is  proposed  to  stage  a  campaign 
all  across  Canada  from  January  1  to  May  1 
with  the  objective  of  raising  $32,000.  You 
will  be  asked  to  contribute.  Let  your  gra- 
titude for  our  unscathed  land  be  your  guide 
in  considering  the  size  of  your  donation.  A 
minimum  of  one  dollar  per  nurse  would  en- 
able us  quickly  and  painlessly  to  reach  our 
objective. 


Obituaries 


Frances  Adelaide  Acres,  aged  20,  died 
recently  following  a  serious  illness.  Miss 
Acres  was  a  student  nurse  at  the  Cornwall 
General  Hospital,  Ont. 

Maria  Fillmore,  who  was  matron  of  the 
Provincial  Mental  Hospital,  New  Westmin- 
ster, B.C.,  from  1897  until  her  retirement  in 
1939,  died  recently  at  the  age  of  eighty- 
seven  years.  A  native  of  Cumberland  County, 
N.S.,  Miss  Fillmore  received  her  training  at 
the  Worcester  (Mass.)  Mental  Hospital.  She 
began  working  in  New  Westminster  in  1893. 

Josephine  Hamilton,  who  had  the  dis- 
tinction of  being  the  first  graduate  of  the 
Hospital  for  Sick  Children,  Toronto,  died 
on  November  7,  1946,  after  being  active 
in  nursing  for  more  than  half  a  century. 
Though  she  had  retired.  Miss  Hamilton  re- 
turned to  professional  activity  during  World 
War  II  when  in  1943,  shortly  after  she  had 
celebrated  her  seventy-third  birthday,  she 
worked  on  the  nurses'  registry. 

Helen  Joyce  Davidson,  who  was  a  grad- 


uate of  St.  John's  Hospital  and  the  Univer- 
sity of  Toronto  School  of  Nursing,  died  on 
November  12,  1946.  She  had  been  in  ill 
health  for  the  past  two  years. 

Miss  Davidson  served  for  four  years  as 
superintendent  of  the  Toronto  West  End 
Creche  and  for  eight  years  as  visiting  nurse 
for  the  Infants'  Home.  Later  she  joined  the 
staff  of  the  Toronto  Department  of  Public 
Health. 

Olive  Young  Rand,  who  was  born  in 
Canning,  N.S.,  graduated  from  Royal  \'ictoria 
Hospital,  Montreal,  and  who  spent  most  of 
her  professional  life  in  the  United  States, 
died  on  October  2,  1946.  Miss  Rand  enlisted 
in  the  U.S.  Army  Nurse  Corps  in  1942.  She 
served  in  France  with  the  First  General 
Hospital  until  after  \'-E  Day.  She  is  buried 
in  Arlington   Cemetery,  Washington,   D.C. 

Margaret  Zimmerman,  who  graduated 
from  the  Brantford  General  Hospital,  Ont., 
in  1929,  died  suddenly  in  Noranda,  P.Q., 
where  she  had  been  engaged  in  nursing  since 
1937. 
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Contributed  by  the  Committee  on    Institutional   Nursing  of  the 
Canadian  Nurses'  Association 

Orientation  oF  the  Private  Duty 
and  General  Duty  Nurse 

Mildred  Koch 


THE  IDEA  WAS  CONCEIVED  in  the 
mind  of  a  private  duty  nurse.  It 
was  a  healthy  idea,  for  it  grew  day 
by  day  as  she  nursed  in  a  strange 
hospital.  Surely  something  could  be 
done  to  help  her  feel  less  strange  and 
helpless. 

The  idea  took  greater  magnitude 
the  morning  that  her  patient,  who 
had  pneumonia,  became  very  cyanosed 
and  the  need  for  oxygen  and  a  respira- 
tory stimulant  was  urgent.  Where 
would  she  find  the  oxygen?  Where 
were  the  stimulants  kept?  In  fact — 
where  was  the  head  nurse?  She  was 
not  in  the  chart  room — ^Oh  yes, 
there  she  was,  taking  a  pre-operative 
to  surgery  and  the  tail  of  her  uniform 
could  be  seen  as  she  eased  into  the 
elevator.  Yes,  indeed,  there  was  a 
need  for  some  form  of  orientation, 
and  a  concise  form,  for  the  private 
duty  nurse  in  this  new  hospital 
situation. 

The  idea  of  an  orientation  plan  was 
conceived  in  the  mind  of  a  private 
duty  nurse  but  the  idea  was  born  over 
a  bottle  of  soft  drink,  when  a  general 
dut\'  nurse,  thinking  along  the  same 
lines,  added  her  miseries  to  those  of 
the  private  dut\-  nurse.  She,  too,  had 
experienced  the  same  confusion  when 
she  had  recently  taken  a  position  on 
the  staff  of  a  hospital. 

So,  at  the  birth  of  the  problem 
child,    the    general    duty    nurse    and 


private  duty  nurse  turned  their 
"baby"  over  to  the  care  of  the 
Hospital  and  School  of  Nursing  Sec- 
tion of  the  Manitoba  Association  of 
Registered  Nurses. 

The  problem  was  voiced,  discussed, 
and  solved  at  a  meeting  of  the  above 
section  last  spring.  The  presentation 
took  the  form  of  a  dialogue  forum 
which  is  here  presented,  followed  b\' 
the  solution  which  transpired  as  a 
result: 

P.D.  Miss  R,  you  have  recently 
taken  a  new  position  as  general  duty 
nurse  at  X  Hospital.  You  probably 
have  some  ideas  which  will  help  us  in 
discussing  your  adaptation  to  the 
new  situation. 

G.D.  One  of  my  biggest  problems 
was  becoming  adjusted  to  the  ward 
routine.  I  found  that  I  could  plan 
and  arrange  my  work  more  effectively 
after  I  had  gained  working  knowledge 
of  the  daily  schedule  of  the  ward. 
I  feel  that  a  definite  plan  made  and 
presented  to  the  new  nurse  when  she 
comes  to  the  ward  would  help  over- 
come this  difficulty. 

P.D.  What  specifically  do  you 
mean  by  this  "definite  plan?" 

G.D.  I  thought  of  either  a  typed 
copy  of  the  ward  routine  to  be  posted 
in  a  conspicuous  place  or  a  ward 
manual  which  contained  that  plan. 
In  your  role  as  a  private  duty  nurse, 
does  this  problem  confront  you? 
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P.D.  Actually,  the  ward  routine 
does  not  touch  me  as  much  as  it  would 
you  but  I  think  the  private  duty  nurse 
sometimes  forgets  that  her  patient  is, 
indeed,  a  part  of  the  ward  and  that 
she  is  responsible  to  the  supervisor  for 
the  care  of  her  patient.  My  biggest 
problem  was  that  of  registering.  Some 
hospitals  seem  quite  lax  about  regis- 
tering; others  are  very  upset  when  you 
do  not  register  the  moment  you  neport 
on  a  case.  I  can  see  where,  in  a  large 
hospital,  at  least,  this  is  very  neces- 
sary. But  the  biggest  obstacle  was 
where  to  register.  In  some  hospitals 
one  registers  in  the  T.S.O.,  in  others 
in  the  business  office.  If  only  one 
knew  where  to  register  so  that  valu- 
able time  would  not  be  wasted  going 
from  one  office  to  the  other!  Another 
big  help  would  be  for  a  member  of  the 
T.S.O.  to  conduct  the  private  duty 
nurse  to  the  ward  and  introduce  her 
to  the  supervisor.  This  is  especially 
helpful  when  the  private  duty  nurse 
has  never  been  in  the  hospital  before. 

G.D.  No,  I  don't  think  that  the 
administrators  can  afford  to  take  the 
time  for  this. 

P.D.  Yet  the  administrators  ex- 
pect the  private  duty  nurse  to  co- 
operate in  ward  routine.  I  think  the 
proper  introduction  to  the  super- 
visors would  promote  this  feeling  of 
co-operation. 

G.D.  I  think  that  in  order  to  get 
an  idea  of  the  plans  the  supervisor 
could  make  for  the  orientation  of  the 
new  nurse  to  her  ward,  we  should 
follow  the  new  graduate  from  the  time 
she  enters  the  ward.  The  first  thing 
that  is  necessary  is  a  proper  intro- 
duction to  the  personnel  she  will  en- 
counter and  an  explanation  given  of 
their  duties  on  the  ward.  Then,  a 
trip  around  the  ward  to  familiarize 
her  with  its  general  plan  would  be 
advisable. 

P.D.  I  found  that  the  whereabouts 
of  the  linen  cupboard,  extra  blankets, 
pillows  and  rubber  goods,  is  of  primary 
importance.  The  distribution  of  the 
supply  of  linen  is  controlled  in  some 
hospitals,  while  in  others  it  is  not. 
I  found  also  that  in  some  hospitals 
the  linen  came  up  from  the  laundry 
shortly    after    dinner    and    was    dis- 


tributed at  this  time  to  the  various 
patients'  bedsides.  If  one  wasn't  at 
the  linen  cupboard  at  the  appointed 
time,  an  unhappy  situation  developed. 
My  criticism  here  is  not  the  method  of 
distribution  but  the  fact  that  the 
method  is  not  known  by  a  stranger. 

G.D.  The  problem  regarding  the 
distribution  of  linen  also  applies  to 
the  general  duty  nurse,  in  that  she 
should  know  where  she  may  obtain 
supplies  in  cases  of  emergency.  She 
should  also  be  acquainted  with  the 
necessary  requisitions  for  obtaining 
such  supplies. 

P.D.  The  immediate  problem  of 
a  private  duty  nurse  is  the  location 
of  the  drugs.  The  narcotics  are  often 
needed  for  pre-opcrative  medication 
as  soon  as  she  comes  on  in  the  morn- 
ing. Where  to  find  these  drugs  quickly 
and  the  necessary  requisitions  and 
bookkeeping  involved  are  her  imme- 
diate concern. 

G.D.  Is  this  as  important  a  ques- 
tion in  the  introduction  of  a  general 
duty  nurse?  Are  her  needs  in  this 
respect  as  urgent? 

P.D.  The  dressing  facilities  in 
various  hospitals  differ  widely.  In 
some  hospitals  there  is  a  complete 
central  dressing  room;  in  others,  some 
of  the  materials  come  from  a  central 
dressing  room,  the  rest  from  the  ward 
supply;  and,  again,  some  hospitals 
have  the  complete  dressing  facilities 
on  the  ward.  When  the  doctor  comes, 
the  private  duty  nurse  does  not  know 
where  she  may  find  her  dressing 
equipment. 

G.D.  That  brings  up  the  point- 
should  the  general  duty  nurse  be 
taught  the  standard  nursing  proce- 
dures of  the  hospital  so  that  she  may 
be  competent  in  setting  up  the 
dressing  trays  in  the  manner  followed 
by  the  hospital?  If  it  is  a  training 
school  she  must  know  as  she  is  a 
potential  teacher. 

P.D.  This  brings  up  the  problem 
of  emergency  equipment  such  as 
oxygen  tanks,  suction  apparatus,  etc. 
This  information  is  as  important  to 
the  private  duty  nurse  as  is  the 
availability  of  the  drugs. 

G.D.  To  the  general  duty  nurse, 
this  can  be  a  slower  introduction  and 
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may  be  taken  in  during  the  tour  of 
the  hospital  where  the  laboratory  is 
introduced  and  the  location  of  the 
main  depots  are  pointed  out  to  her. 
This  is  very  important  in  the  orienta- 
tion of  the  general  duty  nurse  and 
should  be  included  in  the  plan  by  the 
supervisor  of  the  ward.  The  next 
point  that  seems  to  be  important  is 
that  the  general  duty  nurse  must 
know  the  location  and  facilities  of  the 
diet  kitchen  and  distribution  of  the 
diets. 

P.D.  The  distribution  of  diets 
is  quite  varied.  In  some  hospitals 
they  have  central  diet  kitchens;  in 
others,  part  of  the  diet  comes  from 
the  diet  kitchen  and  the  remainder 
from  the  ward.  In  most  hospitals 
the  private  duty  nurse  prepares  her 
tray  prior  to  or  immediately  after  the 
ward  diet.  However,  in  other  hos- 
pitals, the  complete  tray  is  distributed 
by  the  diet  kitchen.  This  causes  con- 
siderable confusion  to  the  strange 
private  duty  nurse  unless  she  is 
thoroughly  familiarized  with  the  diet- 
ary routine. 

G.D.  In  order  to  make  the  general 
duty  nurse  feel  more  at  home,  the 
supervisor  should  arrange  for  someone 
to  accompany  her  to  the  first  meal. 

P.D.  Often  the  private  duty  nurse 
does  not  eat  in  the  hospital  because  no 
one  introduces  her  to  the  hospital 
dining-room  or  the  means  by  which 
she  may  obtain  meals. 


G.D.  As  a  final  point  I  would  like 
to  state  that  the  general  duty  nurse 
should  be  made  acquainted  with  the 
rules  of  procedure  regarding  calling 
doctors  in  the  event  of  a  serious  turn 
in  the  patient's  condition. 

The  topic  was  then  left  to  the 
meeting  for  discussion.  The  problems 
were  solved  as  follows : 

1.  A  well-planned  orientation  should  be 
carried  out  for  the  general  duty  nurse  taking 
a  position  in  a  new  hospital.  Such  a  plar. 
should  extend  over  a  fair  period  of  time. 

2.  A  concise  chart  with  the  geography 
of  the  hospital  and  the  ward  should  be  placed 
in  a  conspicuous  place  on  each  ward.  Such  a 
chart  should  point  out  clearly  the  location  of 
emergency  depots. 

3.  It  was  felt  that  the  Nurses'  Directory 
could  tell  the  private  duty  nurse  where  to 
register  in  the  hospital,  when  the  nurse  is 
called  on  the  case. 

4.  It  was  also  felt  that  it  was  the  duty  of 
the  private  duty  nurse  to  introduce  herself  to 
the  ward  personnel. 

5.  A  card  explaining  the  laundry  rules, 
time  of  distribution,  etc.,  could  be  tacked  to 
the  linen  cupboard  door  or  conveniently 
placed  within  the  linen  cupboard. 

6.  A  similar  card  in  the  ward  kitchen 
would  prepare  the  private  duty  nurse  for  the 
method  of  distribution  of  diets. 

7.  Someone  on  the  ward,  if  not  the  super- 
visor, should  be  appointed  to  direct  the 
general  duty  nurse  and  private  duty  nurse, 
if  she  so  desires,  to  the  dining-room. 


Victorian  Order  of  Nurses  For  Canada 


The  following  are  the  recent  appointments 
to,  transfers,  and  resignations  from  the 
various  branches  of  the  Victorian  Order  of 
Nurses  for  Canada: 

Appointments:  Dorothy  Geeson  (Univer- 
sity of  .'Mberta  Hospital  and  University  of 
Alberta  public  health  course)  to  Kdmonton; 
Marjorie  Mcintosh,  who  received  a  Victorian 
Ordei  scholarship  and  has  completed  the  pub- 
lic health  course  at  University  of  Toronto, 
as  nurse-in-charge  at  -Xurora;  Elsie  Waller 
(Hamilton  General  Hospital  and  University 


of  Toronto  public  health  course)  to  Hamilton; 
Mrs.  Libbie  Rutherford  (Montreal  General 
Hospital  and  University  of  Toronto  public 
health  course),  recently  returned  from 
overseas  service  with  UNRRA,  to  Toronto. 

Transfers:  Dorothy  King  from  Orillia 
to  be  nurse-in-charge  at  Brantford. 

Resignations:  Maude  Tisdale  from  To- 
ronto to  be  married;  Mabel  Russell  from 
North  Vancouver;  Edith  McLean  from  Cal- 
gary; Elizabeth  Jenkins  from  V^ancouver  to  be 
married;  Margaret  Janzen  on  leave  of  absence 
from  Toronto. 
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M.L.I.C.  Nursing  Service 


The  following  are  recent  changes  of  staff 
occurring  in  the  Nursing  Service  of  the  Metro- 
politan Life  Insurance  Company: 

Appointments:  Apolline  Coursol  (Hotel 
Dieu  Hospital,  Montreal),  Alphonsine  Lemay 
(St.  Michel  Archange  Hospital,  Quebec  City), 
Rose  Theberge  (Hopital  de  I'Enfant  Jesus, 
Quebec  City),  Antainette  Vachon  (Hopital 
de  I'Enfant  Jesus,  Quebec  City),  to  Montreal 
staff. 

Transfers:  Cecile  heeler c  (Saint  Jean  de 
Dieu  Hospital,  Gamelin),  Fernande  Duclos 
(St.  Sacrement  Hospital,  Quebec  City), 
Antoinette  Richard  (St.  Frangois  d'Assise 
Hospital,   Quebec   City),  Pauline  de    Villers 


(Notre  Dame  Hospital,  Montreal,  and  Uni- 
versity of  Montreal  public  health  course) 
from  Montreal  to  Quebec  City  staff. 

Resignations:  Marguerite  Ouellet  (H&pi- 
tal  de  I'Enfant  Jesus,  Quebec  City)  and 
Jeanne  Brais  (Montreal  General  Hospital) 
from  Montrej  1  staff. 

Gertrude  Gouin  (Notre  Dame  Hospital 
Montreal,  and  University  of  Montreal  public 
health  course)  has  resumed  her  duties  on  the 
Montreal  staff  after  a  leave  of  absence  to 
join  the  R.C.A.M.C.  in  August,  1942.  Adrienne 
St.  Onge  (Misericordia  General  Hospital, 
New  York  City)  has  resumed  her  duties  on  the 
Montreal  staff. 


Ontario  Public  Health  Nursing  Service 


The  following  are  the  staff  appointments  to 
and  resignations  from  the  Ontario  Public 
Health  Nursing  Service: 

Appointments:  Mrs.  Noreen Heath  (Royal 
Southern  Hospital,  Liverpool,  Eng.,  and 
University  of  Pennsylvania  public  health 
course)  to  Bruce  County  health  unit;  Alice 
Klugman  (Toronto  Western  Hospital  and 
University  of  Western  Ontario  certificate 
course),  formerly  with  Chatham  Board  of 
Health,  to  Guelph  Board  of  Health;  Mrs. 
Bertha  Young  (Ottawa  Civic  Hospital  and 
University  of  Western  Ontario  certificate 
course)  to  Prescott  Board  of  Health;  Mrs. 
Isabel  Gleason  (Hamilton  General  Hospital 
and  University  of  Toronto  certificate  course) 
to  Haileybury  Board  of  Health;  Kathleen 
Bayley  (Ottawa  General  Hospital  and  Uni- 
versity of  Ottawa  certificate  course)  and 
Gladys  Clark  (Ottawa  General  Hospital  and 
University  of  Ottawa  certificate  course)  to 
Ottawa  Board  of  Health. 

Resignations:  Mildred  Haberer  (Strat- 
ford General  Hospital  and  University  of 
Western  Ontario  certificate  course)  from 
Huron  County  school  health  service;  Mrs. 
William  (Walker)  MacDougall  (St.  Joseph's 
Hospital,  Toronto,  and  Ontario  Department 
of  Education  summer  course  in  school  nursing) 
as  supervisor  of  public  health  nursing,  York 
Township  Board  of  Health;  Marguerite  Court 
(St.  Michael's  Hospital,  Toronto,  and  Ontario 
Department  of  Education  summer  course  in 


school  nursing)  from  Sudbury  separate  school 
board;  Elizabeth  Ryan  (St.  Joseph's  Hospital, 
London,  and  University  of  Western  Ontario 
certificate  course)  from  Lambton  health  unit; 
Elsie  Wright  (McKellar  General  Hospital, 
Fort  William,  and  University  of  Toronto 
certificate  course)  from  Port  Arthur  Board  of 
Health. 


Prize  Winners 


The  decisions  of  judges  selected  to  evalu- 
ate the  entries  in  the  Journal's  1946  article 
contest  were  received  in  time  to  forward  the 
prizes  to  the  contestants  in  time  for  their 
Christmas  shopping  forays.  P2ach  chose  to 
write  on  the  topic  "Bedside  Nursing  —  an 
Essential  Service."  Our  congratulations  go 
to  the  winners   of  these   awards,  who  were: 

First  prize:  Miss  C.  E.  M.  Rowles,  In- 
dustrial Nurse,  Dominion  Glass  Co.  Ltd., 
Redcliff,  Alberta. 

Second  prize:  Miss  Christine  E.  Charter, 
Vancouver,  B.C. 

The  limited  number  of  entries  means 
one  of  two  things  —  either  the  nurses  of 
Canada  are  not  interested  in  article  con- 
tests or  they  found  the  topics  unsuitable 
for  their  writing  talents  both  in  1945  and 
1946.  Which  was  it?  The  Editorial  Board 
and  the  editor  would  be  interested  in  receiv- 
ing answers  to  these  queries.  Do  you  wish  to 
have  an  article  contest  in  1947?  What  topics 
do  you  suggest?  .\ddress  your  letters  to:  The 
Canadian  Nurse,  522  Medical  .-Xrts  Building, 
1538  Sherbrooke  St.,  W.,  Montreal  25,  P.Q. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


Le  Lit  Orthopedique 

SoEUR  Marie-Auxiliatrice,  o.s.a. 


DESCRIPTION 

LE  LIT  LUi-MEME  est  Ic  lit  simple 
d'hopital  sauf  qu'il  est  un  peu 
plus  long;  il  doit  mesurer  sept  pieds. 
II  requiert  un  matelas  ferme,  sous  le- 
quel  on  glisse  une  planche  dans  la 
plupart  des  cas  afin  de  le  maintenir 
rigide. 

L'appareil  oi  thop6dique,  que  Ton 
pent  adapter  k  tous  les  lits,  est  pourvu 
de  differents  accessoires  de  manipula- 
tion tres  facile.  La  charpente  com- 
prend  deux  supports  de  fer  maintenus 
par  des  traverses  de  bois  et  fixes  au 
lit  au  moyen  de  courroies  de  cuir. 
Detail  pratique:  h.  leur  partie  supe- 
rieure,  ces  supports  sont  k\gerement 
incurv^'s  pour  eviter  de  d6teriorer  le 
mur  en  deplagant  le  lit. 

Sur  cette  charpente  viennent  s'a- 
juster  les  accessoires.  Le  plus  im- 
portant est  le  cadre  "Bradford,"* 
genre  de  brancard.  Sur  le  cadre  lui- 
meme  sont  fixes  deux  bandes  d'un 
canevas  special,  retenues  k  chaque 
extremity  et  au  centre  par  des  lacets 
de  cuir  pour  les  maintenir  bien  ten- 
dues.  Ces  quatre  tubes  de  fer  peuvent 
etre  facilement  d6sunis,  pour  nous  per- 
mettre  de  retirer  les  canevas  pour  la 
lessive.  Des  cordes,  retenues  par  quatre 
crochets,  supportent  le  brancard  et 
permettent  le  jeu  de  poulies  doubles, 
qu'une  simple  manette  fait  mouvoir. 

Un  trapeze,  plac6  k  port6e  de  la 
main  du  malade,  est  suspendu  aux 
traverses  de  bois  sur  lesquellcs  sont 
fix6es  des  poulies,  selon  les  bcsoins. 

*Pour  catalogue  s'adresser  A  Zimmer  ou  De 
Puy,  Warsaw,  Indiana,  U.S.A. 


Une  autre  barre  transversale,  munie 
d'une  poulie,  peut  fort  bien  s'ajouter 
au  pied;  elle  servira  pour  faire  I'ex- 
tension  d'un  membre  inf^rieur. 

avantages 

Ce  lit  offre  de  precieux  avantages 
tant  a  la  garde-malade  qu'au  malade 
lui-meme. 

Les  fractures  de  la  colonne  et  du 
bassin  sont  assurement  les  cas  qui 
presentent  le  plus  de  difficultes  et  qui 
bcn^ficieront  surtout  de  ce  lit;  aussi 
bien  que  tout  op6r6  k  la  suite  d'une 
intervention  sur  la  colonne  soit  greffe 
ou  laminectomie. 

Le  premier  avantage  est  celui  du 
cadre  " [Bradford, "  et  il  est  pour  le 
malade.  II  lui  evitera  des  mouve- 
ments  douloureux,  soit  au  cours  des 
soins  quotidiens,  d'un  traitement,  soit 
pour  son  d6placcment  du  lit  sur  la  ci- 
viere,  s'il  s'agit  d'examens  radio- 
logiques  ou  autres.  II  suffit  de  decro- 
cher  et  de  glisser  le  cadre  sur  le  v6hi- 
cule.  La  position  du  malade  n'a  pas 
change  et  il  n'a  subi  aucun  contre- 
coup. 

L'infirmidre  depense  ses  forces  et  se 
voit  malgre  tout  obligee  de  lancer  un 
S.O.S.  Ici,  .sa  t^che  est  bien  diminu^e. 
j'ai  moi-meme  soulev6  une  malade 
immobilis(!'>e,  pesant  environ  170  livres, 
sans  depenser  deux  calories.  Juste  un 
petit  coup  de  manette  et  tout  ^tait 
fait. 

TECHNIQUE 

Pendant  qu'un  malade  est  ^  la  salle 
d'op6ration,  I'infirmiere  s'occupe  de 
faire  placer  le  cadre  sur  la  voiture  qui 
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doit  le  ramener  k  son  lit.  Apr^s  I'inter- 
vention,  le  malade  y  sera  d6pose  avec 
toutes  les  precautions  necessaires  par 
le  personnel  de  la  chirurgie.  Sa  posi- 
tion maintenant  definitive  rassurera 
I'orthopediste. 

Pour  les  cas  de  fracture  de  la  colonne 
et  de  mal  de  Pott,  le  cadre  n'a  plus 
son  plan  horizontal  droit,  mais  il  pre- 
scnte  une  convexite  au  niveau  de  la 
region  dorso-lombaire,  afin  de  main- 
tenir  le  malade  en  hyperextension 
dorsale. 

Pour  diminuer  la  pression  sur  le 
matelas  et  prevenir  les  plaies  de  de- 
cubitus, on  place  sur  ce  brancard  spe- 
cial deux  coussins  faits  de  coton  hydro- 
phile  reconverts  de  gaze.  Ces  coussins 
sont  proteges  par  deux  alezes.  Dans 
les  cas  de  grefFe  de  la  colonne,  ces  alezes 
serviront  k  mouvoir  le  patient  dont  la 
position  doit  varier  aux  six  heures  et 
tou jours  sans  prejudice  au  succes  du 
traitement. 

Mais  le  malade  n'est  pas  seul  k  bene- 
ficier  de  cet  appareil  dont  les  avantages 
sont  incontestables. 

L'arrivee  d'un  cas  de  fracture  de  la 
colonne  ou  du  bassin  dans  un  de  nos 
services  de  chirurgie  rend  perplexe  la 
plupart  de  nos  meilleures  infirmieres. 
Qui  ne  connait  la  difficulte  des  soins 
k  donner,  les  dangers  d'une  immobili- 
sation trop  prolongee,  et  pardessus 
tout  la  crainte  de  nuire  k  la  formation 
du  cal  osseux  par  des  deplacements 
trop  brusques?  Rien  que  pour  main- 
tenir  confortablement  un  membre 
fracture  dans  la  position  requise,  cela 
demande  beaucoup  d'habilete  de  la 
part  de  I'infirmiere.  Le  lit  orthope- 
dique  vient  au  secours  des  bonnes  vo- 
lontes.  II  est  I'auxiliaire  le  plus  com- 
mode et  le  plus  precieux.  Son  meca- 
nisme,  en  assurant  au  malade  un  max- 
imum de  securite,  facilite  extra- 
ordinairement  la  tache  de  I'infirmiere. 
Le  cadre  "Bradford"  laisse  toute  li- 
berte  pour  les  traitements,  permet  de 
donner  des  soins  hygieniques  plus 
frequents  et  plus  suivis,  grace  k  I'es- 
pace  menage  au  centre,  entre  les  deux 
bandes  de  canevas. 

L'entretien  du  lit  est  grandement 
simplifi6,  le  malade  6tant  isole  du  lit 
au  moyen  du  brancard.  De  plus, 
elle  a  la  satisfaction  de  sentir  qu'elle 


n'incommode  ni  ne  fatigue  son  ma- 
lade pendant  tout  le  temps  que  durera 
le  precede. 

Pour  deplacer  I'un  de  ces  grands 
malades  dans  un  lit  ordinaire,  il  faut 
vraiment  faire  de  I'acrobatie. 

S'il  s'agit  de  fracture  du  bassin, 
accident  qui  se  rencontre  souvent  chez 
les  personnes  agees,  I'infirmiere  mettra 
tout  en  oeuvre  pour  entretenir  les 
mouvements  chez  ces  malades  dont 
I'immobilisation  prolongee  favorise 
les  stases  et  entraine  soit  des  complica- 
tions pulmonaires,  embolics  ou  autres. 
C'est  ici  que  le  trapeze  prouve  son 
utilite.  II  permet  au  malade  de  pren- 
dre des  positions  confortables,  de  se 
supporter  seul,  de  s'aider  en  maintes 
circonstances.  Ce  qui  redonne  du 
tonus  musculaire,  de  la  souplesse  et 
fait  disparaitre  les  oedemes  en  acti- 
vant  la  circulation. 

Chez  un  fracture,  immobilise  dans 
un  platre,  les  mouvements  etant  neces- 
sairement  limit^s,  I'infirmiere  supplee- 
ra  a  cette  deficience  en  tournant  le 
malade  sur  I'abdomen,  une  heure 
I'avant-midi  et  une  heure  I'apres-midi. 

On  pent  maintenir  un  membre  sou- 
leve,  soit  k  I'aide  de  coussins  ou  encore 
en  le  suspendant  par  la  poulie  k  la 
traverse,  au  moyen  de  bandes  de  cane- 
vas fixees  prealablement  dans  le  ban- 
dage platre  par  I'orthopediste. 

Dans  les  cas  d'arthroplastie  de  la 
hanche  et  du  genou,  apres  I'enleve- 
ment  du  platre,  il  faut  proceder  gra- 
duellement  k  la  reeducation  des  mou- 
vements. Un  support,  lequel  place 
sous  le  genou  et  maintenu  par  une 
corde  munie  d'une  poignee,  permet 
au  malade  des  mouvements  actifs 
de  ses  membres  superieurs  et,  comme 
consequence,  des  mouvements  passifs 
des  membres  inferieurs.  Cet  exercice 
aura  pour  effet  indirect  de  combattre 
un  etat  de  depression,  compagnon 
fatal,  souvent,  des  maladies  longues, 
et  de  jouer  le  role  d 'occupation 
therapeutique. 

II  y  aurait  aussi  int^ret  k  utiliser 
ces  lits  chez  les  paralyses  et  les  impo- 
tents.  Comme  mesure  prophylac- 
tique  des  plaies  de  decubitus  chez  les 
personnes  maigres,  on  laissera  entre 
le  cadre  et  le  lit  un  leger  espace  qui 
permettra  d'y  glisser  des  coussins. 
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Notes  from  National  OKice 


International  Council  of  Nurses 

FOR  THE  FIRST  TIME  since  1937,  the 
Quadrennial  Congress  of  the  Inter- 
national Council  of  Nurses  will  be 
held  in  Atlantic  City,  N.J.,  May 
11-16,  1947,  inclusive. 

Previous  to  the  Congress  in  Atlantic 
City,  the  Board  of  Directors  and  the 
Grand  Council  of  the  I.C.N,  will  meet 
in  Washington,  D.C.,  May  4-10,  1947. 
The  Board  of  Directors  will  meet 
May  5  and  6  for  a  business  meeting. 
Each  member  country  is  entitled  to 
send  the  president  of  the  national 
association  to  that  meeting.  Also,  it 
is  quite  possible  that  the  executive 
secretary  of  each  national  organiza- 
tion will  be  asked  to  attend,  ponding 
the  decision  made  at  the  Board  of 
Directors  meeting  held  in  London,  in 
September,  1946.  The  president,  treas- 
urer, executive-secretary,  and  chair- 
men of  all  committees  will  make  their 
reports  at  this  meeting.  Resolutions 
from  national  organizations  should  be 
placed  on  the  agenda  and,  after  the 
approval  by  the  Board  of  Directors, 
will  be  transmitted  to  the  Grand 
Council  for  adoption. 

The  Grand  Council  will  meet  May 
7,  8,  and  9.  At  this  meeting,  the 
election  of  international  officers  will 
take  place — one  president,  three  vice- 
presidents,  and  a  treasurer.  Reports 
from  the  Board  of  Directors  will  be 
presented.  General  policies  and  work 
for  the  next  quadrennial  period  will  be 
outlined.  All  national  organizations 
will  be  asked  to  present  reports  on 
their  activities  not  later  than  January 
1,  1947,  as  they  must  be  translated 
and  printed  to  be  at  the  disposal  of 
the  delegates. 

The  Grand  Council  consists  of 
international  officers,  national  presi- 
dents, and  four  official  delegates  from 


each  country,  and  one  delegate  from 
associate  national  representatives.  On 
May  10,  all  official  delegates  will  leave 
Washington,  D.C.,  for  Atlantic  City, 
N.J. 

The  Quadrennial  Congress  will  take 
place  in  Atlantic  City,  starting  Sun- 
day, May  11,  and  will  be  opened  by 
two  church  services — one  Catholic, 
one  Protestant.  The  rest  of  Sunday 
will  be  used  for  registration.  The 
Congress  will  begin  with  a  general 
meeting  on  Monday,  May  12.  More 
details  about  the  program  will  be 
available  at  a  later  date  from  the 
American  Nurses'  Association,  who 
is  hostess  to  the  International  Con- 
gress. 

On  Saturday,  May  17,  the  new 
Board  of  Directors,  presided  over  by 
the  newly-elected  president,  will  have 
its  first  meeting. 

The  Swedish  Nurses'  Association 
has  sent  an  invitation  to  the  Inter- 
national Council  of  Nurses  to  hold  its 
next  meeting  (following  the  Congress 
in  1947)  in  Stockholm. 

All  registered  nurses  are  cordially 
invited  to  attend  the  meetings  of  the 
International  Congress.  Identifica- 
tion cards  as  registered  nurses  (or 
proof  of  membership  in  a  national 
organization)  will  be  the  only  docu- 
ment necessary  to  register  for  the 
Congress  and  to  participate  in  all  the 
activities.  The  number  of  registered 
nurses  will  not  be  limited.  Student 
nurses  are  also  invited.  However, 
their  number  must  be  limited  to  one 
representative  from  each  school  of 
nursing.  In  addition  to  student  nurses, 
who  will  be  welcomed  as  special 
guests,  a  certain  number  of  other 
special  guests  are  invited,  such  as 
doctors,  those  in  allied  professions, 
and  those  especially  interested  in  the 
nursing  profession. 
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American  Nurses'  Association 

Each  person  attending  the  biennial 
convention  of  the  A.N.A.  held  in 
Atlantic  City,  N.J.,  September  23-27, 
will  have  her  own  story  to  tell,  as  it 
was  quite  impossible  to  take  in  all  the 
meetings  and  conferences.  The  best 
we  can  do  is  to  try  to  tell  in  our  own 
way  some  of  the  highlights  of  the 
meetings. 

Of  far-reaching  significance  was  the 
decisive  vote  by  the  House  of  Dele- 
gates, authorizing  State  and  District 
Associations  to  act  as  exclusive  collec- 
tive bargaining  agents  for  American 
nurses. 

The  report  on  the  structure  of 
organized  nursing  (see  A.J.N.  Oct. 
and  Nov.  1946)  was  one  of  the  most 
important  items  on  the  agenda.  This 
is  a  long  range  program  and  nurses 
are  urged  to  study  and  discuss  the 
report  since  the  implications  of  its 
two  suggestions  for  the  new  structure 
are  so  far-reaching. 

A  great  deal  of  the  discussion  of 
personnel  policies  and  practices  as 
related  to  nurses  was  of  pertinent 
interest  to  all  nurses.  Not  only  was 
the  necessity  for  written  policies  of 
salary,  hours,  work,  and  other  activ- 
ities discussed,  but  job  analysis, 
recognition  of  tenure  of  office  and  for 
outstanding  work  was  also  fully  dis- 
cussed. 

Fees  were  raised  from  75  cents  per 
capita  to  S3. 00  per  capita  by  more 
than  two-thirds  majority  vote.  The 
N.L.N. E.  annual  dues  for  individual 
membership  were  raised  to  $5.00. 

The  House  of  Delegates  voted  a 
revision  of  by-laws  making  proxy 
voting  possible.  In  the  future,  elected 
delegates  who  are  unable  to  attend 
the  convention  will  have  their  per- 
sonally marked  ballots  deposited  in 
the  ballot  box  at  the  convention  by 
proxy,  thus  making  it  possible  for  a 
State  Association  to  use  all  the  ballots 
to  which  it  is  entitled. 

The  House  of  Delegates  approved  a 
motion:  "That  coloured  nurses  who 
are  not  eligible  for  membership  in 
their  State  Nurses'  Association  be 
made  eligible  for  membership  in  the 
A.N.A." 

The   president  gave   the   following 


ten  points  as  a  suggested  platform  for 
the  coming  biennium: 

1.  Improvement  in  hours  and  living  con- 
ditions for  nurses,  so  that  they  may  live  a 
normal  personal  and  professional  life,  speci- 
lically  action  toward:  (a)  Wider  acceptance  of 
the  40-hour  week  with  no  decrease  of  salary, 
thus  applying  to  our  post-war  conditions  the 
principle  of  the  8-hour  day  adopted  by  the 
.American  Nurses'  Association  in  1934. 
(b)  Minimum  salaries  adequate  to  attract 
and  hold  nurses  of  quality,  and  to  enable  them 
to  maintain  standards  of  living  comparable 
with  other  professions. 

2.  Provision  for  optimal  nursing  care  for 
all,  and  furtherance  of  a  positive  health 
program  in  all  communities. 

3.  Increased  participation  by  nurses  in 
the  actual  planning  and  in  the  administra- 
tion of  nursing  service  in  hospitals  and  other 
types  of  employment. 

4.  Greater  development  of  nurses'  pro- 
fessional associations  as  exclusive  spokesmen 
for  nurses  in  all  questions  affecting  their 
employment  and  economic  security.  Such 
a  development  should  be  based  on  past 
successful  experience  of  professional  nurses' 
organizations  in  collective  bargaining  and 
negotiation. 

The  economic  security  program  referred 
by  the  A.N.A.  Advisory  Council  (September 
22,1946)  to  the  A.N.A.  House  of  Delegates 
follows: 

"The  .American  Nurses'  .Association  be- 
lieves that  the  several  State  and  District 
Nurses'  Associations  are  qualified  to  act  and 
should  act  as  the  exclusive  agents  of  their 
respective  memberships  in  the  important 
fields  of  economic  security  and  collective 
bargaining.  The  association  commends  the 
excellent  progress  already  made  and  urges  all 
State  and  District  Nurses'  .Associations  to 
push  such  a  program  vigorously  and  expedi- 
tiously. 

"Since  it  is  the  established  policy  of  other 
groups,  including  unions,  to  permit  member- 
ship in  only  one  collective  bargaining  group, 
the  association  believes  such  policy  to  be 
sound  for  the  -State  and  District  Nurses' 
.Associations." 

5.  Removal,  as  rapidly  as  possible,  of 
barriers  that  prevent  the  full  employment  and 
professional  development  of  nurses  belonging 
to  minority  racial  groups. 

6.  Employment  of  well-qualified  practical 
nurses  and  other  auxiliarv  workers  under  state 
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licensure,  thus  protecting  both  the  patient  and 
the  worker. 

7.  Continuing  improvement  in  the  coun- 
selling and  placement  of  nurses,  to  give  greater 
stability  and  job  satisfaction  to  the  profession 
and  to  facilitate  a  better  distribution  of 
nursing  service  to  the  public. 

8.  Further  development  of  nursing  in 
prepayment  health  and  medical  care  plans, 
in  order  to  spread  the  cost  of  nursing  service 
to  the  public. 

9.  Maintenance  of  educational  standards, 
and  development  of  educational  resources, 
that  nursing  may  keep  abreast  of  the  rapid 
advances  in  medicine  and  other  sciences. 
Such  development  may  well  require  federal 
subsidies  and  contributions  from  foundations 
and  other  educational  philanthropies. 

10.  Appraisal  of  our  own  national  organi- 
zations, through  the  report  of  the  Structure 
Study,  and  fearless  action  based  upon  such 
appraisal,  to  make  sure  that  the  nursing 
profession  will  be  organized  and  equipped  to 
deal  most  effectively  with  its  problems  and  its 
opportunities. 

In  conclusion:  If  the  nursing  pro- 
fession is  ready  to  take  decisive  action 
on  hours,  salaries,  economic  advance- 
ment, enlargement  of  nursing  re- 
sources while  maintaining  standards 
and  the  possible  reconstruction  of  its 
own  organizational  structure,  we  shall 
have  made  nursing  history  this  week. 


Provincial  Registered  Nurses* 
Associations 

Progress  reports  as  presented  at  the 
Executive  Meeting,  C.N. A.,  Decem- 
ber 5-7,  1946,  follow: 

Alberta  Association  of  Registered  Nurses: 
In  Alberta,  revision  of  the  .Alberta  Registered 
Nurses  Act  has  begun.  The  Educational 
Policy  Committee  has  been  appointed  with 
Miss  Helen  Penhale  as  convener.  The  main 
topics  that  are  being  studied  by  this  com- 
mittee are:  (a)  The  {wj.ssibility  of  e.xpanding 
affiliations  for  .Xlberta  student  nurses  so  as  to 
include  e.vperience  in  tuberculosis  and  psy- 
chiatric hospitals  and  possibly  in  selected 
approved  rural  hospitals,  (b)  The  possibility 
of  a  Central  School  of  Nursing  in  order  to 
increase  the  number  of  nurses  graduating 
each  year  in  Alberta  and  improve  and  facili- 
tate the  education  of  student  nurses,  (c)  The 
arrangement  of  short  courses  in  examination 
technique  and  relative  matters. 


A  brief  was  prepared  and  sent  to  the 
Department  of  Health  relating  to  the  Alberta 
Health  Insurance  Act. 

The  instructors'  group  is  revising  the 
"  Minimum  Curriculum  for  Schools  of  Nursing 
in  .Alberta."  One  dollar  per  capita  of  the 
1946  registration  fee  of  five  dollars  is  being 
used  to  assist  in  financing  the  nurse  placement 
service. 

Registered  Nurses'  Association  of  British 
Columbia:  In  British  Columbia,  the  five  larger 
schools  obtained  the  number  of  students  for 
which  they  planned,  the  two  larger  schools 
reporting  more  acceptable  applicants  than 
could  be  enrolled. 

The  present  vacancies  in  public  health, 
schools  of  nursing,  hospitals  and  institutions 
amount  to  439. 

More  than  thirty  employers  have  notified 
Placement  Service  that  all  or  nearly  all  of  the 
recommendations  have  been  put  into  effect 
or  are  under  consideration  at  the  present  time. 

A  series  of  bulletins  on  Employer- 
Employee  Relationships  for  distribution  to 
members  of  the  nursing  stafT  in  hospitals, 
institutions,  clinics,  visiting  nursing,  and 
public  health  nursing  agencies  is  being  pre- 
pared by  a  sub-committee  of  the  L.R.  Com- 
mittee. 

.\  Joint  Planning  Committee  on  Nursing 
was  organized  in  August  representing  the 
Departments  of  Education,  Health  and 
Welfare,  Inspector  of  Hospitals,  D.V.A., 
Medical  and  Hospital  Associations,  Com- 
munity Chest  and  Welfare  Council,  and  the 
R.N..\.B.C.  A  sub-committee  was  appointed 
to  plan  an  activity  analysis  within  hospitals 
and  outline  training  courses.  The  chairman 
selected  a  fact-finding  committee  from  hospi- 
tal personnel  to  report  on  the  type  of  non- 
professional workers  now  employed  in  hospi- 
tals: what  duties  are  now  being  carried  on  by 
these  workers  and  of  what  further  duties 
could  nurses  be  relieved. 

The  sub-committee  was  authorized  to 
proceed  to  outline  details  of  the  training 
program. 

Manitoba  Association  of  Registered  Nurses: 
In  Manitoba,  two  nurse-members  have  been 
appointed  to  a  committee  set  up  by  the 
Minister  of  Health  and  Public  Welfare  for  the 
purpose  of  studying  the  "Training  of  nurses 
and  the  supplying  of  personnel  suitable  for 
rural    hospitals." 

.\n  instructors'  institute  was  held  in  June 
at  the  University  of  Manitoba.  Discussion 
and  revision  of  the  content  of  courses  tested 
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in  qualifying  and  registration  examinations 
were  the  chief  topics.  Revisions  were  made 
in  the  curriculum  outline  for  first  year  and 
senior  students. 

Deep  concern  was  expressed  at  a  meeting 
of  the  Joint  Committee  on  Tuberculosis 
Nursing  over  the  fact  that  registered  nurses 
were  not  willing  to  do  nursing  in  tuberculosis. 

The  New  Brunswick  Association  of  Regis- 
tered Nurses,  through  the  Committee  of  the 
Subsidiary  Worker,  seeks  the  support  of 
selected  community  organizations  in  the 
proposed  licensing  of  the  subsidiary  worker 
and  urges  that  further  study  be  made  of  the 
bill  for  licensing  the  subsidiary  worker  and 
that  a  special  meeting  of  the  executive  council 
be  called  later  to  study  and  further  implement 
the  bill. 

The  annual  membership  fee  was  raised  to 
$5.00. 

A  study  of  the  proposed  revision  of  the 
present  Constitution  and  By-laws  for  the 
Registered  Nurses'  Association  of  Nova  Scotia 
was  authorized  by  the  association  to  the 
incoming  Legislative  Committee. 

It  was  proposed  at  the  annual  meeting 
that  branches  of  the  R.X.A.N.S.  endeavor  to 
form  Public  Health  and  Welfare  forums  in 
their  localities  for  the  purpose  of  stimulating 
interest  and  assisting  in  the  solution  of  nursing 
problems. 

The  members  of  the  Prince  Edward  Island 
Registered  Nurses  Association  have  already 
begun  work  on  the  revision  and  amendments 
to  their  Constitution  and  By-laws.  Personnel 
practices  and  policies  for  the  General  Nursing 
Section  have  been  prepared  and  a  library 
established  by  the  Public  Health  Group. 

The  main  concern  of  the  Committee  of 
Management  of  the  Registered  Nurses  Asso- 
ciation of  the  Province  of  Quebec  is  the  planning 
of  all  the  various  changes  in  policy  and 
administration  which  the  licensing  Act  calls 
for. 

The  Committee  on  Subsidiary  Nurse 
Workers  has  held  three  meetings.  As  a  result, 
a  study  committee  has  been  organized  for  the 
purpose  of  submitting  a  license  plan  for 
consideration  of  the  larger  group. 

The  place  of  the  subsidiary  worker,  etc., 
and  present  scales  of  staff  salaries  in  hospitals 
were  discussed  at  a  meeting  with  representa- 
tives of  the  three  hospital  councils  of  the 
province.  Fees  have  been  raised  to  six  dollars. 
It  is  generally  understood  that  the  increased 
activities  of  the  labor  syndicates,  insofar  as 
their  endeavors   to  involve  nurses  are  con- 


cerned, is  due  to  the  fact  that,  after  December 
31,  1946,  nurses  will  be  legally  classed  as 
professional  workers. 

The  Saskatchewan  Registered  Nurses'  Asso- 
ciation, through  the  Joint  Committee,  is 
studying  ways  and  means  of  securing  co- 
operation in  directing  the  efforts  of  the  regis- 
tered nurse  to  professional  duties  only,  of 
securing  more  professional  nurses,  and  of 
obtaining  governmental  support  for  schools  of 
nursing. 

First  year  qualifying  examinations  have 
been  approved  by  the  senate  of  the  University 
of  Saskatchewan  and  are  to  go  into  effect  on 
January  1,  1947. 

Uniform  policies  for  all  schools  of  nursing 
in  Saskatchewan  covering  fees,  uniforms, 
monthlyallowances,and  length  of  preliminary 
period  have  been  agreed  upon.  The  prelimi- 
nary period  will  be  extended  to  six  months  for 
students  entering  a  school  of  nursing  on  or 
after  January  1,  1947.  Under  these  regulations 
it  has  been  agreed  that  student  nurses  in 
Saskatchewan  will  be  exempt  from  the 
Minimum  Wage  Act. 

The  provincial  government  has  given  a 
grant  for  1946-47  to  support  the  develop- 
ment of  the  Nurse  Placement  Service  in 
Saskatchewan. 


Parcels  for  Great  Britain  and  War- 
Devastated  Countries 

The  International  Council  of  Nurses 
has  given  out  many  names  of  nurses 
in  war-devastated  countries  to  whom 
Canadian  and  American  nurses  sent 
individual  parcels  of  food  and  cloth- 
ing. Letters  of  thanks  and  apprecia- 
tion have  been  received  by  the  senders 
in  many  cases.  However,  there  are 
many  nurses  who  have  not  received 
such  letters  and  who  are,  naturally, 
disappointed.  In  some  cases  either 
the  parcel  or  the  letter  of  thanks  may 
have  been  lost,  or  the  sender's  name 
may  have  become  illegible  or  have 
been  torn  off  the  parcel  by  the  recip- 
ient in  the  first  excitement  over  the 
gift.  It  is,  therefore,  suggested  that 
all  senders  of  parcels  put  a  card  with 
their  name  and  address,  IN  PRINT, 
inside  each  parcel  and  that  they  follow 
up  the  parcel  with  a  letter  announcing 
the  parcel  and  asking  for  an  acknowl- 
edgement. It  could  also  be  stated 
that    no    further    parcels    would    be 
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sent  if  no  acknowledgement  was 
received.  It  is  also  extremely  im- 
portant to  use  strong  corrugated 
cardboard  boxes  and  wrapping  paper, 
since  many  parcels  get  lost  because 
they  are  crushed  or  otherwise  dam- 
aged and  the  paper  torn  off. 

It  is  hoped  that  unfortunate  ex- 
periences will  not  discourage  nurses  in 
the  more  fortunate  countries  from 
sending  parcels  to  their  suffering 
colleagues  who  always  appreciate  any 
useable  gift  of  food  or  clothing  and 


who  feel  deeply  grateful  for  them.  We 
also  suggest  that  the  names  of  nurses 
who  do  not  acknowledge  parcels  be 
sent  back  to  I.C.N,  headquarters  or  to 
the  C.N.A.  in  order  that  steps  may 
be  taken  to  contact  the  nurse  in 
question. 

Finally,  we  would  like  to  remind 
senders  of  parcels  that  to  most 
European  countries  packages  still  take 
an  average  of  three  months  and  that 
letters,  if  they  are  not  sent  air  mail, 
take  almost  six  weeks. 


Notes   du   Secretariat   de   TA.I.C 


CoNSEiL  International  des  Infirmieres 
Pour  la  premiere  fois  depuis  1937,  il  y 
aura  reunion  du  conseil  international  des 
infirmieres.  Ce  congres,  qui  normalement 
a  lieu  tous  les  quatre  ans,  aura  lieu  k  Atlantic 
City,  N.J.,  du  11  au  16  mai  1947.  II  y  aura, 
au  prealable,  reunion  d "affaire  4  Washington 
des  membres  du  bureau,  du  5  au  6  mai,  et 
des  membres  du  grand  conseil  de  C.I.I, 
du  7  au  9  mai:  k  cette  assemblee  il  y  aura 
election  des  dignitaires  du  bureau  des  direc- 
teurs.  Le  bureau  des  directeurs  se  compose 
d'une  presidente,  de  trois  vice-presidentes  et 
d'une  tresoriere,  elues  par  ie  grand  conseil 
qui  se  reunit  tous  les  quatre  ans.  Le  grand 
conseil  se  compose  des  membres  du 
bureau  des  directeurs,  des  presidentes  des 
associations  nationales,  de  quatre  deleguces 
pour  chaque  pays,  et  d'une  deleguee  choisie 
parmi  les  membres  de  I'association  nationale. 
A  Tassembiee  du  grand  conseil  k  Washing- 
ton, il  se  pent  que  le  secretaire  de  chaque 
association  nationale  soit  invitee;  cette 
suggestion  a  ete  faite  lors  de  I'assemblee 
du  bureau  des  directeurs,  qui  eut  lieu  k 
Londres  en  septembre  1946.  Les  rapports 
des  presidentes,  secretaires,  et  tresori^res 
de  tous  les  comites  devront  6tre  presentdes 
lors  de  cette  reunion.  Les  resolutions  sou- 
mi.ses  par  les  associations  nationales  devront 
etre  inscrites  sur  I'agenda.  Une  fois  ces 
resolutions  approuvees  par  le  bureau  des 
directeurs,  elies  seront  soumises  au  grand 
conseil  pour  adoption. 

Lors  de  la  reunion  du  grand  conseil,  Ton 


exposera  la  politique  du  C.I.I,  et  le  travail 
k  faire  durant  les  quatre  annees  k  venir.  L'on 
demandera  k  toutes  les  associations  nationales 
de  presenter  leurs  rapports  avant  le  ler 
Janvier  1947.  Ces  rapports  doivent  etre  tra- 
duits  et  imprimes  avant  d'etre  presentes 
aux  deleguees.  L'ouverture  du  congres 
international  se  fera  dimanche,  le  11  mai, 
et  debutera  par  un  service  religieux  qui 
aura  lieu  dans  une  eglise  catholique  et  dans 
une  eglise  protestante.  Les  inscriptions 
seront  regues  durant  le  reste  de  la  journee. 
Lundi,  le  12  mai,  il  y  aura  une  assemblee 
generale.  Les  details  du  programme  seront 
donnes  par  la  ".American  Nurses'  .Association" 
qui  regoit  le  congres  international.  Samedi, 
le  17  mai,  le  nouveau  bureau  des  directeurs 
aura  sa  premiere  reunion. 

L'Association  des  Infirmieres  de  Suede  a 
invite  le  C.I.I,  k  tenir  le  prochain  congres 
(apres  celui  de  1947)  k  Stockholm. 

Toutes  les  infirmieres  enregistrees  sont 
cordialement  invitees  k  assister  au  congres 
international.  La  carte  d'enregistrement, 
ou  la  preuve  que  vous  etes  membre  d'une 
association  nationale,  sera  le  seul  document 
demande  pour  votre  inscription  comme  mem- 
bre du  congr^  international  et  cel^  vous 
donnera  droit  de  prendre  part  k  toutes  les 
st'ances  et  fonctions. 

Les  infirmieres  etudiantes  sont  aussi  in- 
vitees mais  on  doit  en  limiter  le  nombre  k  une 
representante  par  ecole.  Kn  plus  des  eleves 
infirmieres,  d'autres  personnes  seront  revues 
comme   invites  speciaux,   des   medecins,   des 
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personnes  de  profession,  ou  des  personnes 
particulierement  intcressees  k  la  profession 
d'infirmiere. 

American  Nurses'  Association 

II  nous  est  impossible  de  donner  un  rap- 
port de  toutes  ies  assemblees  et  conferences 
qui  ont  eu  lieu  lors  du  congres  de  la  "Amer- 
ican Nurses'  Association"  du  23  au  27  sep- 
tembre  1946;  nous  nous  contentrons  de 
signaler  Ies  faits  principaux. 

La  decision  prise  par  Ies  deleguees  d'auto- 
riser  Ies  associations  de  chaque  etat  et  Ies 
associations  divisionnaires  d'etre  Ies  agents 
mandataires  exclusifs  pour  Ies  infirmieres 
aura  une  grande  repercussion. 

La  structure  de  la  nouvelle  organisation 
du  nursing  fut  I'objet  d'un  rapport  des  plus 
interessants  et  fut  marquee  sur  I'agenda  com- 
me  I'un  des  sujets  Ies  plus  importants.  (Voir 
V American  Journal  of  Nursing,  oct.  et  nov. 
1946.).  Chaque  infirmiere  est  price  d'etu- 
dier  aA'ec  soin  ce  programme  puisque  Ies  deux 
suggestions  qui  y  sont  faites  ont  une  grande 
portee  et  auront  une  non  moins  grande  reper- 
cussion sur  la  profession.  Dans  Ies  relations 
entre  employeurs  et  employees  il  y  a  eu  beau- 
coup  de  discussion  concernant  la  ligne  de 
conduite  suivie  k  I'egard  des  infirmieres.  II 
est  non  seulement  necessaire  d'avoir  par  ecrit 
I'echelle  des  salaires  payes  par  I'institution 
ou  1 'organisation,  mais  en  plus  Ies  heures  et 
conditions  de  travail,  etc.  En  plus  Ton 
discuta  de  la  necessite  d'analyser  le  travail, 
Ies  obligations  que  chaque  position  comporte, 
et  Ies  qualifications  requises  de  la  part  de 
I'infirmiere  desirant  obtenir  cette  position; 
Ton  discuta  aussi  des  annees  de  service  et  du 
travail  sortant  de  I'ordinaire. 

Le  programme  suivant  fut  trace  pour  Ies 
deux  annees  k  suivre: 

1.  Amelioration  dans  Ies  heures  et  Ies 
conditions  de  travail  pour  Ies  infirmieres 
afin  qu'elles  puissent  avoir  une  vie  personnelle 
aussi  bien  que  professionnelle  normale;  pour 
atteindre  ce  but  que  chacune  travaille:  (a) 
k  faire  accepter  plus  generalement  la  semaine 
de  40  heures,  sans  diminution  de  salaire, 
applicant  aussi  le  principe  de  la  journee 
de  8  heures  dej^  adopte  par  la  "American 
Nurses'  Association"  en  1934;  (b)  k  ce  que 
le  salaire  minimum  soit  suffisant  pour  attirer 
et  garder  Ies  bonnes  infirmieres  tout  en 
leur  permettant  de  vivre  aussi  bien  que  Ies 
membres  des  autres  professions. 

2.  A  ce  que  Ton  prenne  Ies  mesures  neces- 
saires  pour  assurer  Ies  meilleurs  soins,  pour 
tous,  en  cas  de  maladie  et  qu'en  plus  un  pro- 


gramme de  sante,  bien  defini,  soit  etabli  pour 
tous  Ies  milieux. 

3.  A  ce  que  Ies  infirmieres  prennent  une 
plus  grande  part  dans  1 'organisation  et  I'ad- 
ministration  des  services  de  sante,  des  hopi- 
taux  et  autres  services  du  meme  genre. 

4.  .A  ce  que  Ton  demande  de  plus  en  plus 
I'intervention  d'association  professionnelle 
d'infii  mieres  comme  porte-voix  des  infirmieres 
pour  tout  ce  qui  concerne  leurs  emplois  et 
la  sauvegarde  de  leurs  intcrgts.  Ce  service 
se  dcveloppera  en  raison  des  succes  obtenus 
par  Ies  associations  prof essionnel Ies  comme 
agent  mandataireet  dans  Ies  contrats  collectifs. 

\'oici  le  texte  de  la  recommendation  faite 
par  le  comite  des  aviseurs  aux  deleguees  de 
I'A.N.A.  (sept.  22  1946): 

"La  'American  Nurses'  Association'  croit 
que  dans  plusieurs  etats  Ies  associations  d'in- 
firmieres  de  I'etat  et  des  associations  division- 
naires .ont  qualite  pour  agir,  et  doivent  agir, 
comme  agent  exclusif  charge  de  representer 
leurs  membres  dans  le  domaine  important  des 
questions  economiques  et  dans  Ies  contrats 
collectifs.  L'association  commenta  Ies  progres 
deji  realises  et  recommenda  a  toutes  Ies 
associations  d'etats  et  de  districts  de  pousser 
immediatement  et  avec  vigueur  ce  mouve- 
ment." 

5.  Que  Ton  enleve  toutes  entraves  em- 
p^chant  de  donner  a  un  groupe  minoritaire 
d'une  race  un  developpement  professionnel 
complet  et  d'acces  k  toutes  Ies  positions. 

6.  Que  Ton  emploie  des  aides-malades  bien 
preparees  et  d'autres  aides;  que  toutes  ob- 
tiennent  une  licence  de  I'etat  afin  que  le  pu- 
blic aussi  bien  qu'elles-m8mes  soient  proteges. 

7.  Que  Ies  bureaux  de  placement  soient 
continue! lement  ameliores  afin  d'assurer  k 
I'infirmiere  un  travail  plus  stable,  plus 
satisfaisant,  et  afin  de  faciliter  une  meilleure 
distribution  du  service  d'infirmieres. 

8.  Afin  que  le  nursing  soit  en  marge  des 
progres  accomplis  par  la  medecine  et  Ies 
autres  sciences,  que  le  niveau  de  I'instruction 
soit  maintenu,  et  que  toutes  Ies  ressources 
educationnelles  facilitant  la  formation  de 
I'infirmiere  soient  developpees.  Le  develop- 
pement de  ces  ressources  educationnelles  peut 
necessiter  I 'aide  financier  du  gouvernement 
federal,  des  contributions  de  fondations  et 
d'autres  societes  philanthropiques. 

Resume:  Si  la  profession  d'infirmiere  est 
prete  k  prendre  une  ferme  decision  concernant 
Ies  heures  de  travail,  Ies  salaires,  le  progres 
economique,  etendre  le  nursing  tout  en  main- 
tenant  Ies  standards  et  a  considerer  la  reor- 
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ganisation  de  la  structure  professionnelle,  la 
"American  Nurses'  Association"  aura  ecrit 
durant  cette  convention  une  page  de  I'histoire 
de  la  profession. 

Les  Associations  Provinciales,  A.I  C. 
Alberta:  L'on  est  k  reviser  la  loi  des  in- 
tirmieres  de  I'Alberta.  Vn  comite  d'education 
a  ete  noinme;  Mile  H.  Penhale  en  est  la  con- 
vocatrice.  Les  sujets  suivants  ont  etc  etudies 
par  ce  comite: 

(a)  La  possibilite  d'augmenter  les  affi- 
liations pour  les  eleves  des  ecoles  d'Alberta, 
aim  quel  les  aient  de  I 'experience  en  tuber- 
culose  et  en  psychiatric  et  aussi  dans  les 
petits  hopitaux  ruraux  prealablement  choisis 
et  approuvL's. 

(b)  La  possibiliti-  de  la  creation  d'une 
ecole  centrale  d'infirmieres,  afm  d'augmenter 
le  nombre  d'infirmieres  diplomees  chaque 
annee  en  Alberta  et  aussi  afin  de  faciliter 
et  amcliorer  la  formation  deseleves  infirmieres. 

(c)  L 'organisation  de  cours  de  courte 
duree  sur  la  technic|ue  des  examens  et  autres 
questions  s'y  rapportant.  Un  memoire  sur  la 
loi  des  Assurances  de  Santc  de  I'Alberta  fut 
prepare  et  envoye  au  Ministere  de  la  Sante. 
Les  institutrices  sont  k  reviser  le  programme 
minimum  des  ecoles  d'infirmieres  d'Alberta. 

.\fin  de  venir  en  aide  aux  bureaux  de  place- 
ment, on  leur  a  attribue  $1.00  de  la  contribu- 
tion annuel  le  de  $5.00. 

Colombie  Britannique:  Les  cinq  plus  grandes 
ecoles  d'infirmieres  ont  reyu  toutes  les  eleves 
qu'elles  pouvaient  loger:  fleux  grandes  ecoles 
ont  regu  plus  de  demandes  qu'elles  pouvaient 
en  accepter.  L'on  compte  4.?9  vacances  dans 
les  ecoles  d'infirmieres  hygienistes,  dans  les 
hopitaux  et  les  institutions. 

Plus  de  trente  employeurs  ont  prevenu  le 
bureau  de  placement  des  infirmieres  que  toutes 
ou  presijue  toutes  les  recommendations  qui 
leur  ont  ete  faites  ont  ete  executees  ou  sont 
actuellement  sous  consideration. 

Une  serie  fie  bulletins  sur  les  relations 
entre  employees  et  employeurs,  prepares  par 
un  sous-comite  du  comite  des  relations 
ouvrieres,  seront  distribues  aux  infirmieres 
dans  les  hdpitaux,  institutions,  cliniques, 
aux  infirmieres  visiteuses,  et  aux  infirmieres 
aux  services  d'hygiene  et  de  sante. 

Un  comite  conjoint  sur  I'organisation  du 
nursing  fut  forme  en  aoQt:  il  est  compose 
de  representants  du  ministere  de  I'Kducation, 
de  la  Sante  et  du  Bien-Etre  social,  de  la 
Federation  des  Oeuvres  de  Charite,  et  de 
1 '.Association  des  G.M.E.  de  la  Colombie 
Britannique.     Un  sous-comit6  s'occupera  de 


preparer  un  plan  dans  le  but  d'analyser  le 
travail  k  I'hopital  et  les  programmes  d'etude. 
Le  president  a  choisi,  parmi  le  personnel  des 
hopitaux,  un  comite  charge  de  faire  rap- 
port sur  les  personnes  n'ayant  aucune 
formation  professionnelle  travaillant  dans 
les  hopitaux;  quel  travail  font  actuellement 
ces  personnes  et  quel  autre  travail  pourraient- 
elles  faire  pour  diminuer  le  travail  de  I'infir- 
miere. 

Manitoba:  Deux  infirmieres  furent  nom- 
mces  par  le  ministre  de  la  Sante  et  du  Bien- 
Ktre  social  sur  un  comite  charge  d'etudier: 
"  Le  cours  d'infirmiere  et  comment  assurer  aux 
hopitaux  ruraux  un  personnel  convenable." 

Les  institutrices  se  sont  reunies  en  juin 
cl  I'Universitc  du  Manitoba.  II  y  eut  dis- 
cussion sur  le  programme  d'etude,  sa  valeur 
k  la  lumiere  des  resultats  obtenus  aux  exa- 
mens. L'on  revisa  le  programme  de  la  pre- 
miere annee  du  cours.  Le  comite  conjoint 
du  nursing  en  tuberculose  fit  rapport  que  les 
infirmieres  enregistrees  ne  veulent  pas  faire 
du  service  chez  les  tuberculeux. 

Nouvrau-Brunswick:  L'on  fait  actuellement 
I'etude  d'un  projet  de  loi  qui  accorderait  une 
licence  aux  aides-malades.  La  contribution 
annuelle  pour  I'enregistrement  est  niainte- 
nant  de  S5.00. 

.\ouvelle-Ecosse:  L 'Association  des  Infir- 
mieres de  la  Nouvelle-Ecosse  a  autorise  son 
comite  de  legislation  k  etudier  les  lois  et  regle- 
ments  de  I'association  dans  le  but  d'une  revi- 
sion. .\  I'assemblce  annuel  le  il  fut  propose  que 
des  debats  sur  la  Sante  et  le  Bien-Etre  soient 
organises  dans  le  but  de  stimuler  I'inter^t 
et  d'aider  aussi  k  la  solution  de  (juelques 
problemes  du  nursing. 

Iledu  Prince  Edouard:  L'on  travaille  a  la 
revision  des  lois  et  reglements. 

Quebec:  Notre  plus  grande  preoccupation 
actuellement  est  la  preparation  des  ri-gle- 
ments  conformement  aux  exigences  de  la 
nouvelle  loi.  II  y  aura  aussi  des  changements 
dans  I'administration. 

Le  comite  des  aides  ou  auxiliaires  s'est 
reuni  trois  fois;  comme  rdsultat  un  comit^ 
d'etude  fut  nomm^  dont  le  but  est  de  sou- 
mettre  un  projet  de  licence,  projet  qui  sera 
^tudie  par  un  groupe  plus  important.  Le  rAle 
de  I 'aide,  etc.,  Tcchelle  des  salaires  dans  les 
hopitaux  furent  des  sujets  etudies  par  trois 
conseils  d'hopitaux  de  la  province.  La  rotisa- 
tion  a  ete  augmentee  k  $6.00. 

L'interSt  montre  soudainement  par  les 
syndicats  ouvriers  envers  les  infirmieres  est 
dO  au  fait  qu'k  partir  du  31  decembre  1946, 
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infirmieres  seront  legalement  reconnues 
comme  infirmieres  professionnelles. 

Saskatchewan:  L'Association  des  Infirmieres 
de  Saskatchewan  par  son  comite  conjoint 
ctudie  les  moyens  k  prendre  pour  obtenir 
des  infirmieres  enregistrees,  qu'elles  ne 
fassent  que  du  travail  professionnel,  pour 
avoir  un  plus  grand  nombre  d'mfirmieres 
professionnelles,  pour  obtenir  des  subsides 
du  gouvernement  pour  les  ecoles  d'infirmieres. 

Les  examens  d'enregistrement  de  la  pre- 
miere annee  ont  ete  approuves  par  le  conseil 
des  Etudes  de  I'Universite  de  Saskatchewan 
et  seront  en  vigueur  a  partir  en  1947. 


Les  ecoles  d'infirmieres  de  la  Saskatchewan 
se  sont  entendues  pour  qu'il  y  ait  uniformite 
de  droit  d'entree,  dans  la  remuneration  men- 
suelle,  I'uniforme,  la  duree  du  cours  prelimi- 
naire.  Le  cours  preliminaire  sera  de  six  mois 
pour  les  eleves  admises  k  une  ecole  le  ou  apr^s 
le  ler  Janvier  1947. 

Les  eleves  etudiantes,  k  la  suite  de  cette 
entente,  ne  seront  pas  soumises  k  la  loi  du 
salaire  minimum. 

Le  gouvernement  de  la  Saskatchewan  a 
donne  un  octroi  pour  aider  au  developpement 
des  bureaux  de  placement  des  infirmieres  de 
la  Saskatchewan. 


Annual  Meeting  in   New  Brunswicl< 


The  thirtieth  annual  convention  of  the 
New  Brunswick  Association  of  Registered 
Nurses  was  held  in  Trinity  Church  Vestry, 
St.  Stephen,  on  September  25  and  26,  1946. 
Following  the  invocation  by  Rev.  A.  R. 
Smith,  Rector  of  Trinity  Church,  a  gracious 
welcome  was  extended  to  the  guests  by  the 
mayor  of  St.  Stephen.  Messages  of  greeting 
were  read  by  the  secretary. 

With  a  registration  of  135,  we  felt  we  had 
a  good  representation,  considering  the  crowd- 
ed conditions  of  the  hospitals.  There  were 
members  from  all  branches — superintend- 
ents of  nurses,  instructors,  head  nurses, 
private  duty  and  public  health,  and  among 
these  was  a  goodly  number  of  the  younger 
nurses  who  showed  a  keen  interest  in  the 
proceedings  which  bodes  well  for  the  future 
of  the  association. 

The  president.  Miss  M.  Myers,  presided 
at  all  sessions.  In  her  presidential  address 
she  reminded  the  members  of  the  need  to 
study  seriously  what  is  going  on  in  nursing 
today  and  to  ask  themselves  why  certain 
things  come  about  and  whether  we,  as  in- 
dividuals, have  any  responsibility  in  the 
matter  whatsoever.  Shortage  of  nurses  is, 
of  course,  uppermost  in  the  minds  of  every- 
one as  it  is  evident  in  all  types  of  nursing 
and  the  question  is  asked:  Are  the  members 
doing  their  best  to  relieve  this  acute  short- 
age by  fullest  co-operation  with  institutions 
and  individuals  requiring  nursing  service? 

This  year  all  reports   were   compiled   in 


pamphlet  form  previous  to  the  meeting 
and  each  member  received  a  copy  on  registra- 
tion. The  executive  secretary  covered  the 
work  of  the  association  for  the  past  year, 
as  carried  on  in  the  provincial  office.  Hos- 
pital expansion  is  being  carried  out  as  rapidly 
as  possible  in  almost  every  locality.  This  in- 
cluded hospitals  with  training  schools,  small 
private  hospitals,  as  well  as  outpost  hospitals 
sponsored  by  the  Red  Cross.  The  same  diffi- 
culty confronts  us  there  in  finding  nurses  to 
staff  these  hospitals,  but  by  some  means  or 
other  the  work  is  being  done,  perhaps  not 
quite  as  well  as  we  would  like,  but  at  least 
the  patients  are  being  cared  for.  In  view 
of  the  acute  shortage  of  nurses  temporary, 
or  courtesy,  registration  is  being  granted 
for  another  year  to  nurses  remaining  in  the 
province  less  than  a  year,  and  to  those  not 
meeting  the  requirements  of  our  registration 
act. 

Legislation:  The  proposed  Constitution 
and  By-laws  of  the  Canadian  Nurses'  Associa- 
tion were  presented  by  the  convener  of 
Legislation,  Miss  H.  Bartsch,  and  discussed 
in  detail.  A  resolution  forthe  acceptance  of  the 
Constitution  and  By-laws,  including  amend- 
ments submitted  from  the  biennial  conven- 
tion, was  adopted. 

Chapter  reports  showed  a  busy  year,  each 
chapter  making  their  meetings  as  interesting 
as  possible  by  having  speakers  on  different 
subjects. 

Dr.  J.  A.  Melanson,  Deputy  Minister  of 
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Health,  gave  an  interesting  and  stimulating 
address  on  the  present  and  future  program 
of  his  department.  The  set-up  is  a  beginning 
of  widespread  plans  for  the  health  of  the 
public.  He  touched  on  the  increased  number 
of  beds  available  for  tuberculosis  patients; 
the  poliomyelitis  clinic  in  Fredericton;  the 
cancer  clinic  in  Saint  John,  and  the  prospect 
of  more  public  health  doctors  and  nurses  in 
the  field. 

Following  this  a  report  on  the  proposed 
licensing  of  the  subsidiary  nurse  was  present- 
ed by  the  convener.  Miss  Hunter.  A  school 
for  trained  attendants  was  opened  in  Moncton 
in  July  under  the  sponsorship  of  the  C.WT. 
It  is  hoped  that  the  licensing  bill,  as  sub- 
mitted under  the  Department  of  Health,  will 
be  approved  by  the  time  these  workers  are 
ready  for  placement.  A  long  discussion  took 
place  regarding  this. 

Special  events  of  a  delightful  character 
were:  A  tea  given  by  the  St.  Stephen  Chapter 
at  the  end  of  the  first  day's  sessions.  In 
the  evening  abanquet  was  held  at  which  Mr. 
Stuart  Trueman,  associate  editor  of  the 
Telegraph- Journal,  Saint  John,  was  guest 
speaker.  He  gave  a  very  interesting  talk 
on  the  work  of  the  press  and  its  responsi- 
bility in  maintaining  an  informed  public. 
On  the  final  day  of  the  meeting  we  were 
again  entertained  at  luncheon  by  the  St. 
Stephen  Chapter  when  the  nurses  had  an 
opportunity  to  meet  informally. 

The  three  sections  held  their  meet- 
ings concurrently  on  the  morning  of  the  second 
day. 

The  Public  Health  Section  had  a  very  active 
year;  a  new  sub-section  of  the  provincial 
section  was  formed  during  the  year.  This 
sub-section  is  so  near  the  Nova  Scotia  border 
that  nurses  from  the  two  provinces  are  able 
to  meet  together  which  makes  it  a  most  in- 
teresting set-up. 

Hospital  and  School  of  Nursing  Section:  A 
committee  was  appointed  to  continue  the 
preparation  of  our  minimum  curriculum  for 
use  in  all  the  schools  of  the  province  with 
the  object  of  having  first-year  qualifying 
examinations.  The  N.B..\.R.N.  went  on  rec- 
ord as  supporting  the  resolution  regarding  the 
educational  standard  for  schools  of  nursing  as 
submitted  by  the  Canadian  Nurses'  .Associa- 
tion. A  letter  is  to  be  sent  to  each  super- 
intendent of  nurses  in  the  province  advising 
her  of  this  resolution. 

From  the  General  Nursing  Section  report 
came  many  matters  for  discussion;   it   was 


urged  by  the  convener  that  general  duty 
nurses  be  invited  to  nurses'  staff  meetings, 
to  bring  about  better  co-operation  between 
the  two  bodies.  Again  the  matter  of  nurses 
wearing  uniforms  on  the  streets  was  dis- 
cussed from  several  angles.  The  associa- 
tion went  on  record  as  disapproving  of  the 
wearing  of  uniforms  on  the  street  except  on 
official  occasions.  The  general  nursing  fees 
were  increased  to:  8-hour  duty,  $5;  12-hour 
duty,  $6;  20-hour  duty,  $7. 

The  Canadian  Nurse:  Letters  have  been 
sent  to  nurses  whose  subscriptions  have 
lapsed  and  contacts  made  with  nurses  who 
have  never  subscribed  to  the  Journal.  One 
hundred  and  seventy-five  new  subscriptions 
were  received  during  the  year. 

Nurse  Placement  Service:  This  service  has 
now  been  in  operation  for  two  years  and  is 
carried  on  at  the  provincial  office.  The  short- 
age of  nurses  makes  it  difficult  to  function  as 
we  would  like,  but  it  is  felt  it  will  be  much 
more  useful  in  the  future.  About  25  per  cent 
of  the  requests  for  nurses  in  institutions  and 
public  health  have  been  met. 

A  brief  was  presented  by  a  committee 
from  the  Maritime  Hospital  Association  in 
an  effort  to  secure  nursing  service  in  tuber- 
culosis sanatoria.  It  was  recommended  that 
publicity  be  given  through  the  press  and  radio 
to  dispel  the  fear  that  is  apparent  in  the  minds 
of  parents  as  well  as  candidates  concerning 
tuberculosis  nursing.  Two  other  recommenda- 
tions were:  Since  the  ser\ices  of  trained  attend- 
ants has  proved  of  great  value.  That  serious 
consideration  be  given  to  the  continuance  of 
the  school  for  trained  attendants  in  Moncton; 
and.  That  an  attempt  be  made  to  secure 
affiliation  for  schools  of  nursing  with  sana- 
toria. A  committee  was  appointed  to  study 
these  questions  and  contact  schools  of  nursing 
to  see  what  could  be  done  regarding  affiliation. 

Concerning  Resolution  No.  1,  as  sub- 
mitted by  the  Canadian  Nurses'  Association: 

That,  due  to  a  steadily  growing  and  urgent 
demand  for  more  nursing  service,  it  was 
resolved  that  the  Canadian  Nurses'  Associa- 
tion recommend  to  the  Provincial  Registered 
Nurses'  .Associations  that  they  immediately 
form  committees  representative  of  all  branches 
of  nursing:  that  these  committees  proceed 
immediately  to  take  whatever  steps  may  be 
necessary  to  train  a  sufficient  number  of 
nurse-aides  and  that,  in  order  to  protect 
both  the  community  and  the  workers,  con- 
tinued efforts  be  made  to  obtain  licensing 
regulations     for    these     auxiliary     workers; 
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that  since  this  necessary  expansion  in  the 
supply  of  nurses  is  not  solely  the  responsi- 
bility of  hospitals,  and  since  present  educa- 
tional facilities  are  not  adequate  to  produce  a 
sufficient  quantity  of  the  best  quality  of  grad- 
uate nurses,  efforts  be  made  to  secure  Gov- 
ernmental support  for  schools  of  nursing. 

This  resolution  was  discusssed  and  the 
following  motion  carried: 

That  the  incoming  executive  be  requested 
to  study  said  resolution  and  be  given  power 
to  formulate  a  special  committee  as  recom- 
mended and,  if  deemed  advisable,  approach 
Governmental  bodies  concerned  for  financial 
assistance  for  schools  of  nursing. 

The   following  slate   of  officers   was   pre- 


sented and  elected  for  1946-48: 

President,  Marion  Myers;  first  vice-pres- 
ident. Reta  Follis;  second  vice-president. 
Hilda  Bartsch;  honorary  secretary,  B.  M. 
Hadrill.  Section  chairmen:  Hospital  and 
School  of  Nursing,  Sister  Rosarie;  General 
Nursing,  Mrs.  B.  Nash  Smith;  Public  Health, 
Lois  Smith;  Legislation  Committee,  Isabel 
Lane;  The  Canadian  Nurse,  Edna  Henderson; 
councillors,  Margaret  Murdoch,  Mabel  Mc- 
Mullen,  A.  J.  MacMaster,  Sister  Anne  de 
Parede.  M.  E.  Hunter. 

An  invitation  was  accepted  from  the  Saint 
John  Chapter  to  meet  in  Saint  John  in  1947. 
Alma  F.  Law 
Secretary- Registrar 


Annual  Meeting  in  Ontario 


The  twenty-first  annual  meeting  of  the 
Registered  Nurses  Association  of  Ontario, 
held  in  Toronto  at  the  Royal  York  Hotel  on 
October  29,  30,  31,  1946,  was  opened  by  the 
president,  Miss  Jean  L  Masten.  The  registra- 
tion of  496,  including  53  student  nurses,  was 
larger  than  at  first  anticipated  as  the  Ontario 
Hospital  Association  convention  had  been 
held  in  Toronto  the  previous  week.  The  presi- 
dent extended  a  welcome  to  all  members,  and 
especially  to  Miss  Winnifred  Cooke,  assist- 
ant secretary,  C.N. A.  The  association  was 
very  pleased  that  it  was  possible  for  Miss 
Cooke  to  attend  the  meeting  and  appreciated 
her  assistance  in  giving  further  information 
in  connection  with  some  of  the  questions 
under  discussion.  The  association  was  pleased 
to  have  as  their  guest,  Miss  Helen  McArthur, 
chairman,  Public  Health  Section,  C.N. A. 
It  was  indeed  fortunate  for  Ontario  that  Miss 
Ethel  Johns  was  residing  in  Toronto  and  was 
so  willing  to  assist  on  the  program. 

A  folio  of  the  reports  to  be  presented 
was  prepared  for  distribution  to  all  who 
registered.  The  important  questions  dis- 
cussed at  the  opening  session  on  Tuesday 
afternoon  included  the  amendments  to  the 
C.N. A.  Constitution  and  By-laws,  which 
were  forwarded  to  the  provincial  associa- 
tions fol'owing  the  biennial  meeting,  with 
the  understanding  that  each  association 
would  have  the  right  to  express  its  approv- 
al  or   disapproval    of   the   adoption    of    the 


new  Constitution  and  By-laws  before 
November  15,  1946.  The  members  attending 
the  annual  meeting  had  the  privilege  of 
voting  by  ballot  during  the  hours  of  meeting. 
The  result  ot  the  votes  cast  showed  that  the 
decision  was  against  the  adoption  of  the  new 
Constitution  and  By-laws. 

The  program  included  two  panel  dis- 
cussions. One  entitled  "Population  Trends 
in  the  Community  and  their  Effect  on  the 
Future  of  Nursing"  was  conducted  under  the 
chairmanship  of  Miss  Edna  L.  Moore,  assisted 
by  Prof.  V.  W.  Bladen,  M.A.,  F.R.Sc, 
Department  of  Political  Economy,  University 
of  Toronto,  and  director.  Institute  of  Indus- 
trial Relations;  Mr.  H.  E.  Elborn,  principal, 
Toronto  Normal  School;  Miss  E.  Kathleen 
Russell,  director,  School  of  Nursing,  Univer- 
s,ity  of  Toronto;  and  Miss  Ethel  Johns,  form- 
erly editor  of  The  Canadian  Nurse.  The  second 
panel  discussion  on  "The  Changing  Respon- 
sibilities of  the  Nurse  with  Respect  to  Modern 
Methods  of  Treatment  and  Rehabilitation" 
was  conducted  under  the  chairmanship  of 
Miss  N.  D.  Fidler  and  assisted  by  Dr.  Roscoe 
R.  Graham,  F.R.C.S.  (c),  assistant  professor 
of  surgery,  University  of  Toronto;  Miss  Nan 
Landon,  private  duty  nurse,  Ottawa;  Miss 
Hilda  Coates,  instructor,  VVellesley  Hospital, 
Toronto;  and  Miss  Jean  Leask,  assistant 
superintendent,  Toronto  Branch,  Victorian 
Order  of  Nurses.  The  nurses  were  keenly 
interested  in  these  pane!  discussions  and  the 
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attendance  at  each  was  approximately  750. 

The  annual  dinner  was  held  on  Wednesday, 
October  30,  when  Miss  Anna  Schwarzenberg, 
executive  secretary,  International  Council 
of  Nurses,  spoke  on  "Today  and  Tomorrow  in 
International  Nursing."  The  address  given 
by  Miss  Schwarzenberg  on  the  nursing  situa- 
tion in  England  and  European  countries 
as  observed  during  her  recent  visits,  as  well 
as  the  announcement  regarding  the  Inter- 
national Congress  of  Nurses  to  be  held  in 
Atlantic  City  in  May,  1947,  was  listened  to 
with  keen  interest  by  the  636  persons  present. 

The  business  meetings  of  the  Hospital  and 
School  of  Nursing  and  the  Public  Health 
Sections  were  held  concurrently  on  Wed- 
nesday afternoon.  These  meetings  were  fol- 
lowed by  a  general  meeting  when  Miss  Edith 
Young,  as  chairman,  conducted  a  round  table 
discussion  on  "The  Independent  School  of 
Nursing,"  Miss  N.  D.  Fidler,  professor. 
University   of   Toronto   School   of    Nursing; 


"Personnel  Policies  in  the  Field  of  Nursing." 
Miss  Gladys  Sharpe,  director  of  Nursing 
Education,  McMaster  University,  Hamilton. 

The  business  meeting  of  the  General 
Nursing  Section  was  held  at  5  p.m.  to  enable 
private  duty  nurses  who  were  on  duty  during 
the  day  to  attend.  This  departure  from  the 
usual  procedure  proved  so  successful  that  the 
section  decided  to  make  the  same  plans  for 
1947. 

The  1946  annual  meeting  was  held  in 
October  due  to  the  problem  of  hotel  accom- 
modation. However,  it  was  the  decision  of 
the  members  that  we  return  to  the  former 
policy  of  holding  the  annual  meeting  in  the 
spring.  The  nurses  of  Hamilton  extended  an 
invitation  which  was  unanimously  accepted 
and  arrangements  have  been  made  to  hold  the 
meeting  at  the  Royal  Connaught  Hotel  on 
April  23,  24,  and  25.  1947. 

Matilda  E.  Fitzger.\ld 
Secretary-  Treasurer 


Meeting  Health  Needs  of  School  Children 


Public  health  and  school  departments 
need  to  work  together  so  that  the  health 
program  of  the  schools  is  co-ordinated  with 
that  of  the  community  as  a  whole. 

The  health  needs  of  school-age  children 
are  stated  to  be:  (1)  A  safe,  sanitary,  health- 
ful school  environment.  (2)  F^rotection  from 
infections  and  conditions  which  interfere 
with  proper  growth  and  development.  (3)  .An 
opportunity  to  realize  their  potentialities  of 
growth  and  development.  (4)  To  learn  how 
to  live  healthfully.  (5)  Teachers  who  are 
equipped  by  training,  temperament,  and 
health  not  only  to  give  specific  instruction 
but  also  to  help  them  to  mature  emotionally. 

Data  are  presented  to  show  that  these 
health  needs  are  not  being  met.  An  efficient, 
effective  health  program  for  all  children  of  a 
community  will  result  only  when:   (1)   The 


public  departments  of  health  and  of  educa- 
tion, as  well  as  specialized  personnel  within 
each  department,  agree  to  the  principle  of 
co-ordination  of  health  programs  for  school 
children,  including  the  health  program  of  the 
community  and  the  health  aspects  of  school 
programs.  (2)  Each  agency  and  profession 
respects  the  contribution  of  the  others.  (3) 
The  agencies  agree  to  an  administrative  plan 
which  will  promote  the  most  efficient  and 
co-operative  direction  of  the  several  phases 
of  the  program  and  the  supervision  of  the 
several  types  of  professional  workers. 
(4)  The  professional  workers  of  each  agency 
are  permitted  to  perform  services  in  their 
professional  fields  for  the  best  interest 
of  all  children.  (5)  Sufficient  funds  become 
available  to  carry  out  the  program. 

—  California's  Health 


Worry  thrives  on  concealment  of  its  cause.  It  usually  happens  that  when  the  cause  is  dis- 
cussed frankly  with  some  trusted  person,  the  load  of  worry  grows  much  lighter,  if  it  does  not 
disappear  altogether. 
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Interesting  People 


The  honor  and  responsibilities  of 
being  president  of  the  Ontario  Hospital 
Association  have  been  conferred  upon  Pris- 
cilla  Campbell,  the  second  time  in  the 
history  of  the  association  that  this  position 
has  been  held  by  a  woman,  a  nurse. 

Miss  Campbell  has  a  sound  background 
of  administrative  experience  to  fit  her 
for  this  important  role.  She  graduated 
from  Royal  Victoria  Hospital,  Barrie,  Ont.. 
in  1916.  Her  qualities  of  leadership  were  im- 
mediately manifest  and  she  served  suc- 
cessively as  night  supervisor,  operating-room 
supervisor,  and  assistant  superintendent  of 
her  home  school  of  nursing,  going  in  1920  to 
Brockville  General  Hospital  as  superinten- 
dent. In  1922,  Miss  Campbell  was  appointed 
superintendent  of  the  Public  General  Hos- 
pital, Chatham,  Ont.,  where  today  she 
occupies  the  position  of  administrator. 

Broadening  her  background  for  adminis- 
trative work,  Miss  Campbell  went  to  London, 
Eng.,  and  had  practical  experience  at  St. 
Thomas,  Guy's,  St.  Bartholomew's,  and 
Bethlehem  Royal  Hospitals.  She  is  a  mem- 
ber of  the  American  College  of  Hospital 
Administrators  and  Canadian  representa- 
tive on  the  Council  of  Public  Relations 
of  the  American  Hospital  Association.  She 
has  been  a  member  of  the  Board  of  Dir- 
ectors of  the  Ontario  Hospital  Association 
since  1923.  She  is  on  the  Council  of  Nursing 
Education  for  Ontario,  and  past  president  of 
District  1  of  the  R.N.A.O.  She  is  a  member  of 


the  Women's  Canadian  Club,  the  Business 
and  Professional  Women's  Club,  and  the 
Twentieth  Century  Club. 

Added  to  her  fine  record  of  achievement 
and  her  knowledge  of  hospital  management, 
Miss  Campbell  has  our  good  wishes  for  a  very 
successful  term  of  office. 


Of  interest  to  many  Canadian  nurses 
will  be  the  news  that  Mary  P.  Connolly  was 
the  recipient  of  the  1946  Elisabeth  S.  Prentiss 
National  Award  in  Health  Education. 
Miss  Connolly  is  probably  best  known  to 
health  educators  through  her  work  as  Dir- 
ector of  Health  Education,  Department  of 
Health,  City  of  Detroit.  She  is  a  fellow  of  the 
American  Public  Health  Association.  She 
served  as  secretary  of  the  Health  Education 
Section  of  the  A.P.H.A.  for  several  years  and 
became  its  chairman  in  1939. 

Miss  Connolly,  who  holds  her  M.S 
degree  from  the  University  of  Detroit,  took 
her  basic  training  in  nursing  at  St.  Agnes 
Hospital,  Philadelphia.  From  1911  to  1914 
she  was  director  of  nursing  education,  St. 
Joseph  Hospital,  Reading,  Penna.  During 
World  War  I  she  instructed  with  the  Amer- 
ican Red  Cross  in  Philadelphia  from  1915 
to  1918.  In  1918  she  joined  the  staff  of  the 
Detroit    Department   of   Health.      She   was 
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director  of  health  education,  until  1943,  for 
twenty-five  years.  Since  1942  she  has  been 
lecturer  and  director  of  health  education, 
School  of  Public  Health,  University  of 
Michigan.  She  is  a  member  of  Delta  Omega, 
the  honor  society  in  public  health. 

The  award  was  established  in  1943  by 
Cleveland  Health  Museum  for  an  individual 
or  persons  working  in  co-operation  who  have 
made  outstanding  contributions  in  the  field 
of  health  education.  The  award  is  symbol- 
ized by  a  plaque  and  a  citation  which  follows: 
"The  Elisabeth  S.  Prentiss  National  Award  in 
Health  Education  for  1946  is  presented  to 
Mary  P.  Connolly,  M.S.,  R..\.,  Down-to- 
Earth  Health  Educator,  Detroit  Department 
of  Health,  1918-43;  University  of  Michigan, 
School  of  Public  Health,  1943;  by  the  Board 
of  Trustees,  Cleveland  Health  Museum  on 
November  13,  1946." 


The  capable,  national  chairman  of  the 
Committee  on  Institutional  Nursing  during 
this  biennium  is  Reverend  Sister  Delia 
Clermont.  Of  French  parentage,  Sister 
Clermont  was  born  in  Saskatchewan,  receiv- 
ing her  early  schooling  in  W'eyburn,  She  re- 
ceived her  first  class  teacher's  certificate 
from  the  Regina  Normal  School  in  1926. 
In  1930,  she  commenced  her  training  in 
the  school  of  nursing  of  St.  Boniface  Hos- 
pital, Man.  She  served  as  head  nurse  on 
a  medical  ward  before  going  to  St.  Louis 
University  where  she  secured  her  degree  of 
Bachelor  of  Science  in  Nursing  Education. 
Returning  to  her  home  school,  Sister  Cler- 
mont was  successively  instructor,  assistant 
superintendent  and  superintendent  of  nurses. 
Since  1943,  she  has  been  educational  director 
of  the  school  of  nursing. 

Sister  Clermont  is  second  vice-president 
of  the  Manitoba  Association  of  Registered 
Nurses,  and  served  as  first  vice-chairman  of 
the  Hospital  and  School  of  Nursing  Section, 
C.N.A.  

Ella  Mae  Howard  has  been  appointed 
to  the  staff  of  the  school  of  nursing  of  the 
I'niversity  of  Toronto,  to  administer  and 
teach  in  the  courses  in  clinical  supervision. 

Miss  Howard  was  born  in  Ontario  and 
received  her  early  education  in  .Alberta. 
.After  graduating  from  Calgary  Normal 
School  she  taught  in  the  public  schools 
of  Alberta  for  several  years.  In  1937  she 
graduated  from  the  school  of  nursing  of 
the   Royal  Alexandra   Hospital,   Edmonton, 


Sister  Deli.a.  Clermont 


and  in  1939  obtained  her  certificate  in  teach- 
ing and  supervision  from  the  McGill  School 
for  Graduate  Nurses. 

Since  1940  Miss  Howard  has  been  in- 
structor at  the  Nicholls  Hospital,  Peter- 
borough, Ont.,  assistant  superintendent  of 
nurses  at  the  Regina  General  Hospital,  di- 
rector of  nursing  at  Saskatoon  City  Hospital, 
and  director  of  publicity  and  recruitment  for 
the  .\lberta  Association  of  Registered  Nurses. 
In   1946  Miss  Howard  obtained  her  B.S.N. 


Ella  M.  Houard 
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Theodora  Bertrand 

degree    from    Western     Reserve    University, 
Cleveland. 

Miss  Howard's  personality,  preparation 
and  breadth  of  experience  make  her  a  most 
valuable  addition  to  the  Toronto  school. 


Theodora  R.  Bertrand  est  une  infirmiere 
dipl&mee  de  I'Hopital  Notre-Dame.  Apres 
quelques  annees  de  service  prive  et  de 
service  pour  la  Metropalitan,  elle  accepta 
le  poste  de  directrice  de  I'Hopital  Normand 
et  Cross,  aujourd'hui  HSpital  prive  de 
Trois- Rivieres,  et  de  I'ecole  d'infirmieres 
qui  fut  attachee  k  cet  hopital  jusqu'en  1934. 


Mile  Bertrand  fut  une  eleve  du  premier 
cours  post-scolaire  donne  par  I'Universite 
de  Montreal  en  1924  et  montra  toujours  un 
grand  interet  envers  la  profession. 

La  carriere  de  Mile  Bertrand  porte  la 
marque  du  plus  grand  devouement.  Ses 
anciennes  eleves  trouverent  toujours  en 
elle  une  conseillere  devouee  et  eclairee. 
Lors  d'une  fete  intime,  les  medecins  de  cette 
institution,  les  anciennes  eleves,  et  quelques 
amis  se  reunirent  pour  lui  oflfrir  un  hommage 
de  reconnaissance  bien  merite. 


Elizabeth  McKee  has  retired  from  the 
post  of  night  supervisor  at  the  Hamilton 
General  Hospital,  Ont.,  the  duties  of  which 
she  has  discharged  with  skill  and  unvarying 
devotion  for  the  past  twenty  years.  This 
much-loved  nurse  had  hoped  to  retire  some 
years  ago  but  remained  at  her  work  during 
the  urgent  period  of  the  war. 

Miss  McKee  is  one  of  a  family  of  six 
daughters,  four  of  whom  chose  nursing  as 
their  life  work.  She  began  her  training 
at  Mount  Sinai  Hospital.  At  the  end  of  her 
first  year  there,  she  returned  home  to  care 
for  her  mother  for  several  years.  She  re- 
sumed her  training  in  the  Orthopedic  Hos- 
pital with  affiliation  at  the  Toronto  East 
General  Hospital.  She  had  a  post-graduate 
course  at  the  New  York  Lying-in  Hospital. 

.\mong  her  associates  Miss  McKee  is 
noted  for  her  quiet  dignity,  kindness,  and 
efficiency.  Our  good  wishes  follow  her  in  her 
release  from  active  duty. 


Historical  Sketch  of  Medicine 


A.  Gaum,  M.D. 


MEDICAL  RESEARCH  has  been  so 
vast  and  fertile  and  its  relations 
with  other  sciences  so  numerous,  that 
the  presentation,  even  of  the  principal 
discoveries  and  concepts  of  the  time, 
looms  as  an  almost  impossible  task. 
As  a  result,  this  discussion  can  only  be 
superficial  in  nature.  In  the  second 
half  of  the  nineteenth  century,  and  in 
the  beginning  of  the  twentieth,  the 
discovery  of  the  telephone,  automo- 
bile, wireless,  television,  the  radio,  and 
the    aeroplane    have    all    played    an 


important  part  in  influencing  medi- 
cine. Patients  are  now  brought  quick- 
ly and  easily  across  long  distances  to 
medical  centres — unthought  of  in 
previous  generations.  It  is  difficult  to 
exaggerate  the  effects  and  progress 
that  such  social  changes  have  made  on 
medicine. 

During  this  period,  and  perhaps 
as  the  result  of  the  new  orientation 
of  medicine,  we  see  a  great  tendency 
to  specialization.  The  new  task  of  the 
physician,  still  constantly  increasing, 
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obliges  him  to  use  long  and  compli- 
cated laboratory  studies,  and  requires 
of  him  special  knowledge  in  various 
branches,  specialized  technique,  skill, 
and  the  almost  impossible  labor  of 
keeping  up  with  the  flood  of  new 
scientific  discoveries.  It  has  become 
necessary  for  some  physicians  to 
occupy  themselves  exclusively  with 
laboratory  work.  On  the  other  hand, 
the  steady  progress  in  all  the  special- 
ties, requiring  intensive  study  and 
continued  practice,  has  necessitated 
that  many  physicians  devote  them- 
selves exclusively  to  a  single  specialt\'. 

The  general  physician,  practising 
all  branches  of  medicine,  has  become 
more  rare  during  this  period,  and  even 
those  of  us  who  indulge  in  general 
practice  frequently  summon  the  aid 
of  specialists.  However,  it  will  be  an 
unfortunate  day  when  the  family 
physician  disappears  from  the  medical 
horizon.  No  matter  how  the  com- 
plexities of  medicine  develop,  it  would 
seem  there  would  always  be  a  prime 
need  for  the  general  physician  as  well 
as  for  specialized  medical  knowledge, 
even  though  an  increased  part  of  his 
task  may  be  to  direct  the  patients 
towards  a  proper  specialist. 

Never  before  has  medicine  pene- 
trated to  such  an  extent  into  the 
social  life  of  the  time.  This  centur\' 
has  seen  the  development  of  the  super- 
vision of  the  child,  beginning  on 
the  day  of  his  birth  and  continuing 
through  his  whole  life.  His  diet  is 
controlled,  his  physical  and  mental 
hygiene  cared  for,  and  his  mental 
attitudes  tested  psychologically.  The 
physician  now  enters  the  factories, 
controls  the  installation  of  safety 
devices,  and  gives  care  and  treatment 
for  industrial  diseases.  To  this  period 
also  belongs  the  development  of  public 
health  statistics. 

In  the  latest  conquests  of  human 
intelligence,  medicine  has  had  to  map 
out  proper  regulations  for  the  indi- 
vidual who  is  to  operate  in  high  alti- 
tudes. These  bonds  of  medical  disci- 
pline with  other  sciences  constitute  an 
important  factor  in  increasing  the 
penetration  of  medical  knowledge. 
The  enormous  influence  of  the  press 
is  a  further  contributing  factor.    An- 


other circumstance  which  has  in- 
fluenced medicine  of  modern  times  is 
the  development  of  industry  and  a 
better  organization  of  the  working 
classes.  This  then  truh'  is  the 
renaissance  of  medicine. 

In  this  century,  biolog>'  was  estab- 
lished on  a  firm  basis.  The  study  of 
the  structure  of  the  nucleus  begun  b>- 
Purkinje  led  to  the  discovery  of  its 
granules  and  nuclear  membrane.  In 
1846,  the  word  "protoplasm"  was 
first  given  to  the  contents  of  the  cell 
by  the  botanist,  Hugo  Von  Mohl. 
These  discoveries  were  important 
because  they  lead  later  to  chemo- 
therapy, beginning  with  Khrlich's 
discovery  of  the  various  dyes  and  the 
cure  for  syphilis.  Then  followed 
studies  on  fertilization  and  heredity, 
so  clearly  authenticated  by  Mendel  in 
his  Mendelian  Law.  While  the  rapid 
development  of  biological  science  was 
bringing  light  to  many  obscure  fields, 
physics  and  chemistry  were  also 
progressing  in  ways  which  had  valu- 
able results  on  medical  thought  and 
practice.  For  example,  Emil  Fisher's 
work  in  1906  on  the  chemistry  of 
protein,  the  study  of  carbohydrates, 
and  the  discovery  of  the  electrons — 
from  this  grew  the  important  study  of 
radio  energy  and  radio-active  sub- 
stances. In  1895,  Roentgen  discovered 
the  rays  which  lead  to  our  modern 
x-ray.  In  1896,  Pierre  and  Marie 
Curie  isolated  from  tons  of  pitch- 
blende, a  radio-active  substance  which 
was  eventually  to  become  known  as 
radium. 

Deficiency  diseases  had  been  known 
for  some  time  without  actual  know- 
ledge of  what  substances  were  defi- 
cient. Scurvy  ravaged  the  sailors  of 
Vasco  de  Gama  and  Cartier,  who 
learned  from  the;  Indians  how  to  cure 
them  with  the  juice  from  the  Ameda 
tree.  Then  there  were  the  Knglish 
"Lime  Juicers"  who  introduced  the 
fruit,  lime,  against  scurvy.  Takaki 
had  greatly  decreased  the  ravages  of 
beriberi  in  the  Japanese  Navy  by 
adding  variety  to  the  polished  rice 
which  was  later  shown  to  be  deficient 
in  vitamin  B,.  It  was  left  to  Kikjman 
to  discover  that  the  husks  of  the  rice 
contained    the    important    substance 
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vitamin  Bi.  In  1925,  Holmes  showed 
that  rats  deprived  of  vitamin  A 
acquired  night  bHndness  and  since 
then  we  have  isolated  practically 
every  known  vitamin  and  shown  their 
importance. 

With  the  perfection  of  new  staining 
methods  and  improvement  in  the 
miscroscope,  histologic  and  cystologic 
knowledge  were  greatly  extended  and 
thus  anatomy  was  established  on  a 
firm  basis.  In  this  era,  such  names  as 
Cajal  and  Golgi  have  left  their  stamp 
on  the  studies  of  the  nervous  system. 
Then  William  Bowman  discovered  in 
the  kidney  the  glomerular  capsule.  In 
this  period,  physiology  underwent  a 
marvellous  development.  The  true 
foundation  of  anatomy  having  been 
made,  science  now  turned  to  the  study 
of  body  function  in  all  its  branches  and 
with  the  aid  of  physics  and  chemistry 
discovery  followed  discovery.  In  the 
physiology  of  the  blood,  Cohnheim 
established  the  ameboid  movement  of 
the  leukocytes  in  their  passage  through 
the  blood  vessels  in  inflammation. 
In  1892,  when  Metchnikoff  discovered 
phagocytosis,  the  -.physiology  of  the 
circulation  attained  its  mark. 

Studies  of  the  internal  secretions 
have  assumed  high  importance  in 
recent  times.  The  active  principal  of 
the  adrenal  gland,  adrenalin,  was 
discovered  by  Bell.  Cortin,  the  active 
principal  of  the  adrenal  cortex,  is  a 
more  recent  discovery.  In  1921,  Bant- 
ing and  Best  isolated  insulin  from  the 
pancreas,  which  has  done  so  much  to 
prolong  the  life  of  diabetics.  At 
present,  work  is  being  done  on  the 
pituitary  gland,  and  it  is  felt  that  this 
also  plays  an  important  part  in  the 
diabetic  process.  Studies  on  exoph- 
thalmic goiter  and  myxedema  have 
led  to  the  discovery  of  Thiouracil  and 
thyroid  extract.  The  insignificant 
parathyroids  were  recognized  in  1891 
as  being  most  important  for  main- 
taining life  and  that  the  disease  of 
osteitis  fibrosa  cystica,  due  to  exces- 
sive parathyroid  secretion,  could  be 
relieved  by  the  removal  of  the  para- 
thyroid tumor. 

In  the  physiology  of  digestion, 
important  work  was  done  by  Ivan 
Petrovich    Paplov.     Pathologic    ana- 


tomy also  came  into  its  own  in  the 
second  half  of  the  nineteenth  century, 
receiving  an  impetus  from  such  men 
as  Rokatinski  and  Virchow.  Tuber- 
culosis was  first  recognized  in  1898  by 
Koch;  malaria  and  its  etiology  was 
established  by  Sir  Ronald  Ross. 
Research  in  the  histogenesis  of  the 
blood  cells  and  the  function  of  bone 
marrow  gave  the  necessary  foundation 
for  the  knowledge  of  pathology  of 
blood-forming  organs;  thus  began  a 
new  era  in  the  pathology  of  the  blood. 

A  tremendous  advance  has  been 
made  in  microscopic  technique  during 
the  past  fifty  years  through  the 
methods  of  fixation  and  staining.  This 
opened  new  fields  in  the  special 
pathology  of  blood,  bones,  and  mus- 
cles. Know  ledge  of  the  anatomy  of  the 
genital  organs  progressed,  especially 
in  relation  to  lesions  of  the  testicles 
and  ovaries.  We  now  recognize  benign 
tumors  as  sources  of  bleeding.  Cysts 
of  the  ovaries  were  made  familiar  by 
the  classical  operation  of  McDowell 
who  removed  the  first  ovarian  tumor. 
The  studies  of  malignant  tumors 
became  classified  and  attempts  to 
advance  with  the  cancer  problem  by 
experimental  research  are  now  being 
made  throughout  the  world  along 
many  lines.  The  cause  of  cancer  still 
awaits  a  complete  answer. 

Bacteriology  can  be  credited  as 
being  the  mother  of  prophylaxis. 
Thanks  to  the  brilliant  studies  of 
Louis  Pasteur,  bacteriology  came  into 
its  own.  He  differentiated  between 
aerobic  and  anaerobic  bacteriology. 
Other  contributions  he  made  to  medi- 
cal science  were  his  studies  on  cholera, 
anthrax,  and  rabies.  Then  there  was 
Klebs,  who  discovered  the  diphtheria 
organism,  Welch  who  demonstrated 
the  gas  gangrene  organism,  and  Neis- 
ser  who  discovered  the  gonococcus! 

Immunization  became  a  reality  in 
the  latter  half  of  the  nineteenth  cen- 
tury and  early  half  of  the  twentieth 
with  the  treatment  of  such  diseases  as 
diphtheria,  typhoid  fever,  and  whoop- 
ing cough.  In  1906,  Wassermann  gave 
us  his  important  serological  test  for 
syphilis.  Landsteiner  discovered  that 
human  blood  could  be  divided  into 
four  or  more  blood  groups  which  has 
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permitted  the  extensive  use  of  blood 
transfusions  as  a  valuable  and  often 
a  life-saving  therapy.  We  have  found 
that  with  citrates  \vc  have  been  able 
to  keep  blood  in  solution;  that  it  can 
be  held  thus  for  as  long  as  ten  days, 
and  often  at  the  end  of  that  time  the 
plasma  could  be  salvaged  and  used. 

It  is  only  natural,  with  the  advent 
of  pathology,  physiology-,  microbio- 
logy, and  bacteriology,  that  an  im- 
provement in  the  field  of  diagnosis 
should  come  about.  Thus  clinical 
medicine  was  established  and  with  it 
such  names  as  Traube  who  introduced 
Traube's  Space,  Leyden  who  studied 
poliomyelitis,  Kussmaul  who  studied 
diabetic  coma,  also  gastric  lavage  for 
dilatation  of  the  stomach,  which  was 
the  forerunner  of  the  \V<ingcnsteen 
apparatus.  Eminent  among  modern 
physicians  was  Nauyn,  remembered 
for  his  studies  of  gall-stones  and 
diseases  of  the  liver;  Curschman,  for 
his  studies  on  bronchial  asthma,  and 
Sir  William  Osier,  one  of  the  finest 
figures  of  Canadian  medicine.  His 
contributions  to  medicine  were  his 
valuable  monographs  on  cancer  of  the 
stomach,  abdominal  tumors,  and 
chorea. 

The  study  and  practice  of  surgery 
may  have  been  set  in  motion  by  the 
various  branches  that  we  have  de- 
scribed, but  following  the  fundamental 
discoveries  of  anesthesia  and  asepsis 
its  advance  is  almost  comparable  to 
jet  propulsion.  With  the  knowledge 
of  the  more  secret  parts  of  the  body 
which  can  be  explored  without  in- 
troducing infection,  surgical  technique 
has  permitted  difficult  operations  un- 
dreamed of  in  earlier  da>s.  The 
clinician,  surgeon,  pathologist,  radio- 
logist, and  various  specialists  not  only 
must  collaborate  on  all  obscure  cases, 
but  must  know  enough  of  the  other 
man's  job  to  make  the  collaboration 
intelligent.  The  need  for  more  precise 
diagnosis  and  prognosis,  and  indica- 
tions for  the  proper  moment  for  sur- 
gical intervention  and  subsequent 
treatment,  have  been  given  to  us 
through  biopsy  and  endoscoiix-  which 
allows  us  to  reach  inaccessinle  body 
cavities,  while  x-ray  has  eliminated 
many  doubts. 


Lister's  use  of  powerful  antiseptics, 
with  the  destructive  effects  on  the 
tissues,  has  been  universally  replaced 
by  asepsis.  Instruments,  gowns, 
gloves,  etc.,  are  now  sterilized  by  dry 
heat.  Surgery  now  reaches  the  most 
delicate  and  remote  organs,  especially 
in  the  hands  of  specialists.  Surgery  of 
the  brain,  lungs,  hand  transplanta- 
tions, and  plastic  surgery  have  made 
great  progress  during  this  period. 
Obstetrics  also  shared  in  the  rapid 
advance  of  surgery;  the  axis-traction 
forceps  considerably  extended  their 
field  of  usefulness  and  (  esarean 
sections  were  more  successful.  Knowl- 
edge of  puerperal  infection,  trans- 
mission of  syphilis  to  the  fetus,  and 
the  cause  of  toxemia  of  pregnancy 
were  better  understood. 

Startling  and  rapid  as  this  progress 
has  been,  it  is  in  no  wa>'  comparable 
to  the  medical  progress  of  the  last 
decade.  The  training  and  teaching  of 
nurses  and  internes  has  had  to  be 
revolutionized  to  keep  up  with  these 
developments.  It  seems  onh-  a  short 
while  ago  that  one  could  walk  through 
the  wards  and  detect  the  foul  smell  of 
pus.  Patients  with  charcot  joints, 
children  suffering  from  osteomyelitis, 
extension  apparatus  applied  for  the 
correction  of  tuberculous  hips,  plaster 
jackets  for  Pott's  Disease,  and  numer- 
ous patients  recovering  from  mastoi- 
dectomies were  common.  The  absence 
of  these  cases  today  is  due  to  the  new 
field  of  chemotherapy.  W'ith  the 
advent  of  the  sulfa  drugs  and  then 
penicillin,  post-operative  abscesses 
have  been  fewer  and  recoveries  more 
rapid.  Because  of  the  newer  concepts 
of  early  ambulation  we  have  had  fewer 
post-operative  accidents  such  as  em- 
bolism, and  complications  suth  as 
phlebitis.  Due  to  the  pasteurization 
of  milk  there  has  been  less  bovine 
tuberculosis.  Because  of  the  propihy- 
lactic  inoculation  of  children,  there  has 
been  less  diphtheria  and  whooping 
cough,  therefore  fewer  complications 
necessitating  tracheotonu'.  Because 
of  sulfa  drugs  and  penicillin,  infection 
is  controlled  and.  therefore,  less 
mastoid  invohcmtnts  occur.  With 
the  advent  of  i)enicillin,  the  treatment 
of  gonorrhea  has  become  more  effec- 
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tive  and  great  hopes  are  held  for  its 
efficiency  in  combatting  s\philis. 

Protein  therapy  has  also  come  into 
its  own,  so  that  today  we  have  the 
various  amino  acids  which  can  be 
given  intravenously  to  maintain  the 
nutrition  and  metabolism  of  the 
patient  who  is  unable  to  receive  foods 
orally.  Nourishment  of  the  patient 
may  be  maintained  in  this  manner 
for  many  days. 

Advances  in  surgery  have  been 
prompted  and  tested  during  the 
world's  greatest  catastrophy — World 
War  II.  Means  of  combatting  shock 
by  blood  and  plasma  hav^e  proven 
effective.  Anesthesia  has  reached  high 
levels  with  such  drugs  as  Penthol 
Sodium,  Cyclopropane  and  spinal 
anesthesia.  New  materials  such  as 
ligatures  of  nylon  or  cotton  replace 
catgut;  vitallium  and  tantalum  have 
been  used  effectivelv  for  skull  defects. 


and  for  creating  artificial  ducts  in 
gallbladder  surger\-  and  arterial  anas- 
tomosis. Heparin  and  Dicoumarol 
have  pla>ed  their  part  in  thrombosis, 
phlebothrombosis,  and  embolism,  and 
we  have  learned  to  recognize  their  use 
at  the  proper  time.  Likewise,  bron- 
choscopy has  played  its  part  in  treat- 
ing post-operative  atelectasis.  In 
fracture  work,  the  revival  of  internal 
fixation  by  plates,  screws,  and  wires 
is  largely  the  result  of  increased  Use 
of  sulfonamides  and  penicillin. 

One  could  write  voluminously  about 
medicine  and  its  numerous  striking 
discoveries  in  brain  surgery,  gastric 
surgery,  thoracic  surgery,  etc.,  but 
suffice  to  say  that  with  the  new  elec- 
tronics and  atomic  energies  and  other 
scientific  miracles,  if  one  could  peer 
into  the  future  one  would  marvel  at 
the  phases  of  medicine  and  surgery 
which  have  not  vet  been  discovered. 


uracin 


The  yellow,  glittering  stuff  I  saw  today 
looked  like  finely  ground  gold,  but  it  wasn't. 
It  was  f uracin.  This  a  new,  powerful  drug 
that  promises  to  take  its  place  alongside  the 
world's  most  effective  germ  killers.  Its  com- 
mon source  is  plain,  ordinary  oat  hulls —  the 
same  oat  hulls  which  come  from  the  great 
plains  of  the  midwest. 

Furacin  already  has  established  itself  for 
effectiveness  in  the  treatment  of  infected 
battle  wounds.  It  is  credited  with  saving  a 
leg  or  an  arm  for  many  a  soldier,   who  re- 


turned home  with  a  wound  that  would  not 
heal.  It  has  proved  itself  a  weapon  against 
infection  in  skin  grafting  operations,  in  the 
treatment  of  diabetic  gangrene,  furuncles, 
surface  ulcers,  and  infections  resulting  from 
burns.  It  does  double  duty  in  that  it  attacks 
both  positive  and  negative  type  bacteria.  In 
some  cases,  it  prevents  growth  of  infections; 
in  others  it  kills.  Much  laboratory  work  to 
lind  out  new  secrets  of  furacin  is  now  being 
done. 

—  Paul  F.  Ellis 


New  Wing  Opened 


Halifax  Tuberculosis  Hospital,  operated 
by  the  City  of  Halifax,  has  opened  a  new  69- 
bed  addition  to  its  building,  more  than  doubl- 
ing the  bed  capacity  of  the  institution. 
Other  changes  and  improvements  are  the 
installation  of  x-ray  equipment,  modern 
operating-room,  and  new  kitchens  and  staff 
quarters. 

Under    the    Xova    Scofia    Government's 


free  treatment  policy  sufferers  from  tuber- 
culosis are  treated  at  this  and  other  tuber- 
culosis hospitals  in  the  province  without  cost. 
Halifax  Tuberculosis  Hospital  is  operated 
by  the  Halifax  Department  of  Health  and 
Welfare,  headed  by  Health  Commissioner, 
Dr.  .Mian  R.  Morton.  Dr.  Charles  J.  W. 
Beckwith  is  the  hospital's  medical  super- 
intendent. 
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Pott*s   Disease 

Sister  Thomas  Joseph 

Student   Nurse 
Halifax  Infirmary  School  of  Nursing,  N.S. 


BETTY,  AGED  SIXTEEN,  vvas  admit- 
ted to  the  ward  in  the  forenoon 
of  a  bright  September  da\-.  She  was 
in  a  body  cast  extending  from  the 
axilla  to  the  thigh.  This  plaster  jacket 
had  been  applied  b>-  an  interne  ten 
days  previous  to  her  admission  at 
another  hospital.  A  superficial  exam- 
ination, while  removing  the  patient's 
clothing,  revealed  that  Bett>'  had 
received  good  nursing  care  before 
being  {)laced  in  our  charge.  Her  teeth 
and  hair  also  spoke  of  careful  atten- 
tion. 

A  routine  urinalysis  was  done  and 
the  patient's  history  taken.  The  latter 
revealed  the  following: 

Present  complaints:  Pain  in  upper 
part  of  spine. 

Past  illnesses:  ()rdinar\'  diseases  — 
apparent  good  recover) . 

Present  history:  In  Ma\'.  the  patient 
began  to  experience  a  cramp-like  sen- 
sation and  mild  pain  in  the  spine, 
between  the  lower  borders  of  the  scap- 
ulae. The  i)ain  became  worse  as  time 
went  on  and  walking  was  difficult. 
Sleep  was  disturbed  and  occasionally 
Betty  awakened  with  quite  severe 
pain.  The  doctor  was  called,  x- 
rays  were  taken  and  a  plaster  cast 
applied  in  July.  It  had  been  changed 
twice  previous  to  admission.  Betty 
has  been  in  bed  since  the  application 
of  the  first  cast,  has  had  no  further 
pain,  and  she  now  feels  well,  has  no 
cough,  night  sweats,  nor  loss  of  weight. 


The  diagnosis  of  Pott's  Disease  was 
made. 

"Pott's  Disease  is  tuberculosis  of 
the  vertebral  column.  The  lesion  is 
situated  in  the  anterior  part,  or  in  the 
bodies  of  the  vertebrae."  According 
to  the  author  "the  objective  in  treat- 
ment is  to  cure  without  curvature,  and 
in  order  to  cure  do  not  open  any  ab- 
scesses." To  cure  without  curvature, 
he  goes  on  to  say,  "make  good  plaster 
corsets.  Pott's  Disease  ma\'  remain 
unobserved,  but  generalK'  makes  it- 
self known  b\-  some  radiation  or  local 
pains,  intermitting  or  by  functional 
weakness,  accompanied  by  reflex  mus- 
cular contraction,  defective  walking, 
etc.", 

From  the  patient  herself,  I  learned 
that  her  illness  had  been  caUvSed  b\' 
a  fall.  Her  foot  had  caught  in  a 
railroad  tie  and  she  had  tripped 
and  fallen  on  her  face.  No  sign. of 
injury  was  evident  until  a  few  da>s 
later  when  pain  in  her  back  caused 
great  discomfort.  She  said  nothing 
about  this  to  her  mother  imtil  one 
night  she  cried  aloud  in  her  sleep 
and  on  being  questioned  told  that  she 
had  hurt  her  back.  X-ra\  s  were  taken 
and  the  last  group  (with  thi'  present 
doctor  in  attendance)  showed  almost 
complete  destruction  of  the  eighth 
dorsal  vertel)ra  on  which  the  seventh 
had  fused  with  a  moderate  k\  i^hosis. 
or  lesser  curvature  of  the  spine. 
This    showed    the    disease    was    not 
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quiescent  and  that  to  arrest  its  pro- 
gress an  operation  was  imperative. 

During  the  course  of  preoperative 
procedures,  Betty  and  I  became  quite 
friendly  and  I  learned  something  of 
her  home  environment.  Besides  her 
mother  and  father,  she  had  an  older 
married  sister  and  a  brother  of  nine- 
teen. The  latter  was  at  present  the 
sole  support  of  the  family.  Monetary 
conditions  were  a  source  of  anxiety. 
Betty's  father,  formerly  engaged  with 
a  steel  company,  is  now  confined  to  a 
sanatorium  where  he  is  receiving 
treatment  for  pulmonary  tuberculosis. 
Betty  was  quite  optimistic  about  his 
recovery  and  did  not  seem  aware  of 
the  poor  financial  standing  of  the 
family.  One  of  the  service  clubs 
was  paying  all  Betty's  expenses  and 
also  helping  to  take  care  of  the 
bills  incurred  at  the  sanatorium.  Betty 
had  a  pleasing  personality  and 
made  friends  easily.  This  was  a 
great  asset  in  her  long  convalescence, 
as  many  of  the  patients  who  had  come 
and  gone  during  her  illness  came  back 
to  visit  her. 

In  the  afternoon  of  the  patient's 
admission,  the  attending  physician  re- 
moved the  body  cast  and  placed  a 
pillow  under  the  affected  area.  The 
same  evening  the  pillow  was  replaced 
by  a  blanket  roll  under  the  mattress. 
In  the  meantime  a  fracture  board  had 
been  placed  under  the  mattress.  Betty 
did  not  like  this  but  did  not  complain 
further  when  told  the  doctor  wished 
pressure  at  the  site  of  injury.  The  next 
day  Betty  was  weighed  because  Aver- 
tin  was  to  be  given  rectally.  This  was 
no  easy  task  considering  the  length 
of  time  Betty  had  been  confined  to 
b^d.  However,  with  the  aid  of  an- 
other nurse,  her  approximate  weight 
was  obtained.  Betty  was  then  taken  to 
the  operating-room,  where,  according 
to  the  report  on  their  record,  "a 
plaster  shell  was  made  up,  with  the 
patient  suspended  on  a  Bradford 
frame;  some  extension  of  lumbar  spine 
was  noted.  The  front  was  cut  out  of 
the  jacket  in  order  to  remove  it." 

The  surgeon  intended  doing  a  bone 
graft  and  wanted  the  patient  put  in  a 
cast  immediately  after  the  operation. 

Tuberculosis  of  the  spine  may  be  treated 


by  operation  in  some  cases,  the  principle  of  all 
the  types  of  operation  being  to  fix  the  spine 
in  one  position.  In  some  types,  a  bone  graft, 
usually  from  the  tibia,  may  be  removed 
from  the  leg  and  transplanted  so  as  to 
unite  the  vertebrae.  In  such  cases  it  is 
necessary  to  prepare  the  leg  as  well  as  the 
back  for  the  operation. j 

Betty's  back  was  prepared  from  the 
nape  of  the  neck  to  the  sacrum  antl  her 
left  leg  from  knee  to  toes.  This  was 
a  two-day  preparation  with  a  lapse 
of  approximately  twenty-four  hours 
between  the  preliminary  and  final 
preparation. 

The  preliminary  procedure  con- 
sisted of  shaving  the  areas  to  be 
prepared.  Both  areas  were  scrubbed 
for  twenty  minutes  with  a  soft  brush, 
using  soap  and  water  and  changing 
the  water  three  times.  Sterile  salt 
solution  was  used  next  and  then,  using 
sterile  sponges  saturated  with  alcohol, 
the  areas  were  scrubbed  for  five 
minutes,  washed  off  with  ether,  and 
allowed  to  dry.  Sterile  dressings 
were  then  applied.  After  a  lapse 
of  twenty-four  hours,  with  "scrubbed 
hands"  the  areas  to  be  prepared  were 
again  scrubbed  for  five  minutes  with 
a  soft  brush  and  liquid  green  soap, 
then  scrubbed  with  alcohol  and  sterile 
sponges,  washed  off  with  ether,  allow- 
ed to  dry,  and  covered  with  sterile 
dressings.  So  much  precaution  was 
taken  because  of  the  danger  of  infec- 
tion and  the  drastic  consequences 
that  would  follow  such  infection. 

The  night  previous  to  the  opera- 
tion a  soap-suds  enema  was  given.  In 
the  morning,  the  patient  had  no 
breakfast  and  morphine  gr.  1/6  was 
given  to  relieve  the  patient's  appre- 
hension, together  with  atropine  gr. 
1/150  to  diminish  the  secretion  of 
mucus.  This  medication  was  given 
fifteen  minutes  before  the  administra- 
tion of  the  Avertin,  the  latter  being 
given  rectally  on  the  carriage. 

The  operation  itself  was  long, 
approximately  three  and  a  half  hours, 
and  Betty  was  given  a  transfusion  of 
glucose  and  saline  during  the  pro- 
cedure to  lessen  the  shock  that  pro- 
longed anesthesia  entails.  Twenty- 
five  thousand  units  of  Penicillin 
were  also  given  in  the  operating-room 
with  orders  to  give  20,000  units  every 
three  hours  until  300,000  units  had 
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been  given.  Penicillin  was  given  for 
its  bactericidal  effect.  Morphine 
gr.  1/6  was  also  ordered  for  pain 
when  necessary. 

The  operation  over,  Betty  was 
placed  in  the  cast  previously  made. 
This  partial  body  cast  enveloped  the 
back  and  sides  of  the  body  but  left 
the  ventral  area  free.  It  was  held 
in  place  by  an  abdominal  binder 
fastened  with  three  pins.  The 
patient  was  then  placed  on  her  back 
in  her  own  bed  which  had  been  taken 
to  the  operating-room. 

Kept  warm,  with  plenty  of  fresh 
air,  Betty  did  not  give  evidence  of 
great  distress,  apart  from  the  usual 
vomiting  and  burning  thirst.  These 
conditions,  due  to  the  prolonged 
anesthesia,  did  not  cease  until  forty- 
eight  hours  after  her  return  to  the 
ward.  Starting  with  toast  and  tea, 
Betty  was  soon  able  to  be  on  a  gen- 
eral diet. 

Pressure  under  the  axilla  and  a- 
round  the  area  of  the  buttocks 
caused  great  discomfort.  The  former 
was  relieved  by  having  the  cast  "cut 
down"  and  the  latter  by  padding  the 
lower  end  of  the  cast  with  abdominal 
pads.  These  were  changed  after  the 
administration  of  the  bed-pan  (slip- 
per pan),  as  well  as  night  and  morn- 
ing. The  heel  of  Betty's  good  leg 
began  to  get  tender.  A  "cotton 
doughnut"  was  made  to  relieve  this 
discomfort.  Her  left  leg,  from  which 
the  bone  had  been  taken,  gave  little 
trouble.  The  sutures  were  removed, 
the  area  swabbed  with  alcohol,  and 
in  a  little  over  a  week  it  was  suffi- 
ciently healed  for  the  removal  of  all 
dressings  and  bandages.  The  patient's 
back  also  healed  rapidly  and  in 
due  time  the  sutures  were  removed. 
Both  incisions  had  healed  by  primary 
intention,  without  infection.  By 
the  fourth  week,  the  cast  could  be 
removed  twice  a  week  and  the  patient's 
back  washed,  rubbed  with  alcohol,  and 
powdered  with  ordinary  dusting  pow- 
der. Formerly  Neoderm  had  been 
used  but,  being  of  a  coarse  texture,  it 
had  caused  itchiness.  The  patient 
looked  forward  to  this  treatment  but 
was  always  glad  nevertheless  when 
the  cast  was  on  again. 


Of  a  happy  disposition,  Betty  from 
the  start  had  been  a  favorite  in 
the  ward.  She  was  plucky,  had  a 
sense  of  humor  and,  despite  a  lack 
of  culture,  had  an  innate  refinement 
that  charmed.  Despite  her  sixteen 
years  she  was  still  much  of  a  child. 
Her  mother  had  left  three  days  after 
the  operation  so  various  devices  had 
to  be  thought  of  to  keep  her  from 
getting  lonesome.  For  awhile,  Betty 
took  delight  in  making  paper  bags. 
The  novelty  soon  wore  off  and  she 
tried  reading.  Much  of  the  reading 
material  that  finds  its  way  into  a 
ward  is  not  always  suitable  for  a 
teen-age  child,  so  certain  books  from 
the  hospital  library  were  selected  to 
suit  her  taste  and  temperament. 
One  in  particular  was  a  great  favor- 
ite —  "I  was  a  Probationer."  It  kept 
her  amused  for  days.  Betty  had  de- 
cided to  become  a  nurse  and  so  any- 
thing that  touched  on  the  subject 
was  of  interest  to  her.  She  had 
Grade  IX  and  I  explained  to  her  the 
necessity  of  completing  her  education 
if  she  wanted  to  realize  this  ambition. 
This  also  revived  her  waning  interest 
in  school  and  she  began  to  make  plans 
for  studying  in  the  summer  to  prepare 
for  her  re-entrance  into  school.  She 
said  her  mother  was  anxious  to  have 
her  continue  her  studies. 

One  day,  Betty  had  the  blues! 
With  the  doctor's  permission  I  set  to 
work  to  wash  her  hair.  She  was  par- 
ticular about  her  appearance  if  not 
exactly  tidy  by  nature.  She  forgot 
her  troubles  as  I  dried  her  hair  and 
put  it  up  in  pin-curls.  All  this  took  a 
great  deal  of  time  but  it  was  well 
worth  the  effort.  Smiles  instead  of 
tears  were  the  order  of  the  day. 

Betty  is  now  able  to  write  letters 
home  but  cannot  feed  herself  yet, 
due  to  her  position.  This  is  not  to 
her  liking  but  she  found  it  too  awk- 
ward and  tiring  to  do  otherwise. 
Soon  she  will  be  put  into  a  complete 
body  cast  and  taken  home  to  com- 
plete her  convalescence.  All  in  all, 
this  has  been  a  very  interesting  case. 
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The  Place  of  the  Buck  Deer 

Pangnirtung,  Baffin  Land,  lies  in  a  fiord 
which  leads  into  Cumberland  Sound  from  the 
northeast.  Temperatures  range  from  about 
60  above,  in  the  shade,  during  the  summer 
to  50  below  in  winter.  Growth  is  confined  to 
mosses,  lichens,  grasses,  dwarf  willows 
flowering  shrubs,  with  sometimes  a  few  blue- 
berries and  mushrooms.  Some  of  the  flowers 
give  off  a  lovely  perfume.  The  so-called 
Arctic  night  descends  about  the  middle  of 
December  and  lasts  till  the  end  of  January. 
However,  the  sun  can  be  seen  patting  the 
mountain  tops  all  winter  if  the  weather  is 
clear.  In  May,  it  is  light  at  midnight  and 
daylight  is  continuous  during  July.  From 
Mt.  Duval,  which  is  2,250  feet,  or  from  the 
sides  of  the  hills  behind  the  buildings,  the 
view  is  marvellous.  Rocks  rising  1,500  feet; 
jagged  peaks  in  the  distance  towering  to 
5,000  feet;  clouds  caressing  the  mountain's 
cheeks,  playing  hide-and-seek  or  romping 
half-way  down  the  slopes;  browns  and  reds 
of  vegetation  in  the  foreground  all  tinted  by 
the  sun  and  mirrored  in  the  mighty  waters  is 
a  picture  worth  seeing  in  the  summer. 
Winter  is  no  less  beautiful  when  the  moun- 
tains don  their  royal  ermine  mantles  and  the 
clouds  in  mauve,  amber,  baby  pink,  and  blue 
hover  in  attendance.  The  scenery  combines 
my  love  of  England's  rugged  Cornish  coast 
and  the  Canadian  Rockies.  There  is  a  sense 
of  massive  might  creating  an  austere  affection 
which  I  find  inspiring  and  protective. 

We  have  a  tide  ranging  from  twelve  to 
twenty  feet.  At  the  head  of  the  Sound  it 
reaches  about  thirty-eight  feet.  The  water  is 
very  deep  in  the  fiord.  In  front  of  the  settle- 
ment there  is  an  unusual  rock  rampart  front- 
ing a  boulder-strewn  platform  at  low  tide. 
The  fiord  extends  some  thirty  miles  inland. 
The  settlement  is  about  eight  miles  within  the 
entrance. 

There  are  only  twenty  buildings  in  this 
pioneer  community,  including  the  R.C.M.P., 
Hudson's  Bay  Company,  and  the  Anglican 
Mission  Hospital  with  a  rectory  which  in- 
cludes the  church.  The  white  population  is 
eleven  adults  and  three  children.  Eskimo  of 
the  district  number  551  and  are  scattered  at 
twenty-four  camps.  Only  about  twenty-five 
stay  at  the  post. 


The  St.  Luke's  Mission  Hospital,  sup- 
ported by  the  Church  of  England  and  by 
Government  grants,  is  a  long  one-and-a-half 
storey  building.  The  hospital  was  built  in 
1930  but  is  not  as  well  equipped  or  furnished 
as  the  Akiavik  hospital.  This  hospital  and 
the  Government  doctor  serve  a  huge  territory, 
the  nearest  medical  unit  being  at  Chesterfield, 
Hudson's  Bay.  It  can  accommodate  twenty- 
six  patients  and  two  nurses  on  the  main  floor 
while  five  rooms  upstairs  serve  for  kitchen, 
matron's  quarters,  and  eight  indigents.  Our 
own  Delco  plant  generates  current  for  electric 
lights,  x-ray,  and  combination  gasoline- 
electric  ironer.  No  electric  washer,  hand-iron 
or  sterilizers  are  in  use  here.  There  is  an 
operating-room,  Nuffield  iron  lung,  sunray 
lamp,  six  wards,  and  one  private  room. 

Six  stoves  heat  the  building.  Three  in  the 
hall,  one  in  the  kitchen,  and  a  2  x  4  for  the 
indigents  are  all  coal-consumers  while  in  the 
combination  living  and  dining-room,  is  a 
lovely  oil  burner.  What  a  pleasure  to  handle 
coal  after  nine  years  of  relying  on  wood  at 
Akiavik  and  Fort  George!  Incidentally,  coal 
costs  $100  per  ton  and  gasoline  $1  per  gallon 
here;  ours  is  purchased  "outside." 

The  two  nurses  find  it  most  satisfactory  to 
work  days  taking  alternate  nights  on  call, 
there  being  no  suitable  accommodation  for 
daytime  sleeping.  Medications,  even  peni- 
cillin every  three  hours,  can  be  administered 
with  the  help  of  the  alarm  clock,  but  when 
necessary  nineteen  and  even  twenty-four  hours' 
active  duty  is  done.  There  are  seldom  more 
than  eight  patients.  This  year  is  a  record  in 
many  ways  with  over  fifty  admissions  with 
several  operations  under  general  anesthesia. 

Only  a  few  of  the  hundreds  of  Eskimo 
can  speak  English.  They  are  still  very  primi- 
tive and  shy.  They  feel  that  a  weekly  bath 
with  a  daily  morning  wash  is  really  quite 
sufficient  for  any  patient.  Most  of  our  cases 
are  malnutrition,  pneumonia,  tuberculosis, 
severe  frost-bites,  and  minor  injuries,  with 
three  tonsillectomies,  six  major  operations, 
and  several  casts  applied  this  year  to  make 
history.  The  number  of  mental  cases  is  dis- 
turbing. Scabies  has  worked  northward 
causing  complications  which  have  resulted  in 
deaths  where  treatment  was  not  available. 
In  a  more  northerly  post  thirteen  died.  Many 
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of  the  thirty-four  deaths  occurring  in  our 
district,  three  in  hospital,  seem  to  be  due  to 
the  fact  that  if  the  patient  does  not 
wish  to  eat,  drink,  or  be  moved  he  is  not 
disturbed  or  crossed  by  the  Eskimo.  I 
sincerely  hope  we  can  soon  remedy  this  by 
giving  the  native  girls  elementary  home 
nursing,  adaptable  to  igloo  and  tent  life. 
The  natives  handle  their  own  maternity 
cases,  none  coming  into  hospital.  Many 
children  have  umbilical  hernias.  Babies  are 
nursed  until  about  four  years  of  age. 

Eskimo  girls  do  the  washing  and  ironing 
for  the  hospital  under  sufjervision  of  the 
kitchen  matron  and  help  with  general  clean- 
ing. The  three  staff  members  do  their  own 
interior  painting  and  spring  cleaning.  An 
Eskimo  man  does  the  chores. 

There  are  no  plumbing  facilities.  In 
summer,  wash  water  is  secured  from  a  little 
creek  near  our  building  while  for  drinking 
purposes  the  dog-team  draws  barrels  overland 
from  a  river  about  two  miles  away.  During 
winter  months,  September  to  May,  ice  is 
hauled  in  boxes  and  snowblocks  are  cut  from 
the  snowdrifts  to  provide  water. 

Diet  is  a  problem.  The  natives  rely  on 
seal,  fish,  and  caribou.  If  hunting  is  poor 
and  foxes  scarce  (none  were  caught  last 
year)  they  have  nothing  with  which  to  buy 
even  tea  and  flour  to  tide  them  over.  We 
enjoy  seal,  fish,  caribou,  rabbit,  walrus,  and 
even  owl  when  we  can  get  it. 

All  the  people  in  the  district  are  being 
inoculated  against  typhoid  fever  and  diph- 
theria. May  I  tell  you  about  some  trips 
I  had  this  year?  October  25  found  the 
doctor,  his  wife,  native  man,  Etwana,  Kunya, 
his  boy,  and  me  walking  over  snow  and  ice 
at  9  a.m.  to  climb  into  Etwana's  boat  (whale- 
boat  with  5  horsepower  engine)  heading 
for  the  camp  of  Avatuktoo  twenty-five 
miles  away.  We  were  clothed  in  furs,  seated 
on  a  polar  bear  skin,  and  racing  the  elements, 
carrying  our  rations,  tent,  and  medical 
supplies.  About  twelve  noon,  Etwana 
manoeuvred  the  boat  around,  excitedly 
saying  it  was  too  rough.  Though  the 
waves  coming  over  the  bow  washed  us,  then 
coated  us  with  ice,  I  did  not  realize  there  was 
anything  to  fear.  At  length  we  gained  the 
shore  and,  sheltered  by  rocks,  made  tea  with 
the  aid  of  the  primus  stove.  The  pilot  biscuit, 
crowned  with  a  slab  of  Spork,  tasted  better 
than  a  turkey  sandwich  amid  the  intense 
vast  solitude.  We  returned  homeward  with- 
out unnecessary  delay. 
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Frozen  foot  of  Eskimo  boy  at  Pang- 
nirtung,  Baffin  Land. 

On  January  22  the  four  of  us  set  off  again 
this  time  on  komatiks  pulled  by  dogs.  We 
left  at  9.30  a.m.  and  reached  our  destination 
about  4.30  p.m.  The  temperature  being  50° 
below,  it  was  too  cold  to  pitch  our  tent.  An 
igloo  would  have  been  warmer,  but  the  snow 
was  not  suitable  to  make  one  so  we  shared  one 
of  the  native's  igloo-like  skin  tents  which  was 
covered  with  snow.  We  found  some  sickness. 
They  were  low  on  supplies  and  had  very  little 
seal-oil  for  fuel.  Usually  an  igloo  this  size 
burnt  three  coodlies  (seal-oil  lamps)  but  only 
one  tiny  flame  was  visible.  A  boy  with  both 
feet  frozen  had  been  taken  to  the  hospital  a 
day  or  two  earlier.  There  he  responded  well 
to  penicillin  and  casts.  We  crawled  into  our 
sleeping  bags  early,  six  in  a  row  on  the 
slightly  raised  platform  and  were  up  again  at 
6  a.m.  The  clothing  I  wore  was  amazing 
but  I  did  not  even  freeze  my  nose  despite 
45-50  below.  Woollen  vest,  two  pairs  of 
woollen  pants,  men's  size  38  underdrawers, 
duck  breeches,  three  sweaters,  duffle  koolata 
(parka),  caribou  koolata,  caribou  pants,  golf 
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Foot  of  liskimo  hoy  aflc. 
cast.   Note  gangrene  at  toes. 
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hose,  caribou  hip-length  socks,  caribou  boots 
wool  mitts,  fur  mitts,  an^  beret!  Natives 
wear  two  complete  caribou  suits. 

On  July  3  I  had  the  privilege  of  making  a 
short  trip,  without  the  doctor,  inoculating  at 
three  camps — Avatuktoo,  Ooshualoo,  and 
Noonata.  In  the  aforementioned  boat  we 
covered  the  hundred  miles  in  twenty-four 
hours.  Needless  to  say,  we  ate  and  slept 
while  Etwana  ran  the  boat.  The  poor  natives 


were  roused  whenever  we   arrived,  even  at 
3  a.m. 

On  July  26,  with  Dr.  and  Mrs.  Gaulton 
the  singular  honor  was  mine  to  be  the  first 
nurse  to  make  a  350-mile  trip  calling  at  Bon 
Accord,  Imegan,  likaloolik,  Nowyapik,  Igloo- 
talik,  Openlevek,  Krepashau,  and  Kimiksoon 
camps.  Being  so  close  to  Blacklead  Island, 
we  could  not  resist  the  temptation  to  go 
ashore  and  see  the  relics  of  the  historic  whaling 
station  and  early  missionary  base  of  Dr.  Peck 
in  1894.  We  managed  to  complete  the  tour  in 
five  days.  It  must  be  the  "Thousand  Islands" 
of  the  eastern  Arctic.  Ragged,  wrinkled, 
barren,  rocky  islands  of  every  size  abound. 
I  am  amazed  the  people  are  so  clean  for  truly 
they  are  ''children  of  the  rocks"  living  off 
the  country.  It  would  add  greatly  to  the 
comfort  and  efficiency  of  these  visits  if  the 
Government  or  mission  would  provide  a  boat 
with  a  cabin.  However,  I  am  grateful  for 
having  seen  some  of  our  people  in  their 
natural  environment,  just  another  sustaining 
picture  for  those  times  of  loneliness  and  doubt 
when  we  wonder  if  it  is  worthwhile  or  if  we 
should  have  our  heads  read  for  coming 
North! 

Mail  comes  via  the  Nascopie  in  September 
and  sometimes  by  dog-team  once  during  the 
winter,  about  March.  This  year  a  plane, 
parachuting  the  medical  supplies  which  had 
missed  the  boat,  dropped  us  a  few  letters  in 
October,  One  never  can  tell  when  the  planes 
might  decide  to  bring  us  mail  oftener — 
wishful  thinking! 

— Mildred  Venning  Rundle 


Book  Reviews 


Aids  to  Tuberculosis  for  Nurses,  by  L.  E. 

Houghton,  M.D.  and  T.  Holmes  Seilors, 
D.M.,  M.Ch.  262  pages.  Published  by 
Bailli^re,  Tindall  &  Cox,  London,  Eng. 
Canadian  agents:  The  Macmillan  Co.  of 
Canada  Ltd.,  70  Bond  St.,  Toronto  2. 
1945.  Illustrated.  Price  $1.20. 
Reviewed  by  Elsie  J.  Wilson,  Central 
Tuberculosis  Registry,  Winnipeg,  Man. 
This  little  book,  by  two  of  Great  Britain's 
authorities  on  tuberculosis,  is  written  prim- 
arily for  the  nurse  working  in  a  sanatorium. 


However,  in  these  days,  when  few  nurses 
know  anything  about  tuberculosis,  beyond 
the  fact  that  it  is  a  communicable  disease, 
it  could  be  read  with  profit  by  all. 

Some  of  the  information  about  the  tuber- 
culosis problem  is  not  applicable  to  Canada 
and  some  of  the  methods  are  different  to 
those  in  use  here,  but  the  nature  of  the  tuber- 
culosis problem  stated  in  Chapter  1  is  the 
same  in  Canada  as  in  Great  Britain. 

Information,  about  tuberculosis  in  its 
various    forms   and    degrees   of   activity,    is 
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clear  and  concise,  as  are  discussions  on  various 
methods  of  treatment.  The  drawings  and 
x-ray  plates  reproduced  in  the  book  are 
clear  and  helpful  in  explaining  the  text. 

It  will  be  a  happy  day  for  tuberculous 
patients  when  nurses  put  into  effect  the 
authors'  concept  of  what  constitutes  good 
nursing  care. 

Medicine  in  Industry,  by  Bernhard  J.  Stern, 
Ph.D.  209  pages.  Published  by  The 
Commonwealth  Fund,  41  East  57th  St., 
New  York  City  22.  1946.  Price  (in  U.S.A.) 
$1.50. 

Reviewed  by  Winnifred  Ruane,  Industrial 
Nurse,  Vulcan  Iron  Works,  Winnipeg,  Man. 
The  economic,  social,  legal,  and  pro- 
fessional aspects  of  medicine  in  industry 
have  been  widely  surveyed  in  this  book  by 
Dr.  Stern,  lecturer  in  sociology,  Columbia 
University,  and  member  of  the  Committee  on 
Medicine  and  the  Changing  Order,  appointed 
by  the  Council  of  the  New  York  Academy  of 
Medicine. 

Dr.  Stern  deals  with  the  social  and 
legislative  background,  industrial  disability 
rates,  and  the  limited  extent  of  preventive 
services.  He  describes  the  development  of 
health  insurance,  the  participation  of  trade 
unions  in  health  programs,  and  the  relation 
between  the  industrial  physician  and  general 
practitioner.  Particularly  worthy  of  mention 
is  a  chapter  on  the  handicapped  worker 
where  the  author  shows  that,  through  fair  pre- 
employment  examination,  job  analysis,  and 
proper  placement,  the  handicapped  worker 
has  established  a  good  record  in  industry. 
The  contents  of  this  chapter  provide  en- 
lightening data  for  industries  lacking  a 
fundamental  rehabilitation  program  that  is 
so  essential  today. 

Although  considerable  advancement  has 
been  made  in  industrial  medicine.  Dr.  Stern's 
facts  and  figures  leave  the  impression  that 
there  is  great  need  for  further  development 
in  providing  adequate  medical  care  to  serve 
the  vast  numbers  working  in  industry,  es- 
pecially in  the  smaller  plants. 

This  book  does  not  contain  material 
in  detail  to  be  used  as  a  working  manual 
but  it  is  valuable  to  all  those  who  wish 
to  know  the  social  aspects  of  medicine  in 
industry. 

Diabetic  Care  in  Pictures,  by  H.  Rosenthal, 
B.S.,  F.  Stern,  and  Joseph  Rosenthal,  M.D. 


150  pages.  Published  by  J.  B.  Lippincott 
Co.,  Medical  Arts  BIdg.,  Montreal  25. 
1946.  137  original  illustrations  (4  in  color). 
Price  $2.25. 

Reviewed  by  Sister  M.  Claire,  Instructor, 
St.  Joseph's  School  of  Nursing,  Victoria,  B.C. 
The  authors  of  this  book  have  given  us 
a  clear,  attractive  and  long  looked  for, 
simple,  but  still  a  complete,  diabetic  treat- 
ment manual,  which  will  find  its  place  on  the 
library  shelves  of  all  those  interested  in  the 
welfare  of  the  diabetic  patient.  It  will  be  of 
value  to  the  physician,  the  dietitian,  the  nurse; 
but  its  greatest  value  will  be  to  the  patient 
himself,  whose  safe  guide  it  should  be,  for 
it  will  help  him  to  understand  his  treatment 
and  teach  him  how  he  may  carry  it  out 
successfully. 

This  small  volume  contains  many  illustra- 
tions, all  preceded  or  accompanied  by  clear 
explanations.  The  method  used  to  impart 
knowledge  regarding  every  phase  of  dia- 
betic care  is  gradual,  precise,  and  covers 
every  topic  needed  to  convince  the  patient 
of  its  importance.  A  new  and  practical  aspect 
is  the  use  of  illustrations  referring  to  food  ex- 
changes, which  should  be  of  immense  value 
to  the  patient,  who  is  so  easily  worried  and 
perplexed  when  the  necessity  for  substitutes 
arises.  Moreover,  these  illustrations  will  help 
him  adjust  his  diet  to  the  family  diet,  and 
choose  the  right  food  outside  the  home,  when 
required. 

This  book  should  appeal  to  both  the  patient 
and  his  family,  and  help  make  the  diabetic 
treatment  a  success,  for  it  meets  the  patient's 
needs,  physical  and  mental,  as  no  other  man- 
ual has  done  before,  and  can  justly  be  con- 
sidered as  another  "precious  gift"  for  the 
diabetic  patient. 


Physiology  and  Anatomy,  by  Esther  M. 
Greisheimer,  M.D.  841  pages.  Published 
by  J.  B.  Lippincott  Co.,  Medical  Arts 
Bldg.,  Montreal  25.  5th  Ed.  1945.  Illus- 
trated. Price  $3.75. 

Reviewed  by  Mrs.     Virginia  Pearson  of  Ed- 
monton, Alia. 

The  fifth  edition  of  this  well-known  text 
presents  only  a  few  changes.  Revisions 
have  been  made  in  the  chapters  on  the  nerv- 
ous system,  temperature  regulation,  and  a 
very  good  chapter  has  been  added  on  the 
physiology  of  aviation. 

The  introduction  to  the  anatomy  of  the 
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nervous  system  begins  with  the  functions  of 
the  nervous  system  in  relation  to  the  body's 
response  to  environment.  The  section  on 
nerve  fibres  is  more  clearly  presented  and 
there  is  more  detail  on  the  divisions  of  the 
nervous  system  and  some  explanatory  def- 
initions. The  order  of  presentation  of 
the  parts  of  the  system  is  changed,  intro- 
ducing first  the  meninges,  brain,  divisions 
of  the  brain,  spinal  cord,  then  the  cranial 
and  spinal  nerves.  The  distribution  of 
spinal  nerves  is  discussed  more  fully  than 
in  the  previous  edition. 


The  chapter  on  the  physiology  of  the 
nervous  system  has  been  re-arranged  to 
correlate  with  the  chapter  on  the  anatomy 
of  the  system.  On  the  whole  these  two 
sections  present  a  more  logical  and  clearer 
picture  of  the  nervous  system. 

The  chapter  on  temperature  regulation 
has  been  re-arranged  somewhat. 

The  chapter  on  the  physiology  of  aviation 
gives  a  detailed  account  of  the  effects  of  alti- 
tude on  the  human  body,  concluding  with 
the  special  duties  of  the  nurse  employed  in 
aviation. 


Alberta  Department  oF  Public  Health 


Helen  McArlhur  has  resigned  as  superin- 
tendent of  public  health  nurses  to  become 
director  of  nursing  services  for  the  Canadian 
Red  Cross  Society.  Jean  S.  Clark  has  replaced 
Miss  McArthur.  (See  Interesting  People, 
Nov.  1946  issue.) 

Beth  Laycraft  has  left  Hines  Creek  for  a 
year's  leave  of  absence  which  she  is  spending 
in  public  health  work  at  Chilliwack,  B.C. 
Elizabeth  Lea  has  left  Peers  and  has  been 
doing  relief  work.  Aletha  (Knudson)  Glasgow 
after  her  marriage  is  remaining  with  Wain- 
wright  health  district  and  Marie  (Dufresne) 
Lessard  is  continuing  at  Tangent.  W.  Berh- 
man  has  left  the  Sunnynook  district  to  attend 
the  University  of  British  Columbia  and 
Augusta  Evans  the  Hilda  district  to  take  her 
Master's  Degree  at  Columbia  University. 
Mrs.  Barbara  Eben  has  been  assisting  in  the 
Division  of  Public  Health  Nursing  office 
while  Miss  Clark  is  visiting  in  the  districts. 

Appointments:  Marguerite  Weder,  B.Sc, 
P.H.N. ,  to  Lindale;  Katherine  Brandon  to 
Grassland,  after  five  years,  including  service 
overseas,  with  the  R.C.A.M.C;  Barbara 
Taylor  to  Maloy;  Lillian  White  to  Valley 
View. 

Transfers :  Frances  Smith  from  Newbrook 
to  Hines  Creek;  Ethel  Jones  from  Foremost 
to  take  over  the  Peers  district;  Jean  Black- 
bourne  from  Grassland  to  Foremost;  Mrs. 
Nina  Renwick  from  Whitemud  Creek  to 
Blueberry  Mountain. 

Resignations:  Airs.  Edith  Bennett,  of 
Grouard,  to  return  to  England;  Mrs.  A.   V. 


Cavil  from  Lomond;  F.  M.  Harrison  to  return 
to  Manitoba. 

Retirements:  Amy  Conroy  from  Pendryl 
after  twenty-six  years  with  the  Department 
of  Public  Health;  Olive  Watherston  from 
Lindale  after  twenty-five  years  with  the 
Department;  Blanche  Emerson  from  Child 
Welfare  Clinic,  Edmonton,  after  twenty-six 
years  with  the  Department.  (See  Interesting 
People,  July,  1946  issue.) 


Useful   Hints 

In  the  Gull  Lake  Union  Hospital  (Sask.) 
some  useful  ideas  have  been  put  into  practice 
which  might  be  adopted  with  advantage  by 
other  hospitals.  The  first  is  cur  method  of 
wringing  stupes.  "  We  have  an  ordinary 
clothes-wringer,  fixed  on  a  stand  over  one 
of  the  bath  tubs  in  the  service  room.  A  quick 
turn  of  the  handle  and  the  stupe  is  dry  with 
little  loss  of  heat.  There  is  no  danger  of  get- 
ting a  burn  from  the  hot  water  as  the  waste 
runs  down  the  drain  in  the  tub. 

Another  useful  and  saving  method  we 
use  here  is  covering  our  ice  collars  with 
the  ordinary  stockinette  which  is  used  under 
casts.  After  each  tonsillectomy  we  can  wash 
them  and  they  can  be  used  again. 

—  Georgia  F.  Johnston 
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Nursins  Sisters'  Association  of  Canada 


The  following  officers  comprise  the  Na- 
tional Executive  of  the  Nursing  Sisters' 
Association  of  Canada  for  the  coming  bien- 
nium,  1946-48:  Honorary  presidents,  Marg- 
aret Macdonald,  R.R.C.,  LL.D.;  Edith 
Rayside,  R.R.C.,  C.B.E.,  M.Sc.;  Mrs.  Stuart 
Ramsey;  president,  Mary  Edgecombe,  World 
War  II,  Saint  John,  N.B.;  first  vice-president, 
Mrs,  A,  B.  Walter,  World  War  I,  Saint  John; 
second  vice-president,  Mildred  Titus,  World 
War  II,  Saint  John;  third  vice-president, 
Mrs.  C.  A.  Young,  World  War  I,  Ottawa; 
secretary-treasurer,  Hazel  Vail  is.  World  War 
II,  64  Albert  St.,  Saint  John,  N.B.  Coun- 
cillors, Edith  Dixon,  World  War  I,  Saint 
John;  Sara  Miles,  World  War  II,  Rothesay. 
President,  Saint  John  Unit,  Ada  Burns, 
World  War  I. 

In  May,  nursing  sisters  of  the  Halifax 
Unit  attended  National  Vesper  Services 
at  St.  Mary's  Cathedral  and  St.  Andrew's 
Church.  On  November  11  a  number  of  nurs- 
ing sisters  attended  the  Memorial  Service  at 
the  Cenotaph  and  the  wreath  was  placed  by 
Sadie  Mclsaac,  R.R.C.,  and  J.  Hubley.  In 
the  evening  the  annual  dinner  and  meeting 
were  held  in  the  Nova  Scotian  Hotel  with 
thirty  sisters  present.  M.  Haiiburton, 
the  president,  welcomed  the  new  members. 
Sadie  Archard,  R.R.C.,  gave  an  interesting 
report  of  the  nursing  sisters'  biennial  dinner 
and  meeting  held  in  Toronto. 

Officers  elected  for  1947  include:  President, 
Jean  Nelson,  R.R.C.;  secretary,  Georgina 
Thompson;  treasurer,  Lillian  Fitzgerald. 

A  "Welcome  Home"  party  for  nursing 
sisters  of  Woild  War  II  was  held  last  May 
by  the  Hamilton  Unit  when  twenty-one  new 
members  joined  the  unit.  In  July  many 
members  attended  the  biennial  meeting  and 
dinner  held  in  Toronto.  The  president,  Mil- 
dred Cowan,  attended  the  executive  meetings. 
She  and  the  present  executive  have  carried 
on  for  many  years,  the  unit  having  few  mem- 
bers. With  new  and  younger  nurses  joining 
the  unit  it  is  planned  to  pass  the  reins  of 
office  on  to  them  at  the  annual  meeting. 

A  general  meeting  of  the  Montreal  Unit 
was  held  in  October  when  forty-nine  mem- 
bers were  present,  including  twenty-two 
sisters  of  World  War  II  who  joined  the 
association  that  night.  Mrs.  W.  Ramsay 
gave  a  detailed  report  of  the  biennial  meet- 


ing. On  Remembrance  Day  the  annual 
dinner  was  held  when  130  members  attended, 
including  twenty-five  sisters  of  World  War 
II  who  joined  the  association.  General 
Walford  was  the  guest  speaker.  The  presi- 
dent, Mrs.  Stuart  Ramsey,  presided.  It  is 
interesting  to  recall  the  fact  that  she  was 
the  one  who  started  the  Nursing  Sisters' 
Association.  At  the  services  held  earlier 
a  wreath  was  placed  on  the  Cenotaph. 

The  fifteenth  annual  meeting  of  the 
Ottawa  Unit  was  held  on  November  11.  This 
was  preceded  by  a  luncheon  at  which  sixty- 
eight  nursing  sisters  were  present,  thirty- 
eight  of  whom  were  veterans  of  World  War  II. 
Mrs.  H.  J.  Coghill,  the  president,  addressed 
the  members  and  extended  a  welcome  to  the 
nursing  sisters. 

A  farewell  tea  for  Blanche  Anderson, 
who  has  left  Ottawa,  was  held  in  September, 
when  she  was  presented  with  a  corsage.  At 
the  conclusion  of  the  tea,  the  flowers  and 
food  were  taken  to  the  patients  in  the 
Veterans'  Pavilion  of  the  Civic  Hospital. 

On  Remembrance  Day  a  wreath  was  placed 
on  the  Cenotaph  by  Mrs.  C.  A.  Young  for  the 
National  Executive. 

Officers  elected  for  1947  include:  President, 
Gertrude  Garvin;  secretary,  Maud  Hill; 
treasurer,  Gladys  Clark. 

The  Regina  Unit  reports  monthly  social 
gatherings  to  welcome  home  returning  nurs- 
ing sisters.  The  Canadian  Legion  is  plan- 
ning a  Memorial  Hall  and  the  unit  has 
asked  for  a  room  in  it  for  which  they  plan 
to  be  responsible.  Members  have  acted  on 
convoy  duty  —  from  Winnipeg  to  Calgary  — 
with  British  brides.  During  the  year  a  Flor- 
ence Nightingale  Service  was  arranged  in  one 
of  the  churches  and  nurses  attended  in  a  body. 
Flowers  were  placed  in  the  cemetery  on  Deco- 
ration Day  in  May  and  a  wreath  of  poppies 
at  the  Cenotaph  on  Remembrance  Day. 

The  Saint  John  Unit  has  held  three 
general  meetings  and  one  executive  meeting 
during  the  past  year.  Sisters  attended  the 
National  Vesper  Services  in  May  and  Mary 
Edgecombe  placed  a  wreath  on  the  Ceno- 
taph on  November  11.  At  the  annual  dinner 
and  meeting  forty-seven  nursing  sisters  were 
present,  a  large  majority  of  whom  were  vet- 
erans of  World  War  II.  Greetings  were  re- 
ceived from  thirty-nine  absent  members  from 
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the  U.S.A.  and  all  parts  of  Canada.  To  date 
the  unit  has  presented  complimentary  mem- 
bership to  104  discharged  nursing  sisters. 
In  June  the  new  members  of  the  unit  held 
an  enjoyable  picnic  when  nursing  sisters  of 
World  War  I  were  their  guests.  Individual 
members  of  the  unit  contributed  $109  to 
the  Saint  John  branch  of  the  Canadian 
Legion,  when  they  put  on  their  campaign 
for  the  Memorial  Building  Fund. 

Officers  elected  for  1947  include:  President 
Ada  Burns;  secretary,  Mrs.  Earl  Jamieson; 
treasurer,  Mrs.  John  McCoubrey. 

Several  executive  meetings  were  held 
by  the  Vancouver  Unit  and  at  the  general 
meeting  $500  was  voted  from  the  War 
Activities  Fund  for  the  Nurses  Rehabilitation 
Fund  to  be  used  for  British  nurses.  A  tea 
was  held  at  the  home  of  Mrs.  L.  W.  McNutt, 


honoring  nursing  sisters  of  World  War  II. 
The  annual  picnic  took  the  form  of  a  delight- 
ful day-boat  trip  up  the  West  Coast.  The 
outstanding  event  of  the  year  was  the  open- 
ing of  the  new  T.  B.  pavilion  at  Shaughnessy 
Hospital  as  a  memorial  to  the  late  Jean  Math- 
eson,  beloved  first  matron  and  first  president 
of  the  unit.  The  nursing  sisters  of  World 
War  I  were  among  the  special  guests.  A 
memorial  from  the  unit  will  be  placed  in 
the  pavilion.  On  Remembrance  Day  members 
attended  services  when  a  wreath  was  placed 
at  the  Cenotaph  by  the  acting  president, 
M.  McCuaig.  The  sisters'  graves  in  the 
"Field  of  Honor,"  Mountain  View  Cemetery, 
were  decorated  with  flowers  and  a  wreath 
placed  at  the  "Shrine."  Of  the  large  number 
who  attended  the  annual  Remembrance  Day 
dinner  120  were  sisters  of  World  War  II. 


News   Notes 


NEW  BRUNSWICK 

MONCTON : 

Margaret  E.  Kerr,  editor  of  The  Canadian 
Nurse,  was  the  guest  speaker  at  a  recent 
meeting  of  the  Moncton  Chapter,  N.B.A.R.N. 
She  gave  an  interesting  description  of  the 
work  entailed  in  preparing  a  magazine 
for  publication.  The  following  evening 
several  nurses  motored  to  "Rockaway"  and 
enjoyed  a  pleasant  dinner  with  Miss  Kerr, 
who  was  the  guest  of  honor.  A  book  of 
poems  by  C.  G.  D.  Roberts  was  later  present- 
ed to  her. 

Saint  John: 

At  a  recent  meeting  of  Saint  John  Chapter 
N.B.A.R.N.,  with  Miss  Down  presiding, 
Margaret  Murdoch  gave  an  interesting  report 
of  the  N.B.A.R.N.  executive  meeting.  Dr. 
W.  J.  Fisher  read  an  instructive  paper  on 
"Shock  Therapy." 

At  a  supper  meeting  of  the  Public  Health 
Section,  Saint  John  Chapter,  Muriel  Clark 
presided,  with  twelve  members  in  attendance. 
A  talk  on  "Art"  was  given  by  Norman  Cody 
after  the  business  meeting. 

General  Hospital: 

Fern  Townsend  is  sending  well-filled 
boxes  to  an  English  nurse  on  behalf  of  the 
alumnae  association.  Dr.  and  Mrs.  George 
(Price)  Dewar  are  residing  in  Bedeque,  P.E.I. , 
where  Dr.  Dewar  has  started  a  private  prac- 
tice. 

Provincial  Hospital: 

Shirley  Kilpatrick,  Edith  Wile,  Bernadette 


Richard,  and  Mrs.  Irene  Duplessis  have  joined 
the  staff. 

St.  Josephs  Hospital: 

At  a  recent  well-attended  meeting  of  St. 
Joseph's  Hospital  Alumnae  Association,  held 
in  the  form  of  a  shower,  many  gifts  were  re- 
ceived. Two  boxes  were  packed,  one  to  be 
shipped  to  France  and  the  other  for  a  British 
nurse. 

Mona  McDermott  replaces  Rev.  Sr.  Del- 
phine  as  supervisor  of  the  central  dressing 
room  and  Rev.  Sr.  Germaine  is  assistant  night 
supervisor. 

ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
new  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 


District  1 
Chatham: 

A  recent  meeting  of  the  Chatham  Public 
General  Hospital  Alumnae  Association  was 
held  at  the  home  of  Mrs.  Gordon  Webster, 
when  plans  were  made  for  a  forthcoming 
bazaar,  convened  by  Annie  Head.  Jean  Ross 
gave  a  report  of  the  R.N.A.O.  annual  meet- 
ing. Five  dollars  was  donated  to  the  Little 
Women's  Club.  Miss  Head,  on  behalf  of  the 
alumnae,  presented  a  bouquet  of  roses  to 
Priscilla  Campbell,  congratulating  her  on  her 
appointment    as    president    of    the    Ontario 
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Hospitality 
in  your  hands 


As  A  Precaution 


When  colds  threaten,  use  the  best  mouthwash  daily 


Hospital  Association.  (See  Interesting  People 
page  in  this  issue.)  Following  court  whist 
the  hostess  served  lunch,  assisted  by  Jean 
Ross,  Mmes  Ray  Beableand  Gordon  Brisby. 

District  4 
At  a  recent  well-attended  meeting  of 
Niagara  Chapter,  District  4,  R.N.A.O.,  nurses 
from  Niagara  Falls,  St.  Catharines,  Fort  Erie, 
and  Welland  were  present.  Catharine  O'Far- 
rell,  the  chairman,  gave  a  comprehensive  report 
of  the  R.N.A.O.  annual  meeting.  Reports 
were  also  received  from  the  general  nursing, 
hospital  and  school  of  nursing,  and  public 
health  sections.  The  guest  speaker  was  Dr. 
L.  W.  C.  Sturgeon,  M.O.H.  for  Welland  and 
district  health  unit,  whose  talk  was  entitled 


"  Public  Health."  He  stressed  the  fact  that  the 
idea  of  health  units  was  not  new,  that  they 
were  talked  about  fifty  years  ago  as  an  aid 
in  raising  the  standard  of  health  in  the  com- 
munity. 

District  5 

At  a  well-attended  meeting  of  District  5, 
R.N.A.O.,  held  at  Barrie,  Kthel  Johns  was 
guest  speaker  and  presented  a  stimulating 
address  on  "Which  Way  the  Wind  is  Blowing." 
Claribel  McCorquodale,  the  chairman,  presid- 
ed. 

The  annual  meeting  of  the  district  will  be 
held  in  the  Royal  York  Hotel,  Toronto,  on 
February  17.  Dr.  Leslie  R.  Angus,  director 
of  psychiatric  services,  Devereux  Schools, 
Devon,    Penna.,   will   be   guest   speaker. 
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Chest  Rub 


So  gentle, 
Mentholatum 
brings  quick, 
helpful  relief 
to  children's 
sore  chests. 
Relieves  con- 
gestion  or 
m  o  ney  back. 
Jars,  tubes  30c. 


MENTHOLATUM 

Ciwe%     COMFORLT    Daily 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at  any  hour 
DAY  or  NIGHT 

TELEPHONE    Kingsdale  2136 

Physicians'    and    Surgeons'    BIdg., 

86  Bloor  Street,  West,  TORONTO  5. 

WINNIFRED  GRIFFIN,  Refi.  N. 


NURSE  PLACEMENT  SERVICE 

Alberta  Association  of  Registered  Nurses 

Qualified  Registered  Nurses  are  required  for  the 
following  positions  in  Alberta:  Superintendent  of 
Nurses;  Matrons  of  small  hospitals;  Assistant 
Matrons;  Night  Supervisors;  Clinical  Super- 
visor for  Surgical  Ward;  O.  R.  Supervisors; 
General  Duty;  Private  Duty;  Public  Health. 

For  further  information  apply  to: 

Margaret  O.  Cogswell,  Director,    St.  Ste- 
phen's College,  Edmonton,  Alta. 


REGISTERED  NURSES' 
ASSOCIATION   OF 
BRITISH  COLUMBIA 

(Incorporated) 

An  examination  for  the  title  and  certificate  of 
Registered  Nurse  of  British  Columbia  will 
be  held  on  March  18,  19  and  20,  1947. 

Names  of  Candidates  for  this  examination  must 
be  in  the  office  of  the  Registrar  not  later  than 
February  18.  1947. 

Full  particulars  may  be  obtained  from: 

ALICE  L.  WRIGHT.  R.N.,   Registrar. 
1014  Vancouver  Block,  Vancouver.  B.C. 


Toronto   East    General    &*    Orthopedic 
Hospital: 

At  the  annual  reunion  dinner  of  the 
Toronto  East  General  and  Orthopedic  Hos- 
pital nurses'  alumnae,  the  Hon.  Russell  T. 
Kelley,  Minister  of  Health  for  Ontario, 
was  the  guest  speaker.  The  dinner  was 
held  in  the  beautiful  main  dining-room 
of  the  T.E.G.H.  and  for  the  majority  of  the 
nurses  present  it  was  the  first  time  they 
had  the  pleasure  of  dining  in  the  new  addition 
to  their  alma  mater.  A  choir,  composed  of 
student  nurses,  provided  music,  and  J. 
Mathews,  of  Renfrew,  a  preliminary  student, 
rendered  two  solos.  Lorna  Warman,  alumnae 
president,  was  in  the  chair,  and  Dr.  J.  Fer- 
guson, chief  of  staff,  and  Mr.  J.  Harris,  M.P., 
of  the  board  of  governors,  were  among  the 
speakers.  The  banquet  was  convened  by 
Mrs.  R.  Taylor  and  Florence  Kane. 

District  6 

At  the  annual  meeting  of  District  6, 
R.N.A.O.,  with  Mrs.  E.  Brackenridge,  the 
chairman,  presiding,  there  were  approximately 
thirty-five  members  present.  Florence  Walk- 
er, associate  secretary  of  the  R.N.A.O.,  ad- 
dressed the  meeting  and  brought  to  the  dis- 
trict much  valuable  information.  Sixty-five 
members  were  in  attendance  at  the  dinner  and 
the  guest  speaker  at  the  evening  session  was 
Edith  Dick,  of  the  Nurse  Registration  Branch, 
Ontario  Department  of  Health.  A.  Machala, 
of  Batawa,  was  elected  chairman  of  the  dis- 
trict for  the  coming  year,  with  Sylvia  Weaver, 
of  Belleville,  as  secretary-treasurer. 

Reports  from  the  various  sections  and 
chapters  revealed  that  many  interesting  and 
worthwhile  activities  have  been  carried  on 
during  the  past  months.  The  highlights  of 
these  reports  are  briefly  summarized  as 
follows: 

Chapter  A:  The  graduation  class  of  Belle- 
ville General  Hospital  were  guests  at  a  meet- 
ing when  Mrs.  Grant  Sparling  spoke  on 
'Social  Service  Workers."  Edna  Sullivan's 
address  on  "Nursing  in  .'\frica"  was  the  high- 
light of  one  of  the  chapter's  meetings.  Dona- 
tions are  being  received  for  scholarships  for 
post-graduate  work  from  various  organiza- 
tions. 

Chapter  C:  Films  on  oxygen  therapy  and 
venereal  disease  have  been  shown  to  the 
graduate  and  student  groups.  The  public 
health  section  revealed  the  organization  of 
the  Northumberland  and  Durham  County 
health  units.  Panels  on  "  Health  Work  in  In- 
dustry" were  conducted  under  the  auspices  of 
the  Health  League  of  Canada.  L.  Stewart  was 
the  delegate  to  the  C.N. A.  convention  and 
presented  an  interesting  account  of  the 
meetings. 

Lindsay: 

Ross  Memorial  Hospital: 

Aileen  Flett,  instructress,  has  resigned. 

Peterborough: 
Civic  Hospital: 

Annie  L.  Thomson  succeeds  Edith  Young 
as  director  of  the  school  of  nursing.  (See 
Interesting   People,    Dec.    1946   issue.)      At 
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the  last  graduation  exercises  ten  students 
received  their  diplomas  and  four  scholarships 
for  post-graduate  courses  were  awarded.  M. 
Robson  and  M.  Langmaid  have  returned  to 
the  staff  after  post-graduate  work  at  the 
University  of  Toronto  School  of  Nursing.  L. 
Pickering,  head  nurse  in  the  operating-room, 
has  received  a  scholarship  for  post-graduate 
study. 
St.  Joseph's  Hospital: 

The  medical  staff  has  established  an 
annual  scholarship  for  post-graduate  study, 
to  be  awarded  at  the  graduation  exercises. 
I.  Walsh  has  completed  a  course  in  obstetrics 
and  has  returned  to  the  staff.  Sr.  Gonzaga 
is  attending  St.  Louis  University  to  complete 
her  degree  in  nursing  education. 

District  8 
Ottawa  General  Hospital  and   Univer- 
sity of  Ottawa  School  of  Nursing: 

On  her  retirement  from  active  nursing 
following  twenty-one  years  of  service  as  night 
supervisor  at  the  Ottawa  General  Hospital, 
Isabel  McElroy  was  entertained  at  dinner 
by  the  hospital  staff  and  later  at  tea  by 
the  alumnae  association.  On  both  occasions 
suitable  presentations  were  made.  (See 
Interesting  People,  Dec.  1946  issue.) 

Sr.  M.  .-^Iban  has  been  elected  president 
of  the  Ontario  Catholic  Hospital  Association. 
F.  Fournier  is  now  with  the  Metropolitan 
Life  Insurance  Co.  J.  Page  has  been  appointed 
to  the  Russell-Prescott  health  unit.  Marie- 
Reine  Nadon  has  been  named  field  secretary 
of  the  Ontario  Junior  Red  Cross.  Anita  Mer- 
cier  is  industrial  nurse  with  the  International 
Paper  Co.,  Gatineau  Mills,  P.Q.  K.  Bayley, 
H.  Bechard,  G.  Clark,  B.  Poulin,  and  A. 
Souli^re  have  accepted  positions  with  the 
Ottawa  City  Health  Department. 

'The  following  nurses  are  taking  the 
public  health  course  at  Ottawa  LIniversity: 
R.  Adam,  I.  Johnston,  L.  LaRocque,  M.  La- 
tremouille,  H.  MacDonald,  and  R.  Maclsaac. 

District  10 

At  a  meeting  of  District  10,  R.N.A.O., 
held  at  Port  Arthur  General  Hospital,  Wilma 
Ballantyne  gave  an  interesting  account  of 
the  board  meeting  which  she  attended. 
Miss  Spidell  c6vered  a  few  of  the  important 
topics  discussed  at  the  C.N. A.  biennial  meet- 
ing. 

At  a  meeting  of  the  Hospital  and  School 
of  Nursing  Section,  held  at  the  McKellar 
Hospital,  Fort  William,  Dr.  J.  D.  Mcintosh 
lectured  on  "Anesthesia." 

Mary  Wright  was  responsible  for  the  ar- 
rangements of  a  recent  dinner  meeting  of  the 
Public  Health  Section.  Marjorie  Copping 
gave  a  delightful  talk,  illustrated  with 
pictures  on  her  travels  through  Palestine 
and  Indo-China.  At  the  close  of  the  meeting 
Klsie  Wright,  who  has  resigned  from  the 
Port  .Arthur  Department  of  Health  to  be 
married,  was  presented  with  a  gift  from  the 
the  group  by  Violet  Weston.  The  chairman, 
Bessie  Jackson,  presided. 


McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Cerfificafe  Courses  — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to: 

School  for  Graduat*  Nurfs 

McGILL  UNIVERSITY,  MONTREAL  2 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,    ONTARIO 

THREE-MONTH  POST-GRADU- 
ATE COURSE  IN  THE  IMMUNO- 
LOGY, PREVENTION,  AND 
TREATMENT  OF  TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
course  is  especially  valuable  to  those 
contemplating  public  health,  industrial, 
or  tuberculosis  nursing. 

The  course  has  been  approved  by 
the  Registered  Nurses  Association  of 
Ontario,  the  Director  of  the  Depart- 
ment of  Tuberculosis  Prevention,  and 
The  Deputy  Minister,  D.V.A.  Salary: 
1st  month— $80;  2nd  month— $90;  3rd 
month — $100 — plus  full   maintenance. 

For  further  information  apply  to: 

Miss  Rllen  Ewart, 
Supt.  of  Nurses, 
Mountain  Sanatorium, 
Hamilton.  Ontario 
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TO  KNOW  THAT  IN 
HOSPITAL  TESTS 


RELIEVED    COUGH    OP 

Whooping  Cough  in  80%  of  ca$«s 
Bronchial  Asthma  in  76%  of  cosei' 
Spasmodic  Croup  in 

100%  of  coses 
Bronchitis  In  ....  83%  of  cases 

Vapo-Cresolene  reduces  nasal 
congestion,  soothes  and  re- 
lieves the  throat  irritation  that 
causes  coughing. 

Send  for  special 
brochure 

Established  1879 


LEEMING  MILES  CO.  LTD., 

504  St.Lawrance  Blvd.,  Montreal  1,  Canada 


UP-TO-THE-MINUTE 
DICTIONARIES 

Invaluable  reference  books  both  for  the 
nurse  in  training  and  for  the  practising 
nurse  after  graduation. 

TABER'S   CYCLOPEDIC 
MEDICAL  DICTIONARY 

By  Clarence  Wilbur  Taber.  A  mine 
of  valuable  information  on  anatomy, 
physiology,  bacteria,  chemistry,  dis- 
eases with  their  diagnosis,  prognosis, 
treatment  and  nursing  procedures; 
drugs,  psychiatry,  surgical  instruments, 
surgical  operations,  pre-  and  post- 
operative care.  Beautifully  illustrated. 
50,000  words,  1,490  pages,  273  illustra- 
tions. Third  edition,  1946.  Indexed 
$4.00;  plain  $3.50. 

TABER'S   DICTIONARY  OF 
GYNECOLOGY   &   OBSTETRICS 

By  Clarence  Wilbur  Taber.  With  the 
collaboration  of  Mario  A.  Castallo. 
Illustrated.     1944  edition.  $4.00. 

THE   RYERSON   PRESS 

TORONTO 


QUEBEC 

Montreal: 

Montreal  General  Hospital: 

A  farewell  tea,  attended  by  the  medical 
and  nursing  staffs,  was  recently  given  in 
honor  of  Mabel  K.  Holt,  former  superinten- 
dent of  nurses.  At  this  time  Miss  Holt  pre- 
sented her  portrait  to  the  nurses'  residence,  a 
gift  to  her  f^rom  the  graduates  of  the  hospital. 
We  are  pleased  to  welcome  to  our  staff,  Mary 
Mathewson,  who  has  succeeded  Miss  Holt. 
The  student  nurses  recently  gave  a  tea  in  her 
honor.  (See  Interesting  People,  Nov.  1946 
issue.) 

Recent  additions  to  the  staff  include: 
M.  MacDonald,  E.  M.  Sykes,  M.  J.  McCann, 
P.  E.  Walker,  K.  Macintosh,  N.  McKee, 
P.  Dahms,  P.  Pugh,  M.  Hurren,  W.  Sproule, 
E.  Jamieson,  E.  Lonergan.  Mildred  Brogan 
has  handed  over  her  duties  as  medical  super- 
visor to  Jean  Anderson  and  is  now  classroom 
instructress. 

B.  Hillborg  and  J.  Goodall  have  retired 
from  the  staff. 

Recent  visitors  to  the  hospital  were: 
Cluny  MacDonald,  of  San  Francisco;  Miss 
Beck-Friis,  of  Sweden;  Rachel  McConnell, 
and  Mrs.  Melinda  (Franklin)  Wainwright, 
of  California. 

Royal  Victoria  Hospital: 

Mrs.  Jean  (Fitz-Maurice)  Wigham  visited 
the  hospital  recently.  She  has  been  living 
in  England  for  the  past  seven  years  and 
expressed  her  appreciation  to  the  alumnae 
association  for  food  boxes  that  had  been 
sent  to  her  and  other  members  living  over 
there. 

Kathleen  Dickson  has  resumed  her  work 
in  public  health  nursing  in  Westmount.  (See 
Interesting  People,  Dec.  1946  issue.)  Mrs. 
E.  (Williams)  Fleming,  who  has  been  head 
nurse  on  Ward  I,  has  taken  charge  of  Ross  4. 
J.  Bulman  has  replaced  her  and  Tannis  Hall 
will  be  her  assistant.  Ruth  Curtis  has  suc- 
ceeded Betty  Winch,  who  left  to  be  married, 
in  the  Ross  operating-room. 

SASKATCHEWAN 

Humboldt: 

Sisters  Marcella  and  Dolores  recently 
completed  an  x-ray  technician  course  at 
Winnipeg.  Laura  Madden,  of  Plato,  is  now 
public  health  nurse  for  Humboldt. 

Moose  Jaw: 

The  public  health  nurses  of  Region  No.  6 
have  begun  immunization  of  city  and  rural 
school  and  pre-school  children.  The  im- 
munization and  infant  welfare  clinics,  held 
in  the  regional  health  centre,  are  in  full  swing 
and  it  is  hoped  that  an  ante-natal  clinic  will 
soon  be  established.  M.  Edy  is  a  new  addi- 
tion to  the  public  health  staff. 

M.  WooUiams,  who  was  industrial  nurse 
at  Swift  Canadian  Co.,  has  left  to  take  up 
residence  in  Victoria,  B.C.  M.  Greenwood 
and  R.  Payson  have  accepted  positions  at  the 
Community  Hospital,  Herbert. 
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General  Hospital: 

At  a  recent  meeting  of  the  Moose  Jaw 
General  Hospital  Alumnae  Association,  Dr. 
F.  Wigmore  gave  an  interesting  talk  on  his 
experiences  overseas  with  the  R.C.A.M.C. 
and  commented  on  the  fine  work  done  by 
army  nurses  in  the  various  units  and  field 
hospitals. 

F.  Steele  is  now  on  the  staff. 

Providence  Hospital: 

The  hospital  has  purchased  a  former  R.C. 
A.F.  airport  building  which  is  being  remodel- 
led to  provide  a  new  residence  for  nurses.  The 
new  home  will  contain  a  reception  room,  cant- 
een, demonstration  and  classrooms,  and  it 
will  house  from  sixty  to  seventy  nurses.  The 
total  bed  capacity  of  the  hospital  will  be 
increased  to  200  when  all  nurses  have  moved 
to  their  new  home. 

Miss  Straub,  formerly  on  the  nursing  staff, 
is  now  with  the  Gull  Lake  Union  Hospital. 

Regina: 

General  Hospital: 

The  nurses'  Hallowe'en  party  was  a 
great  success,  each  class  of  students  making 
a  contribution  to  the  program  of  skits  and 
songs.  Light  refreshments  were  served  and 
prizes  awarded  for  the  most  original  costumes. 

Edna  Larmour,  ex-nursing  sister,  and  re- 
cently on  the  staff  of  the  Montreal  Military 
Hospital,  is  now  supervisor  of  the  D.V.A. 
wing.  L  Ficke  is  head  nurse,  male  surgical 
ward. 

Saskatoon : 

An  interesting  film  was  shown  to  student 
and  graduate  nurses  from  St.  Paul's  and 
City  Hospitals.  The  film,  entitled  "Polio- 
myelitis Clinic,"  was  explained  by  Dr.  H.  D. 
Hart. 

St.  Paul's  Hospital: 

Rose  Leier,  a  new  appointment  to  the 
staff,  will  have  charge  of  the  health  program. 
Hazel  Arthur  is  on  the  nursery  staff.  Ann 
Beechinor  and  Fern  Burger  are  taking  a 
post-graduate  course  in  pediatrics  at  the 
Children's  Memorial  Hospital,  Montreal. 


'k   Ecanomy 
4  Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE    MARKED  WITH 

CASH'S  Loomwoven  NAMES 

P*rmanant,  eoiy  identification.  Eatily  jewn  on,  or  attached 

with  No-So  Cement.      From   dealers  or 

CASH'S,  37  Gri*r  St.,  Belleville,  Onl. 

CASirSi  3  Doz.  $I.65i    9  Doz.  $2.75t  NO-SO 
NAMESi  6  Doz.  $2.20:  12  Doz.  $3.30(  25c  per  tube 


When 


About  75  per  cent  oi  babies  are  allergic  to  one 
food  or  another,  say  authorities.  Which  agrees  and 
which  does  not  can  only  be  determined  by  method 
of  trial.  In  case  such  allergic  symptoms  as  skin 
rash,  colic,  gas.  diarrhea,  etc.,  develop.  Baby's 
Own  Tablets  will  be  found  most  effective  in  quickly 
freeing  baby's  delicate  digestive  tract  of  irritating 
accumulations  and  wastes.  These  time-proven 
tablet  triturates  are  gentle  —  warranted  free  from 
narcotics  —  and  over  40  years  of  use  have  estab- 
lished their  dependability  for  minor  upsets  of 
babyhood. 


BABY'S  OWN  Tablets 


NEW 

Instructive  Anatomical 

CHARTS 

for  the  training  of  Nurses 


Edited  in  collaboration  with 
promin<'nt  medical  authorities 

*      *      * 

Most  of  the  charts  are 
printed  in  Canada 

4i         *         * 
Pl»aam  verite  for  a  frre  folder 

RUDOLF  SCHICK  PUBLISHING  CO. 
700  Riverside  Drive.  New  York  31,  N.Y. 
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Nurses,  with  special  training  in  Public  Health,  for  Rural  Health  Units  in  Alberta.  Salary: 
$1,580  to  $2,000,  depending  on  training  and  experience.  Apply,  stating  training  and  experi- 
ence, to  Dr.  A.  Somerville,  Dept.  of  Public  Health,  Administration  Bldg.,  Edmonton,  Alta. 

Graduate  Nurses  for  200-bed  hospital  in  Niagara  Peninsula.  Salary:  $100  per  month  plus 
full  maintenance.  Railway  fare  refunded  after  6  months'  service.  Apply  to  Supt.,  County 
General  Hospital,  Welland,  Ont. 

Registered  Nurses  (2)  for  General  Duty.  Straight  8-hour  shift;  44-hour  week  — 5}4  day  week. 
Gross  salary:  $126.50  per  month.  For  further  information  apply  to  Miss  E.  W.  Ewart,  Supt. 
of  Nurses,  Mountain  Sanatorium,  Hamilton,  Ont. 

General  Duty  Nurses  for  44-bed,  fully  modern  hospital.  Salary:  $100  per  month  plus  full 
maintenance.  Separate  nurses'  home.  8-hour  day  and  6-day  week.  3  weeks'  holiday  with  pay 
after  a  year's  service.  Apply  to  Supt.  of  Nurses,  Municipal  Hospital,  Grande  Prairie,  Alta. 

General  Stafif  Nurses  for  Nursery.  8-hour  day  and  6-day  week,  rotating  on  3  periods  of  duty 
every  four  weeks.  Apply  to  Director  of  Nursing,  Women's  College  Hospital,  Toronto  5,  Ont. 

Assistant  Superintendent.  State  qualifications  and  salary  expected.  General  Duty  Nurses. 
6-day  week.  Hospitalization  Plan.  Salary:  $100  per  month  with  full  maintenance.  Apply  to 
Supt.,  Brome-Missisquoi-Perkins  Hospital,  Sweetsburg,  P.Q. 

Operating- Room  Nurse  for  Chest  Surgery.  Eligible  for  British  Columbia  registration.  Day 
duty  only.  8-hour  day;  53^-day  week.  Gross  salary:  $125  with  increments  up  to  7th  year. 
Uniforms  and  laundry  provided.  1  month  vacation  each  year  with  pay.  Superannuation.  Sick 
leave  with  pay,  up  to  2  weeks  for  major  illness  and  6  days  for  minor  illness,  accumulative. 
Live  out.  Apply,  stating  qualifications  and  experience,  to  Supt.  of  Nurses,  Vancouver  Unit, 
Division  of  Tuberculosis  Control,  2647  Willow  St.,  Vancouver,  B.C. 

Nurses  for  Mission  hospitals  in  North  China.  3-year  term.  Work  done  through  interpreters. 
Write  to  Candidate  Secretary,  Woman's  Missionary  Society,  United  Church  oi  Canada,  299 
Queen  St.  W.,  Toronto  2B,  Ont. 

Graduate  Nurses  for  50-bed  Maternity  Hospital.  Apply,  stating  qualifications,  salary,  etc., 
to  Supt.,  Catherine  Booth  Hospital,  4400  Walkley  Ave.,  Montreal  28,  P.Q. 

Superintendent  of  Nurses  for  35-bed  hospital.  Good  accommodations  and  salary.  Apply, 
stating  age,  experience,  and  references,  to  President,  General  Hospital,  Digby,  N.S. 

Registered  Nurses  for  General  Duty.  8-hour  day  and  6-day  week.  28  days'  holiday  with  pay 
after  1  year's  service.  Commencing  salary:  $125  gross.  Dietitian  also  required.  Apply  to  Supt. 
General  Hospital,  Kelowna,  B.C. 

Public  Health  Nurse  for  City  of  Gait.  Salary:  $1,600.  Apply  to  Secretary,  Board  of  Health, 
Gait,  Ont. 

Registered  Nurses  for  General  Duty.  8-hour  day.  Apply  to  General  Hospital,  Parry 
Sound,  Ont.  

General  Duty  Nurses,  Case  Room  Nurse,  Operating-Room  Nurse,  and  Assistant  Night 
Supervisor  for  modern  220-bed  hospital.  8-hour  day  and  6-day  week.  Meals  and  laundry 
provided.  Apply,  stating  qualifications  in  first  letter,  to  Supt.  of  Nurses,  Jewish  General  Hos- 
pital, 3755  St.  Catherine  Rd.,  Montreal  26,  P.Q. 

Registered  Nurses  (2)  for  General  Duty  in  a  small  General  Hospital  in  an  attractive  commu- 
nity, 50  miles  from  Ottawa.  Day  duty:  $105  per  month;  night  duty:  $110  per  month  —  with 
full  maintenance.  Apply  to  Supt.,  Pontiac  Community  Hospital,  Shawville,  P.Q. 

Operating-Room  Nurse.  Apply  in  person  or  write  to  Lockwood  Clinic,  300  Bloor  St.  £., 
Toronto  5,  Ont. 

Night  Supervisor,  Instructress  of  Nurses,  and  Dietitian  for  50-bed  hospital.  Apply, 
stating  qualifications,  experience,  and  salary  expected,  to  Supt.,  Payzant  Memorial  Hospital, 
Windsor,  N.S. 

General  Duty  Nurse  for  a  20-bed  fully  modern  hospital.  Salary:  $100  per  month  and  full 
maintenance.  6-day  week.  Apply  to  Supt.  of  Nurses,  Municipal  Hospital,  Brooks,  Alta. 
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Registered  Nurses  for  General  Duty  at  Vancouver  General  Hospital,  British  Columbia. 
State  in  first  letter  date  of  graduation,  experience,  reference,  etc.,  and  when  services  would  be 
available.  8-hour  day  and  6-day  week.  Gross  salary:  $125  per  month  living  out,  with  annual 
increases  up  to  7  years,  plus  laundry.  1^^  days  sick  leave  per  month  accumulative  with  pay. 
Employees'  Hospitalization  Society.  Superannuation.  1  month  vacation  each  year  with 
pay.  Investigation  should  be  made  with  regard  to  registration  in  British  Columbia.  Apply 
to  Director  of  Nurses. 

Instructor  in  Public  Health  Nursing,  to  be  responsible  for  the  integration  of  the  community 
asp>ects  of  health  throughout  the  basic  course  in  nursing  of  a  University  Degree  course.  Appli- 
cants must  be  qualified  both  academically  and  by  experience.  Preference  given  to  nurse 
with  degree,  other  things  being  equal.  Apply,  stating  qualifications  and  experience,  in  care 
of  Box  1,  The  Canadian  Nurse,  Ste.  522,  1538  Sherbrooke  St.  W.,  Montreal  25,  P.Q. 

Floor  Duty  Nurse.  6-day  week.  Salary:  $100  per  month;  full  maintenance  and  free  hospital- 
ization.   Apply  to  Supt.,  Barrie  Memorial  Hospital,  Ormstown,  P.Q. 

General  Duty  Nurses.  Salary:  $100  per  month  with  full  maintenance;  $105  per  month 
with  full  maintenance,  while  on  night  duty,  which  comes  one  month  in  each  4  months.  6-day 
week.  3  weeks'vacation  with  pay  annually.  Apply  to  Supt.,  Lady  Minto  Hospital,  Cochrane, 
Ont. 

Operating-room  Supervisor,  Pediatric  Supervisor,  Nursing  Arts  Instructor.  Fully 
qualified.  Full  maintenance  provided.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Lady  Supt.,  General  Hospital,  Dauphin,  Man. 

Assistant  Supervisor  and  General  Duty  Nurses  for  Operating- Room  at  Victoria  Hospital, 
London,  Ontario.  Bed  capacity,  575.  Good  salary  and  Cost  of  Living  Bonus.  Post-graduate 
and  practical  experience  very  desirable.  Apply,  stating  school  and  year  of  graduation,  age, 
details  of  experience,  references,  and  date  of  availability  for  service,  to  Supt.  of  Nurses. 

Operating-Room  Charge  Nurse  for  80-bed  hospital.  Post-graduate  experience  preferred. 
Attractive  salary;  full  maintenance;  hospitalization;  sick  leave;  holidays  with  pay.  Apply  to 
Supt.,  Norfolk  General  Hospital,  Simcoe,  Ont. 

General  Duty  Nurses  for  Norfolk  General  Hospital,  Simcoe,  Ontario.  Salary:  $100  per  month 
(including  pay  for  O.R.  call)  plus  maintenance.  Increase  at  end  of  6  months,  $105,  and  at  end 
of  1  year,  $1 10.  8-hour  day  and  6-day  week.  Holidays  with  pay;  sick  leave  and  hospitalization. 
Additional  $5.00  per  month  paid  for  3:30  shift.  Apply  to  Supt. 

Superintendent  of  Nurses  immediately  for  125-bed  General  Hospital  (active).  All  graduate 
staff.  Excellent  working  conditions,  etc.  Population,  10,000.  Apply  to  Administrator,  Kootenay 
Lake  General  Hospital,  Nelson,  B.C. 

Assistant  Night  Supervisor  for  150-bed  General  Hospital  in  Southern  Alberta.  Apply,  stat- 
ing experience  and  qualifications  in  first  letter,  to  Supt.  of  Nurses,  General  Hospital,  Medicine 
Hat,  Alberta. 

General  Staff  Nurse  for  Night  Duty  in  Saskatchewan  hospital.  8-hour  day;  48-hour  week. 
Starting  salary:  $105  plus  full  maintenance.  Apply,  stating  age,  date  of  graduation,  experience, 
and  date  available  for  service,  in  care  of  Box  2,  The  Canadian  Nurse,  Ste.  522,  1538  Sherbrooke 
St.  W.,  Montreal  25,  P.Q. 


Special  Radio  Broadcast 


The  attention  of  nurses  all  over  Canada  is  directed  to  a  special  broadcast  that  is  to  be  feat- 
ured on  the"  People  Ask"  program  during  the  week  of  January  19.  The  Viscountess  Alexander 
is  to  be  the  speaker  and  her  topic  will  be  "Opportunities  for  Girls  in  Nursing."  This  short 
address  will  be  broadcast  in  both  Flnglish  and  French.  Nurses  are  urged  to  consult  their  local 
newspapers  for  the  details  of  time  and  station,  to  listen  to  the  broadcast  themselves,  and  to 
refer  all  high  school  girls  of  their  acquaintance  to  it.  The  need  for  adequate  recruitment  pro- 
grams for  student  nurses  is  as  vital  today  as  during  the  years  of  the  war. 

The  date:  Week  of  January  19. 

The  speaker:  Viscountess  Alexander. 

The  topic:  Opportunities  for  Girls  in  Nursing. 
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■  If  the  average  nurse  had  a 
dollar  bill  for  every  headache  she  has 

had  on  duty,  the  Government  would  probably  have  a 
brand  new  class  of  capitalists  to  tax.    Every  nurse,  however,  realizes 
that  it  pays  big  dividends  to  obtain  rapid  symptomatic 
relief  by  the  use  of  a  tested  and  effective  analgesic. 

B* Tabloid'  Brand  "Empirin"  Compound  is  just  such  a 
preparation.   Irs  formula  has  won  virtually  universal  approval 
for  its  effective  analgesic  action,  while  the  purity  of  its  ingredients 
and  careful  compounding  ensure  a  rapid,  dependable 

effect.  For  a  trial  sample,  simply  tear  out  and 
mail  the  sample  offer  below. 


Each  product  contains 
'EMPIRIN'  (Brand  of  Acctylsalicylic  Acid)  gr.  3H 
PHENACETIN  gr.  2^ 

CAFFEINE  gr.    H 


o  wsm 


I  BRAND 
/ 


Please    send  me  without    obligation  a 
sample    issue    of      Tabloid'    Brand    s 
'Empirin'  Compound.  > 


TRADE 
MARK 


Name 
Address . 


BURROUGHS  WELLCOME  A  CO.    (The  Wellcome  Foundation  Ltd.)   MONTREAL 


The  havoc  wrought  bv  industrial  dermatoses 
demonstrates  that  the  industrial  and  farm  worker  is 

''just  as  sensitive 
as  an  artist" 

to  chemical,  mechanical,  biologic,  and  plant  irritants 

Control  of  itching  is  singularly  simple  with 
Calmitol  Ointment.  Its  active  antipruritic  in- 
gredients, camphorated  chloral  and  hvoscva- 
mine  oleate,  reduce  the  sensitivitv  of  cutaneous 
receptors  and  ner\'e  endings  b\^  raising  their 
sensory  threshold.  Free  from  stimulating  or 
keratolytic  drugs  and  free  from  potentially 
harmful  phenol  or  cocaine  derivatives,  Calmi- 
tol does  not  cause  unwanted  b\'-effects. 

1.  Checks  itching,  smarting  and  burning 
which  interferes  with  concentration 
and  acuity. 

2.  Minimizes  danger  of  infection. 

3.  Helps  protect  against  further  expo- 
sure and  contiimed  dermal  injury. 


I  NOTRE  DAME  ST.  W.,  MONTREAL  I,  CANADA 
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DRAX  means  less  cashing.. 

IRADC  MARK  REC    CANADA  PAI    OFF  ^^ 

easier  washing.. at  lower  cost! 

Imagine!  One  product  that  can  do  all  this!  Protect  washable 
fabrics  from  dirt,  soil  and  water — thus  keeping  them  clean  and 
fresh-looking  longer  .  .  .  make  them  easier  to  wash — because  dirt 
does  not  get  ground  in  to  the  fabric,  rinses  quickly  away. 
All  this  means  cutting  down  on  the  size  and  the  cost  of  your  laundry. 
And  all  this  DRAX  does!  DRAX,  made  by  the  makers  of  Johnson's 
Wax,  is  actually  an  invisible,  inexpensive  rinse  that  gives  uniforms, 
bedspreads,  tablecloths,  curtains,  the  wonderful  protection  of  wax. 

They  stay  clean  longer  .  .  .  they  wash  clean  easier.    You'll  find  it 
will  pay  you  dividends  to  find  out  about  DRAX  right  now! 


DRAX 


is  made  by  the  makers  of  JOHNSON'S  WAX 

(a  name  everyone  knows) 

S.     C.     JOHNSON      &      SON,     LTD.,     B  R  A  N  T  F  O  R  D,      CANADA 
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Reader^s   Guide 


We  have  been  ver>'  gratified  from  time  to 
time  to  read  in  your  letters  the  highly  com- 
mendatory remarks  on  the  articles  appearing 
in  the  Journal.  Even  this  section  has  come 
in  for  its  share  of  approval.  Frequently,  we 
are  asked  why  we  do  not  have  a  specific 
column  entitled  "Letters  to  the  Editor"  or 
some  such  thing  where  subscribers  might  air 
their  views  on  controversial  topics.  We  are 
willing,  nay  eager,  to  start  this  but  feel  it 
would  serve  a  useful  purpose  only  when  such 
letters  raise  points  of  argument  or  disagree- 
ment. To  publish  all  of  the  nice  things  you 
write  us  would  certainly  look  like  boasting. 
You  are  invited  to  send  questions  to  the 
Journal  for  which  other  subscribers  may  be 
able  to  supply  the  answers.  You  are  invited 
to  supplement  the  information  contained  in 
any  of  the  articles  with  additional  data  from 
your  own  experience.  You  are  even  invited  to 
suggest  a  suitable  name  for  such  a  column  if 
and  when  we  get  enough  letters  rolling  in  to 
make  its  inclusion  practicable. 

Here  is  a  sample  of  the  sort  of  comment  we 
would  like  to  have:  "I  am  very  much  in- 
terested in  the  three  articles  on  tuberculosis 
in  the  December  issue.  I  heartily  agree  with 
Miss  Mabel  Sharpe's  article  on  'Should 
Student  Nurses  have  Experience  in  Tuber- 
culosis Sanatoria?'  Later  I  wish  to  write 
more  along  this  line." 

— E.M.R. 

We  look  forward  to  receiving  E.M.R.'s 
contribution. 


The  clear  explanation  of  the  use  of  elec- 
troencephalography, which  has  been  prepared 
by  Dr.  Herbert  H.  Jasper  and  Margaret 
Goldie  Jasper,  R.N.,  will  be  for  many  their 
first  authoritative  information  on  this  topic. 
Don't  let  the  nine-syllable  word  scare  you 
away  from  reading  this  article.  It  is  well 
worth  your  study.  Dr.  Jasper  is  on  the  staff 
of  the  Montreal  Neurological  Institute  and 
of  the  Department  of  Neurology  and  Neuro- 
surgery of  McGill  University. 


Some  of  the  most  impelling  of  the  social 
controls  have  had  their  origins  in  the  distant 
past  of  our  race.  Their  imposition  by  thor- 
oughly well-meaning  parents  has  often  left 
emotional    scars    which    only    a    psychiatrist 


can  help  to  remove.  Two  of  these,  guilt  and 
anxiety,  are  discussed  by  D.  Ewen  Cameron, 
M.D.  If  we  can  learn  to  apply  his  sound  ad- 
vice we  will  be  a  long  stride  closer  to  acting 
like  rational  human  beings.  Dr.  Cameron  is 
director  of  the  Allan  Memorial  Institute  of 
Psychiatry  in  Montreal. 


Student  nurses  need  to  become  aware  of 
the  possibilities  for  healing  the  mentally  ill 
which  exist  today.  Mildred  Nelson,  who 
is  assistant  superintendent  of  nurses  at  the 
Provincial  Mental  Hospital,  Ponoka,  Alta., 
has  given  us  a  detailed  study  of  what 
psychiatry  should  contribute  to  the  nurse's 
fund  of  knowledge.  Ella  G.  Smith  has 
completed  the  picture  by  showing  us  how 
psychiatric  affiliation  can  be  worked  out. 
Miss  Smith  was  acting  superintendent  of 
nurses  at  the  Ontario  Hospital,  Kingston,  at 
the  time  she  prepared  her  material. 


It  is  recognized  that  every  phase  of  the 
child  health  program  is  important  but 
Alice  G.  NicoUe  takes  as  her  thesis  the  fact 
that  many  health  programs  have  been  ini- 
tiated through  the  beginnings  made  in  the 
care  of  school  children.  Since  the  average 
child  is  six  when  he  commences  school, 
valuable  years  for  the  correction  of  physical 
defects,  for  the  establishment  of  immunities, 
and  for  the  solving  of  behavior  problems  are 
lost.  Miss  Nicolle  is  educational  supervisor 
with  the  Division  of  Nursing,  Ontario 
Department  of  Health. 


The  very  special  attention  of  all  instructors 
in  our  schools  of  nursmg  is  directed  to  the 
suggestions  regarding  teaching  made  by  the 
well-known  educational  authority,  S.  R. 
Laycock,  Ph.  D.  Dr.  Laycock's  advice  is  so 
sound  that  its  adoption  in  all  of  our  schools  of 
nursing  would  effect  a  minor  revolution  in 
student  learning.  Students  taught  by  these 
methods  would  be  more  alive  to  all  the  situa- 
tions which  confront  them.  Dr.  Laycock's 
suggested  methods  are  not  new  to  education 
but  they  will  be  new  to  many  hospital  in- 
structors. Dr.  Laycock  is  professor  of  educa- 
tional psychologN^  at  the  L'niversity  of  Saskat- 
chewan. 
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Report  on  the  Clinical  Use  of  Bone  Meal... 

...  "a  six  year  old  child  with  a  grave  defect  in 
his  dentition  and  complaining  bitterly  of  pains 
in  his  legs  was  given  a  brand  of  decalcium  phos- 
phate with  vitamin  D  in  ten  grain  doses  twice  a 
day.  There  was  no  weight  gain  and  much 
restlessness  ...  the  little  chamber  he  used  at 
night  was  becoming  encrusted  with  calcium 
deposit  .  .  .  he  was  getting  very  little  absorption 
of   the   calcium. 

"It  occurred  to  us  that  if  we  gave  bone  meal  to 
calves  and  young  animals  why  shouldn't  nature's 
own  combination  of  bone  minerals  be  complete- 
ly utilized  by  any  animal  body?  W'c  sifted  and 
puUerized  available  bone  meal  and  filled  10 
grain  capsules.  It/  one  week  the  child  was  playing 
as  hard  as  any  uf  his  school-mates.  There  was  tio 
more  excess  calcium  deposit,  although  he  was 
getting  three  10  grain  capsules  daily.  He  made 
steady  progress  in  the  three  years  in  which  wc 
had  him  under  observation  and  his  secondary 
growth  teeth  were  sound." 

See  iirlicle  reprhittil  ill  Caiiiuliail  MtJical  Joitrii.il, 
June  i<j^4.  Vol.  50.  (/;".  .M.    .Martin.  .M.D.) 

Kach  Osteocap  and  Ostcotab  contains  purified 
select  bone  Hour  7'.  grains,  vitamin  A  (1000 
1. 11.)  and  vitamin  D  (5t)0  1.1'.) 


Ph.lU    UllUJ...    ..........  !,,..,  /,.,.^,,^vj7 

.1  It  prim  of  this  arlicle  is  availablt  on  rt./ursl. 


O  S  H  .X  «v  A 
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-^  EVAPORATED^  # 

Ml  ILK  ^ 

S2!?6ENlZED-UNSWEfTfN2       ^ 


Vitamin  D 
Increased  to 

400  INT. 
UNITS 

PER  RECONVERTED  QUART 


"pOR  optimal  growth  in  nor- 
mal infants  and  children, 
for  good  bone  and  tooth  devel- 
opment, and  for  additional  pro- 
tection against  rickets,  the 
vitamin  D  potency  of  Carnation 
Milk  has  been  greatly  increased 
by  irradiation.  Now  a  recon- 
verted quart   (half  Carnation, 


half  water)  supplies  400  Inter- 
national units  as  against  the  162 
units  formerly  introduced  by 
irradiation. 

The  revised  label  shown 
above  identifies  this  nutrition- 
ally improved  milk,  which  is 
now  nationally  available. 


CARNATION  COMPANY,  LIMITED,  TORONTO 


Carnation  S  Milk 


'FROM    CONTENTED   COWS' 


A  Canadian  Product 
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A  STY,  according  to  an  old  belief, 
should  be  treated  by  having  it 
licked  by  a  dog.  When  this  treat- 
ment failed,  the  patient  might  try 
striking  it  nine  times  with  a  tom- 
cat's tail,  or  rubbing  it  with  a 
wedding  ring. 


AMERICAN 

MONTREAL  HAMI 


STILL  WIDESPREAD  among  people  of 
this  generation  is  the  idea  that 
canned  foods  should  be  cooked. 
This,  of  course,  is  not  so— for,  in 
the  canning  process,  foods  are 
thoroughly  cooked.  To  serve,  they 
need  only  be  heated  and  seasoned 
to  taste. 


AN  C 

TORONTO 


M 

VA 


P    A    N    Y         I 

NCOUVER  I 


Now  available  on  request- 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. IMease 
fill  in  and  mail  tlu- 
attached  coupou 
now. 


AMKUICA.N  CAN  C(»M1'A.NY 
Moilical  Arts  liiiildiiiK,  llaiiiilton.  Out. 
Pleanc  send  nie  the  now  Canadian 
edition  of  "THK  CANNKD  FOOD 
KKFLUENCE  MA.NUAL."  which  is 
free. 


Name 

rrofcssional  Title. 
Address 


CilN 


.  Province. 
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FOR    THE    TREATMENT 
OF    ALL    TYPES    OF 

"TUTDnMrv" 
InlnuNtA 


^^3 


IRON 
LIVER 
AND 

VITAMIN  B 
FACTORS 
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AYERST,  McKENNA  &  HARRISON  LIMITED 

Biological  and  Pharmaceutical  Ch»mistt 
MONTREAL  CANADA 
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PACQUINS 

Hand  Cream 

OBtOINAUT  FORMULATED 

for  DOCTORS  and  NURSES 
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''  Winter 
taught  me 
about  the 
little 
"blue  jar" 


...  my  first  winter  as  a 

student  nurse  I  learned  what 

scores  of  nurses  have 

known  for  years — to  use 

the  Medicated  Skin  Cream 

NOXZEMA  for  rough,  red 

chapped  hands,  as  well  as 

unattractive  skin 

blemishes,  tired,  burning  feet, 

and  other  common  skin  discomforts. 

Later  I  found  greaseless,  stainless  NOXZEMA  was 
an  effective  night  cream,  that  it  made  my  skin 
feel  so  much  smoother,  softer. 

Now  I  use  NOXZEMA  also  as  a  cream  to  help  soften, 
whiten  my  rough,  red  hands  and  of  course  I  love 
it  as  a  regular  base  for  makeup.   To  me,  it's 
a  "whole  beauty  course"  in  a  little  blue  jarl  .  . 
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SOLVES     THE 
PROBLEM     OF 


(ftce  treatments  or 
Usedbetoreo^ce        ^^^^es 


pa 


.   (ee\  Pleasantly 


clean, 


more 


Applied   under  ^lately, 

MUM  nC  or  ^^^-t  r! 


A  dainty  snow-white  cream,  MUM  rapidly  neutralizes 
perspiration  odors  without  interfering  with  normal  sweat- 
gland  activity. 

There  is  no  irritation,  no  injury  to  delicate  fabrics  when 
MUM  is  used. 


Why  not  try  a  jar  of  MUM  today? 


Jakes  the  odor  out 


oj  stale  perspiration 


SpcciallXntirr  to  Public  Health  Xursfs:  Muin^   I'orsonal  GroomiriK  programme  now  includes 
Grooniin^  lor  School"  charts  and  leaflets  to  aid  you  in  your  work  with  the  younger  teen- 

f^   '^^*'%lBI  agers.     Write  toda\-  for  vour  copy. 

A  Product  of  BRISTOL-MYHRS  COMPAW'  of  Canada.  Ltd.,  .?035  St.  Antoine  Street, 

. Montreal  .ffl,  (^anada 
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NURSES,  WAITRESSES, 
STORE  HELP,  HAIRDRESSERS, 

AND  OTHERS  WHO  ARE 
CONSTANTLY  ON  THEIR  FEET... 


See^^e 


NURSES 
OXFORDS 


Trim-fitting  and  very  smart  in 
appearance,  these  are  specially 
designed  to  give  the  comforting 
foot-support  needed  by  nurses, 
and  others  whose  daily  work  keeps 
them  constantly  on  their  feet. 


Ask  for 

HE  WETS  ON 

SHOES 

by  name  . . . 

in  your  own 
shoe   store 


HEWETSON   SHOES 


BRAMPTON 


ONTARIO 


92 


Vol.  43.  No.  2 


Keep 


Fit! 


FOR  YOUR  JOB  . . . 
AND  FOR  YOUR  LEISURE  HOURS 

with 

"NEO-CHEMICAL" 
FOOD  TONrC 


In  th«(«  busy  days  of  help 
shortages  on  hospital  staffs, 
you  owe  it  to  yourself  to  keep 
flt  so  you  con  enjoy  both  your 
work  and  your  off-duty  hours. 
NEO-CHEMICAL  Food  Tonic  is 
the  most  complete  vitamin  and 
mineral  food  supplement  now 
on  the  Canadian  market.  Supple- 
ment your  diet  with  this  inex- 
pensive source  of  the  vitamins 
and  minerals  so  necessary  to 
perfect  health.  Feel  your  best 
both  on  the  job — and  off! 

SPECIAL  OFFKK  TO  CANADIAN  NURSES 

We  thnll  JH-  glad  ta  aenri  \au  a  supply  of  "!\fn- 

Ctwmical"  Fixui fnr  younurn  pfraanal  ime.  PU-aar 

nifnlittn  thia  nuigaxinr  tthen  trriting. 


Chankd  &^/uyiyst6c6o 


Montreal 


Canada 


S»»ce  7899  tU  Symboi  of  Progreii 

Pl^KB  ^  t*.''"  Pharmac»uticat  ffeteorc/i       , 
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^^^Baby  Foods     /7 
lUl"    ore  HOMOGENIZED  ( 


SPINACH 


WRITE  FOR 

DR.  KILUAN'S 

REPORTS  ON 

INFANT  FEEDING 

A  series  of  bulletins  by 
Dr.  Killian  summarizing 
and  discussing  clinical 
and  laboratory  studies  on 
infant  feeding  are  avail- 
able to  pediatricians  and 
physicians.  For  copies, 
write  to  Libby's,  Cha- 
tham, Ont. 


Homogenization  speeds 
digestion  of  starches 

When  strained  baby  foods  were  compared 
with  Libby's  strained  and  Homogenized 
baby  foods,  experiments  showed  that 
nearly  all  the  starch  in  the  strained 
vegetables  was  enclosed  in  intact  vege- 
table cells,  and  from  two  to  four  hours 
were  required  for  digestion  of  this  starch. 
On  the  other  hand,  no  intact  cells  were 
found  in  Libby's  Homogenized  vege- 
tables. All  of  the  starch  was  extra- 
cellular and  digestion  was  complete 
within  one  hour.  These  results  clearly 
indicate  that  Homogenization  of  baby 
foods  renders  these  foods  easily  digestible, 
even  by  the  delicate  digestive  apparatus 
of  a  young  baby  they  are  well  tolerated 
as  early  as  the  sixth  week.  It  also  en- 
hances the  nutritional  yield  of  the  foods 
because  it  increases  the  availability  of 
the  contained  nutrient.  Both  these 
conclusions  have  been  proved  during 
clinical  tests.  These  obvious  nutritional 
advantages  are  true 
only  of  Libby's 
Baby  Foods  because 
only  Libby's  are 
Homogenized. 


<OCENIZED 

l(XTi<ACtl.l.UL*a) 


^  BABY  FOODS  .,^ 
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Providing  the  Keys 


Books  are  keys  to  wisdom's  treasure; 
Books  are  gates  to  lands  of  pleasure; 
Books  are  paths  that  upward  lead; 
Books  are  friends.  Come,  let  us  read. 
— Emilie  Poulsson 
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SINCE  PRIMITIVE  TIMES,  mankind 
has  sought  some  medium  for 
preserving  a  record  of  events  as  they 
transpired.  The  Egyptians  engraved 
inscriptions  on  stones,  on  the  walls  of 
their  monuments  and  on  columns. 
The  Assyrians  pressed  their  records 
upon  tablets,  which  were  hardened 
by  baking.  The  Greeks  and  Romans 
used  tablets  of  wotxl  coated  with  wax 
on  which  letters  were  traced  with  a 
stylus.  Two  such  tablets,  joined 
together  at  the  back  with  wires,  are 
the  earliest  arrangement  which  re- 
sembles the  mcKlern  book.  A  raised 
margin  was  left  around  the  edge  of 
the  wooden  tablets  to  prevent  the 
wa.x  from  rubbing. 

Pa|i\rus  furnished  the  first  flexible 
material  for  writing,  then  parchment, 
then    paper    pressed    from    cotton    or 
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linen  fibres.  The  first  real  impetus  to 
the  production  of  bo<:)ks  came  in  the 
Middle  Ages.  Though  the  quality  of 
the  paper  was  poor  b\'  our  standards, 
man>'  of  the  books  produced  at  this 
time  were  marvels  of  beaut>'  and 
workmanship.  Their  production  might 
take  a  lifetime  since  cver>thing  was 
done  by  hand.  F"ew  persons  could 
read  and  the  supply  of  books  was 
sharply  limited.  Then,  about  1450, 
John  Ciutenberg  perfected  his  inven- 
tion of  printing  from  movable  t>pes 
and  a  new  era  had  dawned.  B{X)ks 
did  not  immediately  become  plentiful 
but  gradually  there  were  improve- 
ments in  both  quality  and  quantity. 
Tfxlay,  that  person  is  poor  indeed 
who  does  not  |)ossess  a  few  favored 
volumes. 

One   of   the   most    vicious   assaults 
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that  was  made  by  the  conquering 
hordes  of  the  enemy  during  the  recent 
war  was  upon  the  books  and  Hbraries. 
Nothing  was  sacred — nothing  was 
spared.  Only  books  steeped  in  the 
brew  of  the  current  ideologies  were 
permitted  and  the  content  of  these 
was  so  dyed  by  the  contact  that  they 
were  worthless  as  valid  reference  texts. 
Nursing  libraries  never  had  been  so 
extensive  as  those  with  which  we  are 
familiar.  With  the  destruction  of  such 
books  as  were  available,  our  colleagues 
were  abruptly  thrust  back  into  a 
literary  gloom  as  deep  as  the  pre- 
Gutenberg  days  of  the  Middle  Ages. 
Not  only  are  there  no  nursing  texts 
today,  there  is  no  paper  on  which  to 
print  them,  nor  are  there  many 
authors  equipped  w^ith  the  latest 
information  on  nursing  developments 
to  write  the  texts. 

It  is  to  fill  this  breach  that  the 
nurses  of  Canada  are  asked  to  assist. 
Books  on  nursing  practice  in  all  of  the 
widely  diverse  branches,  books  on  the 
medical  aspects  of  the  various  di- 
seases, medical  dictionaries,  nursing 
manuals,  books— books — books.  Not 
just  a  few  individual  volumes  but 
hundreds  of  books  are  needed  to 
bring  guidance  and  assistance  to  our 
colleagues  in  all  of  the  countries 
which  were  so  badly  disabled  by  the 
war.  The  need  is  now — not  in  some 
distant  future. 

With  the  object  of  honoring  all  of 
the  nursing  sisters  who  served  in 
World  War  II,  the  Canadian  Nurses' 
Association  has  given  its  approval  to 
an  active  campaign  to  raise  a  large 
sum  of  money  as  expeditiously  as 
possible  for  the  purchase  and  distri- 
bution of  these  books.  Committees 
are  to  be  set  up  in  each  provincial 
association  to  co-operate  with  the 
National  War  Memorial  Committee 
in  raising  this  money.  The  special 
drive  will  commence  this  month  and 
continue  until  May  1,  1947.  Provin- 
cial associations  have  been  allocated 
specific  objectives  based  on  an  ap- 
proximation of  the  number  of  nurses, 
graduate  and  student,  in  each  prov- 
ince, as  follows: 

Alberta $  2,000 

British  Columbia 3,700 


Manitoba 2,000 

New  Brunswick 900 

Xova  Scotia 1,600 

Ontario 10,000 

Prince  Edward  Island 200 

Quebec 10,000 

Saskatchewan 1 ,600 

Total $32,000 

In  round  figures,  that  is  less  than 
a  dollar  per  person.  If  that  total  can 
be  passed,  it  will  mean  just  that  many 
more  books.  If  every  nurse  in  Canada, 
active  or  retired,  young  or  old,  con- 
tributes one  dollar  as  a  part  of  a  useful 
and  active  memorial,  thousands  of 
nurses  in  all  parts  of  the  world  will 
benefit. 

Contributions  may  be  sent  to 
your  provincial  nurses'  associa- 
tion or  directly  to  the  Canadian 
Nurses'  Association,  1411  Crescent 
St.,  Montreal  25.  Cheques  should 
be  made  payable  to  the  War 
Memorial  Trust  Fund. 

It  is  planned  to  have  a  special 
book-plate  prepared  to  commemorate 
the  courage,  fortitude,  physical  and 
mental  suff^erings  of  those  who  served. 
This  will  be  affixed  in  each  volume. 
The  assembled  libraries  will  be  sent  to 
the  nurses'  associations  in  the  various 
countries  where  they  will  be  available 
on  loan  to  all  who  can  read  English. 

The  question  quite  naturally  will 
occur  to  many  nurses — what  good 
will  it  be  to  send  books  written  in 
English  to  these  foreign  lands?  For- 
tunately for  the  purposes  of  this 
memorial,  the  great  majority  of  nurse 
educators  in  the  European  and  Asiatic 
countries  read  English  readily.  Where 
French  textbooks  are  available,  these 
will  be  supplied  to  supplement  the 
English  volumes.  No  attempt  will 
be  made  by  the  special  committee  to 
provide  translations.  This  is  a  long, 
arduous,  expensive,  and  time-con- 
suming task.  The  books  are  needed 
now. 

The  readers  of  The  Canadian  Nurse 
are  urged  to  acquaint  their  profes- 
sional friends  with  this  project.  Let 
us  all  unite  in  raising  the  desired  sum 
quickly. 

— M.E.K. 


\'ol.  43.  No.  2 


Electroencephalography 

Herbert  H.  Jasper,  M.D.  and  Margarp:t  Goldie  Jasper,  R.N. 


THE  SUBJECT  OF  THIS  ARTICLE  must 
appear  forbidding  and  uninterest- 
ing to  man>'  of  the  readers  of  this 
Journal.  It  represents  a  fascinating 
and  relatively  new  method  for  re- 
cording the  electrical  activity  of  the 
brain,  commonly  known  as  "brain 
waves."  The  long  word  used  to  des- 
cribe this  new  technique  is  not  so 
difificult  if  broken  into  its  three  parts: 
electro  —  encephalo  - —  graphy.  It 
was  derived  from  the  Greek  elektron  re- 
lating to  electric,  enkephalon  meaning 
the  brain,  and  graphein  meaning  to 
write.  It  may  be  defined  simply  as  a 
graphic  record  of  the  electrical  activ- 
ity of  the  brain. 

The  word  was  first  introduced  by  a 
German  scientist  and  psychiatrist. 
Dr.  Hans  Berger,  the  man  chiefly 
responsible  for  the  establishment  of 
this  technique.  He  first  called  the  rec- 
ords of  the  electrical  activity  of  the 
brain  "elektrenkephalograms."  This 
was  translated  by  English  scientists 
into  the  hyphenated  word  "electro- 
encephalograms," and  later  the  hy- 
phen was  dropped  by  American 
authors  giving  us  the  present  "elec- 
troencephalogram" or  E.Fl.G.  for  the 
records  themselves,  and  "electroen- 
cephalography" for  the  complete  tech- 
nique of  studying  brain  function  by 
means  of  its  electrical  "brain  waves." 
A  specialist  trained  to  take  and  to  in- 
terpret the  K.E.G.  is  known  as  an 
"electrocncephalographer."  There  is 
now  an  association  of  such  people  call- 
ed the  "Eastern  Association  of  Electro- 
encephalographers. ' ' 

The  late  Dr.  Hans  Berger,  who  was 
director  of  the  Xeuropsychiatric  In- 
stitute and  professor  of  psychiatry 
at  the  University  of  Jena,  Germany, 
published  his  first  paper  describing 
the  E.E.G.  in  1929.  This  was  followed 
by  a  series  of  papers  in  the  Archives 
fiir  Psychiatrie  descriliing  how  an  ac- 
curate record  of  the  electrical  activity 
of  the  human  brain  could  be  obtained 
through    the   intact   skull   and    scalp. 


The  principal  features  of  the  normal 
E.E.G.  were  established  and  various 
forms  of  abnormal  waves  associated 
with  brain  lesionsand  diseases  weredes- 
cribed.  Berger  received  little  recogni- 
tion in  his  own  countr\'  until  the  great 
English  physiologist.  Professor  Adrian, 
and  his  colleague,  Dr.  Matthews,  con- 
firmed the  fundamental  observations 
of  Berger  and  drew  the  attention  of 
the  scientific  world  to  the  importance 
of  his  discovery.  Investigations  were 
soon  begun  at  Boston  and  Providence 
in  the  United  States  where  the  first 
clinical  F^.E.G.  laboratories  on  this 
continent  were  established  in  1935-36. 
Ten  years  later  we  find  that  electro- 
encephalography has  become  an  estab- 
lished technique  of  importance  for  the 
study  of  diseases  of  the  brain  com- 
parable to  electrocardiography  for  the 
study  of  diseases  of  the  heart. 

Technique 
Electrical  activity  of  the  brain  is 
now  usually  recorded  by  means  of 
electrodes  attached  to  the  scalp  sur- 
face with  collodion.  Berger  originally 
used  needle  electrodes  inserted  through 
the  scalp  to  the  skull,  but  it  has  been 
found  that  brain  waves  can  be  faith- 


Method  of  attaching  electrodes  for  electro- 
encephalography.  Small  silver  discs  con- 
nected to  a  wire  are  attached  on  the  head  with 
collodion.  Drying  the  collodion  with  a  hair 
dryer  is  shown  in  this  illuslralUm. 
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Patient  placed  in  electrically-shielded  quiet 
room  with  electrode  wires  placed  in  the  plug- 
board ready  for  recording. 

fully  recorded  without  penetrating 
the  scalp.  When  the  brain  is  exposed 
during  an  operation  they  are  recorded 
directly  from  the  brain  surface  with 
small  cotton  covered  electrodes  held 
in  a  special  holder  attached  to  the 
edge  of  the  skull  opening.  The  scalp 
surface  electrodes  are  small  silver 
discs  about  1  cm.  in  diameter,  shaped 
like  a  small  hat  with  a  hole  in  the  top. 
After  they  are  attached  to  the  scalp, 
an  electrolytic  jelly  is  inserted  through 
this  hole  with  a  syringe  so  that  a  good 


The   electroencephalographic   recording   ap- 
paratus,  which  is  placed  outside  the  patient's 


electrical  contact  is  made  between  the 
scalp  and  the  electrode. 

Fourteen  to  sixteen  such  electrodes 
are  attached  to  the  scalp  for  a  com- 
plete examination  from  various  brain 
areas  beneath.  The  position  of  these 
electrodes  is  carefulh-  measured  so 
that  they  will  be  over  approximately 
the  same  areas  of  the  cortex  in  each 
patient.  FClectrodes  are  also  placed 
on  the  ears  for  records  from  the  under 
surface  of  the  temporal  lobes,  and 
occasionally  an  electrode  is  placed 
through  the  nose  on  the  posterior 
nasopharynx  (the  "basal  lead")  to 
obtain  electrical  activity  from  the 
base  of  the  brain. 

When  the  electrodes  are  all  attached 
and  the  contacts  assured,  the  patient 
is  placed  in  a  quiet,  electrically-shield- 
ed room  where  all  the  wires  from  the 
electrodes  are  plugged  into  a  board 
something  like  that  used  by  telephone 
operators.  The  electricall>-shielded 
room  helps  to  eliminate  electrical  in- 
terference from  elevators,  x-ray,  dia- 
thermy, and  other  sources  which  might 
be  picked  up  by  the  extremely  sen- 
sitive apparatus  used  to  record  the 
E.E.G. 

Outside  the  room  for  the  patient  is 
placed  the  E.E.G.  apparatus  in  front 
of  a  large  viewing  window  where  the 
operator  may  watch  the  patient  while 
the  records  are  being  taken.  The  wires 
from  the  head  are  lead  into  a  selector 
switch-box  for  connecting  the  appa- 
ratus to  various  combinations  of  elec- 
trodes. The  minute  electrical  waves 
from  the  head  are  then  amplified  over 
one  million  times  by  especially  de- 
signed vacuum  tube  amplifiers  some- 
thing like  those  used  in  radio.  Four 
or  six  channels  of  recording  appa- 
ratus arc  used  simultaneously. 

Brain  waves  are  measured  only  in 
millionths  of  a  volt  (microvolts)  so 
that  extremely  sensitive  apparatus  is 
required  to  amplify  them  sufficiently 
to  make  them  activate  fast  moving 
pens  on  the  recording  paper.  Con- 
sequentK-,  the  patient  must  rest  very 
quietly  for,  when  he  moves,  or  even 
when  the  nurse  moves  about  in  the 
room  with  him,  disturbances  may  be 
introduced  into  the  E.E.G.  record 
known    as   artifacts.       Relaxation    of 
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Sample  of  normal  alpha  rhythm  from  right  and  left  occipital  lobes  as  affected  by  opening  the  eyes. 


mind  as  well  as  of  body  is  necessary 
for  a  good  H.E.G.  record.  This  is  one 
of  the  important  jobs  done  by  the 
K.E.G.  nurse-technician.  There  is  no 
pain,  discomfort,  or  danger. 

No  electrical  current  is  passed 
through  the  head.  The  records  are 
made  up  of  the  clectricit\'  generated 
by  the  brain  itself.  Many  patients, 
however,  are  naturally  apprehensive 
about  anything  that  has  to  do  with 
wires  and  electricit\',  so  that  some 
assurance  may  be  required  before  a 
satisfactory  examination  may  be  ob- 
tained. This  is  especially  true  with 
young  children  and  in  patients  with 
certain  forms  of  nervous  or  mental 
disease. 

Normal  Electroencephalograms 

In  spite  of  the  enormous  complexity 
of  the  human  brain  its  electrical  activ- 
ity appears  to  be  quite  simple.  There 
is  a  dominant  10  per  second  rhythm 
of  regular  waves,  most  prominent 
from  CH(i|)ital  regions,  known  as 
"alpha  rh\  thm."  (These  waves  were 
once  called  the  "Berger  Rhythm," 
but  this  terminolog\'  was  discouraged 
by  Berger  himself  who  first  called 
them  "alpha  wellen.")  Of  lesser  pro- 
minence, and  most  clearly  seen  over 
sensory  motor  areas  of  the  brain,  are 
the  "beta  waves,"  less  regular  oscilla- 
tions tend  at  about  20  to  30  cNcles  per 
second.  Occasional  waves  of  lower 
frequency  are  seen  in  the  records  from 
certain    normal    individuals,    but    the 


alpha  and  beta  rhythms  are  the  prin- 
cipal features  of  the  electroencephal- 
ogram from  normal  people,  relaxed 
with  the  eyes  closed.  Opening  the 
eyes,  and  emotional  or  nervous  ten- 
sions, tend  to  cause  the  alpha  waves  to 
disappear  so  that  they  are  maximal 
when  the  patient  is  rela.xed  with  the 
eyes  closed.  Too  much  relaxation  also 
results  in  their  disap[)earance.  to  be 
replaced  by  slower  waves  characteristic 
of  drowsiness  or  sleep.  There  is  a  sort 
of  basal  condition  of  alert  rela.xation 
with  the  eyes  closed  which  must  be 
(fbtained  in  a  patient  in  order  to  have 
an  optimal  E.K.G.  recording. 

Brain  wave  patterns  and  frequencies 
are  very  constant  in  a  given  individual 
from  day  to  da\-  if  these  basal  con- 
ditions are  maintained.  There  are 
wide  differences,  however,  from  one 
individual  to  another.  An  individual 
may  be  characterized  by  his  brain 
wave  patterns  in  a  manner  analogous 
to  his  finger-prints.  This  seems  to  be 
an  hereditary  trait  since  identical 
twinshave  almost  identical  K.K.G.  pat- 
terns, although  one  pair  of  twins  may 
show  a  very  different  pattern  from 
another  pair.  This  applies  to  certain 
abnormal  brain  waves  as  well  as  nor- 
mal patterns,  as  will  be  pointed  out 
later  with  reference  to  the  epilep.sies. 
It  is  presumed  that  these  individual 
differences  in  brain  wave  pattiTns 
ma\  have  some  relation  to  certain 
personalitN'  characteristics,  but  no 
such  relationship  has  yet  been  clearly 
demonstrated. 
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Sample  electroencephalograms  from  a  normal  subject  showing  the   effects   of  excitement, 

drowsirmss,  and  sleep. 


Abnormal  Electroencephalograms 

Most  abnormal  conditions  of  the 
brain  which  tend  to  depress  its  func- 
tion, such  as  is  seen  grossly  with  a 
patient  in  coma,  produce  slow  waves 
in  the  E.E.G.  These  slow  waves,  or 
delta  waves,  may  range  in  frequency 
from  6  or  7  per  second  to  less  than  1 
per  second  depending  upon  the  sever- 
ity of  depression  of  brain  activity. 
It  is  only  in  the  most  extreme  stages 
of  brain  injury  or  disease  that  the 
brain  waves  actually  disappear.  Dis- 
eases which  are  associated  with  ab- 
normal states  of  excitation  within  the 
brain,  such  as  epilepsy  and  certain 
toxic  conditions,  are  often  associated 
with  fast  brain  waves  or  "spikes." 
Hence  the  E.E.G.  may  be  abnormal 
when  the  waves  are  too  slow  or  too 
fast.  This  has  been  called  cerebral 
dysrhythmia.    Amplitude,  regularity. 


and  form  of  the  waves  are  also  of  im- 
portance. Bursts  of  high  voltage 
waves  (called  "paroxysmal")  of  most 
any  form  or  frequency  may  indicate 
a  tendency  to  brain  disorder  similar  to 
that  seen  in  patients  with  epilepsy. 
The  particular  form  of  the  waves, 
and  their  localization,  may  indicate 
the  origin  and  nature  of  the  epilepsy. 
The  epilepsies  may  be  divided  into 
three  major  groups  according  to  their 
electroencephalograms.  There  are 
first  those  showing  a  well-localized 
spike  or  sharp  wave  focus  which 
usually  indicates  that  part  of  the 
brain  from  which  the  seizures  begin; 
this  being  often  in  the  vicinity  of  a 
local  brain  injury  or  tumor.  Another 
group  of  patients  will  show  bursts  of 
high  voltage  rhythmic  waves  often 
at  frequencies  of  3  or  6  per  second 
with  special  patterns  such  as  the 
"wave  and  spike"  or  "dart  and  dome" 
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Normal  alpha  and  beta  waves  shown  above  as  compared  zt'ilh  various  forms  of  abnormal 
discharges  from  epileptic  patients. 


forms.  These  waves  appear  simul- 
taneously and  synchronously  from 
homologous  areas  of  the  two  hemi- 
spheres. They  probabh-  arise  from 
some  sub-cortical  source  or  pace- 
maker. It  is  in  this  group  that  we 
find  most  of  the  patients  with  so- 
called  idiopathic  epilepsy  and  those 
children  with  fyetit  mal  attacks  and 
some  with  grand  mal  attacks  as  well. 
Patients  with  epileptoid  behavior  dis- 
orders or  automatisms  also  frequently 
show  bilaterally  synchronous  E.E.G. 
disturbances. 


There  is  a  third  group  of  epileptic 
patients  who  show  disorganized  diffuse 
disturbances  from  all  parts  of  the  head, 
some  fast  and  some  slow,  with  a  tend- 
ency for  high  voltage  waves  to  appear 
periodically.  These  are  known  as  the 
diffuse  flisorders  and  usualK*  indicate  a 
generalized  rather  than  a  local  disease 
of  the  brain  which  is  causing  the 
epileptic  seizures.  (  ertain  of  these 
patients  are  also  called  "idiopathic" 
or  "cryptogenic."  meaning  simpl\-  that 
the  cause  of  their  disease  is  unknown, 
or  at  least  poorly  understood. 
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lrt)lodi4  <ldt<  In  lldiliii»i,  (iitiMM,  litiiiot- 
i\\HHr,    (i(     lldiiiiilMiQic)    tiiti\     piodiiit' 

oIldiliK     l',J' .(  *,    MlMlUtKlMJhil'n; 

<  (((Iniinlv,  lldMf  ((((<  tjdiic  i(  (((((iilif't' 
(if  |M<(i|ili^  WfdUd^  xImikI  d((i(M(u  i(i«, 
t(((*o(((((Ml)lv  "((MKKdl"  llltllvilldHlA.wldl 
(|(»  (((»l  l(t(V»'  wl(Hl  (((('  «  n||t)|i|tnMl 
nidi  tlv  ldi((((4l  (<l(<i  iKiriii  i'|iliiilii^hi(iin, 
StKdn  tif  lld'w  l(((livlt|i(nls  IwtVf  Idlcdl 
li(dl((  ili»iiHli'(a  (il  lid  ld'ti<i|l((i(  N  I  litii 
Ml  ll<(  ((e>,  lli(   l'HMItl|i|t',  ill  (III    |)ilir|||q  itf 

|idlit<(i|t)  w'lili  iilioiitillijt  *'|iili'tmv, 
I'ld'd'  fdc  (dlirin  wid»  hdvr  n((llt'(i'(l 
d  Id'dil  IdjdlV  (dl  liidli  <i('  dfirO  willi 
d|t|i(((('((l  (  Mm|)lrlr'(«M'iiV('(V  u(((l  tdlirrn 

will)     IliISM'     IMItlldlllv     llidl     Alidd<     fltKd 
•  *l     rill  r|)lliiitlic«     wllll     il|)|idtt<dl     I  (Md 
jili'li'  I  lillii  dl  (t'lUVtM  V.     M«"(  d((Bi'  lIu'Nr 
i(dltvii|dii|q  dir  dlilc  Id  (ddkc  d  niIIm- 
fd(|ii(V     |M'imiddl    dtdl    Riu  Idl    di||l(Ml 
itd'Kl     III    Hit'     lld<\     d(t<    I  Mdftliirird 
"((((( i(idr'»'Vt'((  I Idiiiyh  lid' wdnlllvrrye 
of  Iht'  I'MsCi.  In  dlilt'  Ititlt'lt't  I  (cnldimi 
ili!4l(((lid(((  rn    id     (licit     ti(dld     NVdvrn. 
TId'it'  d(('  dldltitililt'illN    (diKc  idilivi 
ild((ln  (Kidtd^   lid'  niMdIlt'tl   "dintddl" 

|)i)|idld(itid     will)    d(t'    (ddkidli     diljllnl 
dndlq     III      (dtdiM      itluini  Iddliliin     tif 
Iddid  Iddt  Itttd  lltdd  t  d((  lie  (It'li't'lt'tl 
l(V  I  he  (^h't  l((l(M(t  t'j»lldl(«Uld(((, 

An  rt  iiirtlln  t(f  uul  uw  I'm!'*., (I.  In  « 
Vt'(V  ('(M(W('  d(dl  t  (inl(^  l(((l('\  (if  Iddlii 
ld(d  llttd.  rid'  ni(d|>lt'  WdVt'n  ttl»Pt'(  veil 
(  d((  \u\\'V  H((l\  d  Vt'(\  ll(((ilt'»l  Vdlllr 
id  ll(t'  dllllddir  dddlvpiFStif  lid'  t'tdd- 
plt'silicn  ol  Mttlitdl  (dlivilv  Thin  in 
('ll(|il(dni#ri|   lt\    lid'  Idt  l\  ni  ni^dllit'ddl 

I  Itdd^t'n  in  lltr>  I'nMT*.  iit  ((idd\  of  [\\v 
mttnl  nrvt^ir  mir'ntrtl  (lint'dncn  dtdl  dino 
l»v  thp  fml  timt  Id  did  wdvon  fmiu  » 

^didt'd  \)\u  (»(  («  \V(«tt'(  lu't'llt'  ldd\  nldtw 
d  «j|(iki((>J  (t'nt'(dl>ld(d  «'  Itt  lldtwt'  ttlt- 
Ididt'tl  lltdd  ll(t'  Itddidd  Ixdid 

Id  t  tidi  limiittt  il  nlddtltl  Itt'  dtltlt'tl 
ittdl  lid'  t'lt't  lltit'dt  t'hhdl(t^(d(d  in  d 
Vdl((dl«l('  dill  id  lid'  tlid^ldinin  of  t'pi 
It^jinv  diul  \rrlrtid  \){\\n  Id  did  lirnitmn 
if\d(l  tlint'f^nt'n,  but  \\\(\i  it  in  m\[  d  nuh^ 
ntitdlr  t(M  rtd  miuidtr  UinltHV,  t^rnt** 
fdl  dildlc  ttttntM  Vdliud  t«f  lltt'  ItdlitMU, 
dtdl  MO«hI  t  li((it  dl  )dtlti((dM)t  II  In  tMtIv 
id  lid'  liyltl  t«t  lld'w  lltdl  {\\v  lA'Xi. 
ydidn  nivJditlt  ddtc  d(ttl  t  d(»  W  ndtrly 
dnt^l  itt  t  tMtjtttd  liud  wlllt  t«tltti  IdlttM'*^ 
dhM  V  ittNTnU>i*»dttttn  It*  ditl  id  lltt'  tlirtU* 
tttM^in  dttti  ttvdltttt'ttt  («l  |»<^tirdtn  with 
dtM  Vuttn  ddtl  tttt'ttlrti  iliw'rt«»r 
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Guilt  and  Anxiety  as  Social  Controls 


D,  EwEN  Cameron,  M.D. 


BKKOKK  COMING  TO  (IK IPS  with  thcSf 
lopij's,  if  is  ncccHsary  to  clear  the 
Kroiind  and  clear  our  minds.  For 
our  predecessors  made  ^reat  use  of 
tinxiety  and  Kuilt  in  their  thinking 
about  himian  behavior.  They  used 
them  to  an  exce|)tional  de^'ree  as  a 
driviufi  ff)r(e  to  turn  the  wheels  of 
their  social  sfnicture.  They  worked 
out  ideas  and  beliefs  about  an.xiety 
and  jsMi'lt  which  were  useful  enough 
in  their  lives  but  which  are  now  out 
of  date  and  are  muddling  our  think- 
inK. 

Kat  h  new  ^roup,  as  it  takes  over 
the  scene  from  its  predecessors  the 
N'ictorians.  the  h'.dwardians,  those 
who  li\c(|  iIuoukIi  the  hrst  World 
War  h.is  had  this  selfsame  job  f)f 
clearing  away  the  wornout  concepts, 
the  used-up  beliefs  and  the  antiquated 
ideas  left  behind  by  those  who  occu- 
pied this  iMieasy  earth  before  them. 

When  we  come  to  consider  this 
matter  of  the  use  of  ijuilt  and  anxiety 
as  social  controls,  the  amount  of  clear- 
inn  away  that  is  necessary  is  quite 
prodi>sMous  because  of  the  very  fact 
mentioned  above,  namely,  that  those 
wh(»  went  before  us  made  su(  h  v;riMt 
use  of  them. 

Let  us  start  olV  b\  siNiiiji;  that  social 
control  is  an  essential  of  our  survix.U. 
If  we  are  to  li\(>  to.m>ther.  then  our 
ait  ions  the   actions   of   ourselves 

anti  of  our  neijthbors  must  be  sub- 
jivt  to  control.  Kor  we  are  by  nature 
expansionists,  and  aji^ressive  expan- 
sionists at  th.it.  W(>  seek  continuallv 
to  exp.md  our  mastery  over  our  world 
over  the  wt>.uher  by  buildini: 
houses,  over  time.md  distance  throuKli 
the  rapid  develo|>ment  of  our  trans- 
portation systems,  over  our  fellows 
in  the  endless  rivalries  and  com|H'ti- 
tion  of  the  famib ,  the  oflice.  and.  in 
bUMnlier  form.  betwiH>n  naticMial 
Uroups. 

Kortun.Uely  we  arrive  in  this  rather 
dilHcult  world  with  lert.iin  devices 
alre.ulv  built  into  our  natures  which 


greatly  facilitate  our  capacity  to  es- 
tablish social  control.  These  devices 
are  the  capacity  to  feel  pain,  to  feel 
anxiety,  and  to  feel  guilt. 

The  u.se  of  pain  as  a  social  control  I 
shall  dismiss  briefU'  b\  sasiriK  that  it 
is  much  less  used  than  it  was.  True 
enough ,  the  sound  of  the  parental 
slif)per  is  still  heard  at  the  bedtime 
hour,  but  not  so  much  as  formerly, 
rhe  ecclesiastical  rack  and  the  tor- 
ture chamber,  once  used  to  wrench 
the  sinner  back  to  the  path  of  right- 
eousness, have  disappeared  save  for 
a  brief  and  horrible  revival  under  the 
Nazis. 

We  still  use,  and  probal)l>'  shall 
continue  to  use,  anxiety  and  guilt 
for  quite  some  time  as  social  controls. 
We  are  using  them,  however,  dififer- 
entl\-  from  the  wa>-  in  which  our 
grand|)arents  and  great -grandparents 
wielded  them.  It  is  most  im|)ortant  to 
define  these  dilTerences  since,  oddly 
enough,  although  we  use  them  difTer- 
cntK'  there  is  still  a  hangover  of  our 
old  ways  of  thinking  about  them. 

At  this  point  let  me  make  some 
statements  which  our  predecessors 
would  not  have  made  but  which  none- 
iheless  are  gaining  incrc.ising  accept- 
ance in  our  da>  s. 

VUv  first  st.itement  is  tli.U  ideas 
(»f  right  and  wrong  are  not  inborn. 
During  the  List  .sewral  decades  a  flood 
of  information  has  come  to  us  from 
other  cultures  all  around  the  world  — 
information  concerning  the  ver\  differ- 
ent wa\s  in  whiih  siiih  m.itters  as  the 
bringing  up  of  children,  the  dividing 
of  propertN .  the  m.m.iging  of  m.irriage. 
.iiul  the  administration  of  justice  can 
be  carried  out.  There  was  a  time  when 
we  were  prone  to  dismiss  these  as  the 
ways  of  natives,  savages,  or  simply 
foreigners.  Now  we  rin^nize  them 
as  the  difTennt  ways  in  which 
human  beings  h.ive  been  .ible  to  work 
om  their  rel.itionships  with  each  other 
and  h.ive  been  able  to  solve  .s<ime  of  the 
profoundK    ditfuult    probU-ms  of  liv- 
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ing  together.  We  can  see  very  clearly 
that  in  their  various  settings  these 
quite  different  ways*  of  managing 
things  operate  fairh-  satisfactorily. 
They  work  well  even  though  they 
ma\'  not  be  acceptable  in  our  own 
culture,  though  they  may  be  desig- 
nated as  "bad."  Simiiarh',  those  things 
which  are  accepted  in  our  culture  are 
often  considered  "bad,"  "wrong," 
"not  done,"  in  others.  For  instance, 
the  simple  custom  of  eating  in  public 
is  regarded  as  a  matter  of  embar- 
rassment and  shame  in  Bali. 

In  a  word,  "good"  and  "bad"  are 
relative,  not  absolute  things.  The 
great  difference  between  the  way  in 
which  those  who  lived  before  us 
thought  about  anxiety  and  guilt  and 
the  way  in  which  we  think  about  them 
is  thrust  into  still  sharper  outline  by 
the  statement  that  they  looked  upon 
the  excessively  conscientious  person, 
the  person  prone  to  feel  guilty  over 
every  passing  trifle,  as  someone  who 
had  a  specially  delicate  sense  of  right 
and  wrong  and  who  for  that  reason 
was  to  be  considered  a  specially 
worthy  person.  We,  however,  think 
of  him  as  having  a  limited  and  crip- 
pled personality  and  as  having  been 
damaged  most  probably  by  unhealthy 
childhood  experiences.  Similarly, 
anxious-minded  people  we  now  know 
to  be  very  rarely  those  people  who 
are  taking  unnecessary  risks  and  are 
more  often  people  whose  sense  of 
security  has  been  badly  shaken  by 
exposure  to  insecure  people  during 
their  earlier  years. 

We  are  born  with  the  capacity  to 
feel  anxiety  and  guilt.  We  are  not 
born  feeling  guilty  about  anything. 
The  things  to  which  we  may  respond 
with  feelings  of  guilt  when  we  are 
twenty  are  things  which  we  have  been 
taught,  during  the  intervening  years, 
to  feel  guilty  about.  The  same  is  very 
largely  true  about  anxiety.  When  we 
are  born  we  have  a  capacity  to  re- 
spond by  anxiety,  but  there  are  only 
a  few  things,  such  as  loud  noises  and 
the  fear  of  falling,  which  seem  to  be 
inborn.  All  other  fears  and  anxieties 
are  acquired  through  the  experiences 
we  encounter  in  living.  We  have  now 
come  to  the  point  where  we  recognize 


that  we  ourselves  decide  what  things 
we  are  going  to  feel  guilty  or  anxious 
about,  and  also  how  guilty  and  how 
anxious  we  are  going  to  feel  about 
those  things.  This  represents  a  very 
radical  departure  from  the  thinking 
of  our  predecessors,  who  felt  that  these 
things  were  inborn,  that  they  were 
part  of  the  nature  which  man  had 
been  given,  and  that  for  this  reason  we 
should  not  attempt  to  do  anything 
about  them. 

Now,  having  contrasted  the  old 
and  the  new  ways  of  looking  at  anxiety 
and  guilt,  let  us  say  that  we  still  need 
these  two  things  as  social  controls, 
though  they  are  crude  and  clumsy. 
The  essential  difference  is  that  from 
here  on  we  are  going  to  attempt  to 
use  them  rather  than  think  of  them 
as  being  something  preordained. 

Perhaps  we  can  see  something  of 
what  we  are  likely  to  do  in  the  future 
about  anxiety  and  guilt  if  we  look  at 
what  we  have  already  done  about 
pain.  We  have  not  tried  to  abolish 
the  capacity  of  individuals  to  feel  pain. 
To  do  so  would  be  very  hazardous  in- 
deed since  we  might  suffer  a  great 
deal  of  damage  if  we  were  not  capable 
of  knowing  that  the  cigarette  was 
burning  our  fingers  or  that  something 
was  going  wrong  with  our  appendix. 
But  we  have  tried  to  eliminate  the 
causes  of  pain  and  we  have  tried  to 
prevent  pain  from  going  on  unneces- 
sarily. As  soon  as  it  has  drawn  our 
attention  to  the  fact  that  something 
is  wrong,  we  try,  through  aspirin, 
codeine,  or  the  general  anesthetics, 
to  protect  the  individual  against  too 
much  suffering.  Interestingly  enough, 
this  last  step,  though  now  so  widely 
accepted,  was  not  achieved  without 
something  of  a  struggle.  Shortly  after 
the  general  anesthetics  were  intro- 
duced, their  use  in  childbirth  was  pro- 
posed. For  a  time  this  was  stoutly  re- 
sisted, on  the  grounds  that  it  was 
"natural"  for  a  woman  to  suffer  pain 
at  such  times,  and  to  interfere  with 
it  was  to  interfere  with  the  ways  of 
Providence.  Fortunately  this  ancient 
idea  has  been  forced  into  the  retreat 
into  which  all  such  dogmata  are  being 
driven. 

Now,  if  we  look  at  anxiety,  we  will 
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see  that  we  are  already  beginning  to 
try  to  identify  the  causes  of  anxiety  ^ 
the  dangerously  insecure  people  who 
as  parents  transmit  their  anxieties  to 
their  children  through  the  unhealthy 
atmosphere  which  thes'  create,  the 
anxiety  produced  by  the  high-speed 
industrial  job.  by  economic  insecurity. 
Many  of  the  old  anxiety-producing 
ways  of  looking  at  things  are  disap- 
pearing. We  no  longer  try  to  control 
our  children  by  telling  them  ghost 
stories,  we  no  longer  talk  about  the 
"unforgivable,"  the  "uncorrectable." 
The  nineteenth  century  woman  who 
was  "irretrievably  ruined."  and  the 
Kiplingesque  character  who  was 
"beyond  the  pale"  live  now  primarily 
in  fiction. 

It  may  be  that  we  can  eventually 
accomplish  something  of  the  same 
thing  with  guilt  that  we  have  done 
and  are  trying  to  do  with  respect 
to  pain  and  anxiety.  Our  first  step 
must  be  to  recognize  that  although 
for  a  time  we  shall  have  to  con- 
tinue to  use  guilt  and  anxiety  as 
ways  of  controlling  ourselves  and 
our  neighbors,  a  great  deal  of 
damage  is  done  by  the  ignorant 
manipulation  of  the  anxiety  and  guilt 
feelings  of  people.  To  this  one  must 
add  that  some  damage  is  not  done  in 
ignorance  but  is  done  through  the 
deliberate  fingering  and  manipulating 
of  other  people's  feelings  of  guilt  and 
anxiety  for  the  profit  of  individuals 
and  institutions. 

Here  is  the  kind  of  damage  that 
can  be  done  in  ignorance  b\'  a  mother 
who  is  herself  prone  to  react  to  living 
by  excessive  guilt  and  excessive  anx- 
iety. A  twenty-four-year-old  girl 
comes  to  the  psychiatrist  saying  that 
she  feels  inadequate,  in  the  office,  with 
her  friends  and,  indeed,  everywhere 
she  goes.  In  particular  she  feels  that 
she  cannot  make  friends  with  boys, 
she  is  afraid  of  them.  Slu-  has  nothing 
to  say  when  hir  girl  friends  begin  to 
talk  about  dates  and  dances.  We  get 
a  history,  which  she  brings  out  with 
the  utmost  reluctance  and  with  the 
strongest  possible  resistance,  that 
from  the  age  of  four  to  eleven  she  had 
sexual  adventures  with  a  number  of 
little  bo>s.     She  went  through  these 


with  apparentK'  no  more  guilt  feelings 
than  she  would  have  suffered  in  steal- 
ing cookies.  At  the  age  of  eleven  she 
told  her  mother  what  had  happened. 
The  latter  responded  explosiveh',  with 
denunciations  and.  for  a  time,  with 
complete  rejection  of  the  girl.  She 
told  her  that  what  she  had  done  had 
ruined  her,  that  no  one  would  ever 
have  anything  but  contempt  and 
loathing  for  her.  She  said  that  she 
could  never  trust  her  daughter  again 
out  of  her  sight,  that  the  girl  had  no 
idea  what  men  were  like.  From  that 
time  on,  not  unnaturally,  the  girl  de- 
veloped those  fears  and  feelings  of 
guilt  in  the  presence  of  boys  which 
now,  at  twenty-four,  have  entirely 
obliterated  her  capacity  to  enter  into 
any  friendships  of  even  the  most  limit- 
ed kind  with  men.  Here,  then,  is  the 
feeling  of  guilt  and  anxiety  used  as  a 
means  of  social  control  to  an  exces- 
sive and  extremely  damaging  extent. 

Then  again  we  find  the  feeling  of 
guilt  used  by  a  mother  who  was  deep- 
ly insecure  herself  and  whose  rela- 
tions with  others  were  pervaded  by 
hostility.  From  the  earliest  years 
of  her  daughter's  life  this  mother  used 
criticism  and  the  withholding  of  affec- 
tion as  a  means  of  controlling  the  girl. 
To  these  the  mother  added  the  foster- 
ing of  the  girl's  sense  of  guilt.  The 
method  is  age-old  and  very  well 
known.  Whenever  the  child  showed 
any  tendency  to  rebel  against  her 
mother's  continuous  criticisms,  the 
latter  would  respond  b\'  saying,  "You 
don't  appreciate  what  I  am  trying  to 
do  for  you.  I  work  day  and  night 
until  I  am  so  tired  that  I  could  drop. 
But  you  have  none  of  the  love  that  a 
daughter  should  have  for  her  mother. 
You  are  an  unnatural  child."  This 
was  carried  on  to  its  logical  conclu- 
sion where  the  mother  told  the  little 
girl  that  her  continual  naughtiness 
was  causing  her  mother  so  much  worry 
that  her  heart  was  becoming  affected 
and  that  she  might  die.  When  l)y 
chance  the  mother  did  fall  sick  from 
an  attack  of  pneumonia,  she  used  the 
occasion  to  say  to  the  girl,  "Look 
what  you  have  done  to  me." 

These  things  to  the  adult  may  look 
pretty  small;  they  may  seem  things 
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that  one  could  brush  awa\-  pretty 
easily.  But  to  the  child  whose  mother 
and  father  are  truly  the  yardsticks  of 
his  existence,  they  are  tremendously 
important.  The  removal  of  the  father 
or  mother  by  death  looms  as  a  major 
catastrophe,  and  attitudes  thus  graven 
into  the  child  are  extremely  hard  to 
eradicate  with  the  passing  years. 
Consequently,  when  this  girl  reached 
her  thirties,  she  still  felt  almost  com- 
pletely under  the  influence  of  her 
mother.  She  hardly  dared  feel  hostil- 
ity towards  her  mother's  criticisms, 
because  of  the  feelings  of  guilt  which 
the  latter  had  built  up  in  her. 

Eventually  she  came  under  treat- 
ment and  very  slowly  began  to  re- 
cover. As  her  recovery  became  appar- 
ent her  mother,  however,  felt  in- 
creasingly threatened  by  the  girl's 
emerging  independence.  Her  critical 
attacks  on  her  daughter  increased  and 
ultimately  culminated  in  the  vitu- 
perative cry,  "You  don't  love  me  at 
all;  you  are  onh'  interested  in  my 
pocketbook."  This  was  given  spurious 
substance  by  the  fact  that  the  girl 
was  so  crippled  by  her  guilt  and  anx- 
iety feelings  that  she  was  unable  to 
work  and,  therefore,  had  to  depend 
upon  her  mother  for  financial  support. 
Eventually  the  mother  succeeded  in 
her  attacks  and  forced  her  daughter 
to  break  off  treatment. 

These  are  glimpses  into  the  lives 
of  real  persons.  It  is  easier  for  us  to 
understand  these  great  forces  of  anx- 
iety and  guilt  in  terms  of  people,  but 
there  is  a  time  also  to  emphasize  the 
universal  nature  and  the  tremendous 
potency  of  these  forces.  To  realize 
this,  and  to  realize  at  the  same  time 
to  what  extent  our  ideas  about  them 
are  changing,  is  to  realize  that  we  are 
in  the  midst  of  a  vast  revolution  of 
thought. 

Save  for  a  very  few,  it  was  generally 


believed  up  until  the  middle  of  the 
nineteenth  century  that  man's  social 
institutions,  his  systems  of  belief, 
were  not  really  his  own  —  they  had 
been  given  to  him,  or,  at  any  rate, 
they  were  there  and  he  had  to  make 
the  best  use  possible  of  them.  If  he 
could  not  make  them  work,  that  was 
his  fault,  it  was  a  sign  of  some  in- 
herent weakness,  of  inborn  sinfulness. 
Now  all  this  is  changing.  We  are  be- 
ginning to  recognize  that  our  social 
institutions,  our  systems  of  belief,  are 
our  own  inventions.  If  we  invented 
them  once  then  we  can  certainly 'in- 
vent and  build  up  better  ones.  Most 
certainly  a  glance  around  the  world 
would  make  us  pretty  sure  that  most 
of  them  could  be  improved. 

In  particular  we  have  to  be  especial- 
ly critical  of  those  systems  of  belief, 
those  social  institutions,  which  make 
excessive  use  of  anxiety  and  guilt  to 
control  people.  In  these  decades 
when  extremeh'  difficult  decisions 
have  to  be  made  we  cannot  afford  to 
have  our  children  growing  up  with 
minds  blocked  off  by  guilt  feelings, 
growing  up  to  be  people  who  say, 
"You  must  not  talk  about  such 
things,"  "That's  not  something  which 
can  be  discussed."  We  cannot  afford 
to  have  our  children  coming  to  adult 
years  so  anxious-minded  that  they 
cannot  decide  for  themselves  but 
must  have  others  make  their  decisions 
for  them.  That  is  the  road  to  total- 
itarianism, whether  the  system  of 
belief  on  which  you  must  depend  be- 
longs to  the  Right  or  to  the  Left.  The 
Right  and  the  Left  do  not  really  re- 
present choices;  they  are  the  same 
thing.  The  choice  is  between  them 
and  freedom  —  freedom  from  un- 
necessary anxieties  and  guilts,  free- 
dom from  taboos  and  useless  prohibi- 
tions, freedom  from  all  kinds  of  crip- 
pling social  institutions. 


review 


We  have  heard  of  so  many  seeming  miracles 
wrought  by  the  use  of  panicillin.  VV'hat  effect 
does  it  have  on  syphilis?  The  latest  word  on 
the  treatment  of  this  disease  will  be  featured 


next  month  under  the  authorship  of  Dr. 
B.  D.  B.  Layton  who  is  chief  of  the  Division 
of  Venereal  Disease  Control  in  the  Depart- 
ment of  National  Health  and  Welfare. 
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Psychiatry   in    the   General    Nursing    Field 


Mildri:d  Xklson 


AT  THE  CLOSE  of  the  year  1943* 
there  were  in  Canada  59  institu- 
tions for  the  care  of  the  mentally  ill 
with  a  total  of  46,631  patients,  an 
increase  of  1.4  per  cent  over  the 
previous  year.  For  a  ten-year  period 
the  increase  had  been  gradual  and 
consistent  with  no  decrease  at  any 
time.  The  cost  per  capita  was  S407 
per  year,  making  a  grand  total  of 
vS  19, 199,206.  This  represents  the  cost 
to  the  state  for  the  care  of  the  patients 
who  are  actually  mentally  ill.  But, 
besides  this,  if  we  consider  the  loss  to 
the  patient  in  salary,  the  cost  to  the 
state  in  caring  for  the  dependents  of 
those  mentally  ill,  and  then  add  to 
this  the  cost  of  caring  for  those  who 
are  still  able  to  carry  on  in  the  com- 
munity but  who  are  not  self-sustaining 
we  would  have  to  multiply  the  cost 
man>'  times. 

Other  interesting  figures  have  been 
worked  out,  such  as,  that  the  patients 
in  hospitals  for  the  mentally  ill  are 
more  numerous  than  for  all  other 
types  of  hospitals  combined;  the 
number  of  mentally  disordered  in- 
dividuals closely  approximates  the 
number  of  persons  in  colleges  and 
universities.  Other  statistics  show 
that  one  child  in  each  group  of  twenty 
bo\s  and  girls  now  fifteen  years  of  age 
will  be  sent  at  some  time  during  his 
life  to  a  hospital  for  mental  diseases 
to  spend  an  average  of  over  seven 
years  there.  At  the  age  of  fifteen,  the 
chance  that  such  illness  will  develop 
later  in  life  is  one  in  twenty. 

Besirles  the  large  number  of  patients 
in  mental  hospitals,  we  have  in  the 
school,  in  the  clinic,  in  the  doctor's 
office,  in  the  general  hospital,  and  in 
the  community,  problems  of  great 
psychiatric  significance  although  this 
may  not  be  apparent  to  the  casual 
observer.  The  field  of  nursing  has 
expanded — it  is  no  longer  merely 
bedside  nursing  in  a  general  hospital 
ward  or  private  duty  in  the  hospital 
or   home.     Nursing   toda\'   is  a  com- 
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munity  service,  and  the  functions  of 
the  nurse  may  be  summarized  and 
briefly  stated : 

1.  Care  of  the  sick:  Care  of  the  sick  in  the 
modern  sense  means  care  of  the  individual — 
care  of  a  total  personality — not  the  care  of 
physical  illness  alone. 

2.  Prevention  of  disease:  This  includes 
prevention  of  both  physical  and  mental  illness 
— the  practice  of  preventive  medicine. 

3.  Health  education:  This  is  the  most 
recently  added  function  of  the  nurse  and  the 
one  that  is  receiving  considerable  attention 
and  stress  at  the  present  time. 

In  retrospect  we  can  see  that  great 
strides  have  been  made  in  the  care  of 
the  mentalh-  ill.  We  read  of  patients 
formerly  being  lodged  in  dungeons, 
chained,  beaten,  starved,  and  even 
exhibited  like  wild  beasts  for  the 
entertainment  of  the  public  upon 
payment  of  an  admission  fee.  The 
publication  of  the  book  by  ClifTord  C. 
Beers,  "A  Mind  that  Found  Itself," 
aroused  much  interest  and  provided 
considerable  stimulus  for  the  advance- 
ment of  this  work.  To  this  book  and 
the  interest  aroused  we  attribute  the 
origin  of  the  Mental  Hygiene  Move- 
ment, started  in  1907.  This  move- 
ment was  originally  started  to  ame- 
liorate conditions  in  asylums — as  men- 
tal hospitals  were  then  called — and 
to  prevent  development  of  mental 
illness  in  adults.  From  this  beginning, 
interest  was  redirected  and  attention 
turned  to  juvenile  delinquency,  be- 
havior problems  of  school  children 
and,  more  recently,  to  preschool 
children,  stress  bi'ing  placed  on  activ- 
ity and  adjustment. 

Hygiene  ma\'  be  expressed  simply 
as  the  science  of  keeping  well.  Until 
the  dawn  of  the  present  century 
keeping  well  meant  keeping  physically 
well.  Toda\  when  wv  speak  of  keeping 
well  we  include  both  mental  and 
physical  health.  The  trend  has  been 
from  curative  to  pri-ventive  medical 
science.  With  mental  illness  the  recent 
trend     has     been     to     a     preventive 
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science  known  as  "Mental  Hygiene" 
which  may  appropriately  be  called  the 
latest  development  in  medicine.  Muse 
has  said  that  "Mental  hygiene  may 
be  thought  of  as  the  psychological 
branch  of  preventive  medicine,  and 
no  phase  of  the  art  of  healing  can 
afford  to  neglect  it." 

Because  of  the  interest  shown  in 
those  committed  to  institutions  for 
the  care  of  the  mentally  ill,  some  have 
the  misconception  that  mental  hygiene 
is  concerned  only  with  the  more 
serious  disorders.  This  is  not  the 
case.  The  practice  of  mental  hygiene 
may  be  divided  into  two  parts: 

1 .  Positive  guidance  of  the  ordinary  co  i  rse 
of  life  so  as  to  promote  desirable  traits  of 
personality  and  to  avoid  causing  maladjust- 
ment. Each  person  has  an  effect  on  those 
about  him — it  may  be  favorable  or  unfavor- 
able but  it  affects  his  adjustment.  The 
practice  of  positive  and  constructive  mental 
hygiene  is  not  limited  to  any  one  professional 
group  but  is  a  common  social  duty. 

2.  The  other  concept  of  mental  hygiene  is 
the  study  and  treatment  of  those  already 
maladjusted,  that  is  psychiatry. 

It  can  readily  be  seen  that  mental 
hygiene  has  a  very  broad  field. 
L.  D.  Shaffer  says,  "The  practice  of 
mental  hygiene  is  not  limited  to  the 
work  of  the  clinics  or  the  treatment 
of  the  maladjusted.  In  a  very  real 
sense,  everyone  is  engaged  in  mental 
hygiene  whether  he  intends  it  or  not. 
Preventive  action  in  mental  hygiene 
is  of  more  fundamental  importance 
than  is  remedial  to  repair  damages 
already  done.  If  all  persons  who  deal 
with  others,  especially  parents, 
teachers,  and  employers,  governed 
their  influence  by  principles  of  mental 
hygiene,  there  would  be  fewer  lame 
and  deficient  personalities  for  clinicians 
to  treat.  The  constructive  measures 
that  are  applied  to  create  effective 
personality  have  been  termed  positive 
mental  hygiene."  To  reiterate, 
"Everyone  is  engaged  in  mental 
hygiene  whether  he  intends  it  or  not." 
The  layman  does  not  treat  physical 
illness  but  must  know  how  to  recog- 
nize early  symptoms  and  seek  expert 
advice.     In    mental    illness,    the    im- 


portance of  early  recognition  and 
early  treatment  cannot  be  too  highly 
stressed. 

In  considering  the  universal  appli- 
cation of  mental  hygiene — "Every 
member  of  society  has  a  responsibility 
for  the  promotion  of  good  mental 
hygiene."  From  the  very  nature  of 
education,  the  school  assists  the  child 
in  his  adjustment  to  society,  but  his 
adjustment  must  be  flexible  and  pro- 
gressive. The  child  must  not  only 
make  a  temporary  adjustment  but 
must  acquire  the  ability  for  readjust- 
ment. From  the  standpoint  of  society, 
the  schools  in  a  democratic  state  such 
as  Canada  hope  to  develop  citizens 
able  to  play  their  part  in  a  democratic 
state,  and  to  make  new  adjustments 
in  a  changing  and  progressive  social 
order,  so  that  social  stabilit>'  may  be 
united  with  social  progress.  From  the 
point  of  view  of  the  individual  the 
schools  exist  to  aid  him  in  his  own 
growth,  in  making  adjustments  to  his 
environment  which  is  both  a  social 
and  physical  environment,  resulting 
in  the  development  of  an  integrated 
personality,  socially  efficient,  capable 
of  further  growth  and  development, 
capable  of  critical  thinking,  of  open- 
mindedness  and  freedom  from  pre- 
judice, unimpeded  by  unregulated 
emotion.  Education  is  continuous 
throughout  life;  it  means  progressive 
change  for  progressive  living.  It  is 
the  task  of  the  school  to  make  things 
intelligible  by  presenting  principles  of 
science  in  a  simplified  setting.  Sub- 
ject matter  is  not  educative  in  and  of 
itself,  but  only  as  it  is  made  meaning- 
ful to  the  pupil. 

Health,  including  mental  and  physi- 
cal health,  is  the  first  objective  of 
education.  The  pupil  should  achieve 
health  b\-  living  a  healthful  life  and 
by  building  up  a  sound  system  of 
health  habits.  These  habits  should 
be  strengthened  by  growing  know- 
ledge and  developing  attitudes  and 
ideals.  The  outcome  of  the  study  of 
health  may,  therefore,  be  classified 
as  health  knowledge,  health  habits, 
health  attitudes,  and  health  ideals. 

In  recent  years  mental  hygiene 
has  come  to  permeate  our  whole 
educational  system  and  it  has  a  place 
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in  every  curriculum.  The  purposes  of 
mental  hygiene  as  expressed  for 
Grades  I  and  II  are: 

1.  Be  happy  and  cheerful  at  home  and 
at  play. 

2.  Practise  self-control  and  self-reliance. 

3.  Have  a  sense  of  fairness  in  play  and 
games. 

4.  Overcome  unnecessary  fears. 

5.  Cultivate  kindness  to  playmates  and 
animals. 

6.  Learn  obedience. 

These  principles  are  enlarged  upon 
as  the  pupil  progresses  in  his  studies. 
By  the  time  he  has  reached  Grade  VI 
the  aim  of  the  mental  hygiene  pro- 
gram is  to  develop  the  idea,  "A  sound 
mind  must  have  its  home  in  a  sound 
body,"  and  to  develop  the  motto, 
"What  I  am  to  be  I  am  now  be- 
coming." Mental  hygiene  has  its 
foundation  in  the  most  elementary 
education  but  it  does  not  end  there. 
It  is  included  in  the  courses  and 
curricula  of  higher  education — for 
various  professional  groups,  including 
social  workers,  teachers,  medical  stu- 
dents, psychologists,  and  theological 
students. 

Mental  hygiene  has  been  included 
in  the  erlucational  programs  of  man\' 
professional  groups  and  it  is  generally 
conceded  that  mental  h\giene  should 
be  included  in  the  education  of  the 
professional  nurse.  However,  at  the 
present  time,  mental  hygiene  is  a 
recommended  not  a  compulsory  course 
in  our  curriculum.  In  the  "Survey  of 
Nursing  Education  in  Canada,"  pub- 
lished in  1932,  Dr.  Weir  stated,  from 
evidence  of  questionnaires  answered 
by  nurses,  that  "Psychology  applied 
should  receive  about  90  per  cent  more 
emphasis;  that  it  should  not  be 
'bookish,'  but  should  be  based  upon 
the  observation  and  analysis  of  human 
problems  and  actual  situations." 

Following  the  publication  of  the 
Surve\',  leaders  in  nursing  education 
in  Canada  concerned  themselves  with 
compiling  a  curriculum  that  they 
thought  would  be  workable  for  ex- 
perimental application  throughout 
(\anada.  The  Proposed  Curriculum 
emphasized  mental  hygiene  through- 
out the  entire  course.   To  begin  with. 


the  aim  of  nursing  education  was 
stated  as:  "The  philosophy  underlying 
nursing  education  should  be  in  har- 
mony with  those  educational  prin- 
ciples which  make  for  the  fullest 
personal,  social,  and  professional  de- 
velopment of  the  individual."  To 
quote  further:  "The  nurse,  pjrobably 
more  than  any  other  professional 
worker,  comes  in  contact  with  a  great 
variety  of  life  situations,  and  it  is  the 
responsibility  of  nurse  educators  to 
develop  in  the  student  those  personal 
and  professional  qualities  which  will 
enable  her  to  make  her  greatest  con- 
tribution to  public  welfare.  She 
should  be  capable  of  viewing  situa- 
tions objectively  and,  b\-  the  intelli- 
gent application  of  general  principles, 
be  able  to  pursue  a  course  of  action 
based  on  sound  reasoning  and  careful 
planning.  Because  of  this  abilit>'  to 
make  the  necessarx*  adaptations  she  is 
able  to  assist  in  bringing  about  those 
changes  which,  in  the  light  of  her  best 
judgment,  would  seem  to  contribute 
to  the  welfare  of  the  community." 
Because  of  the  part  the  nurse  is 
expected  to  play  in  the  community  it 
is  onh'  proper  that  this  should  be 
considered  in  choosing  the  subject 
matter  to  be  included  in  the  curricu- 
lum of  the  schools  of  nursing. 
Mental  h\giene  can  not  be  considered 
an  entity  in  itself.  It  can  never  be 
isolated  from  other  subject  matter. 
It  is  dependent  upon  others  for  a 
fuller  ajjpreciation  of  its  application. 
The  two  subjects  most  conimonK' 
consideretl  as  closely  related  to  men- 
tal h\giene  are  j)s\chologN'  and  psy- 
chiatry. 

Psychology  ma\'  bi'  defined  as  tin- 
study  of  the  workings  of  the  mind. 
Each  one  is  influenced  b>-  his  environ- 
ment aiul  this  is  ver>'  important  to 
the  student  nurse.  It  enables  her  to 
stud\'  herself  and  aids  her  in  making  a 
satisfactor\-  adjustment.  It  also  helps 
her  to  assist  her  jiatients  in  making 
satisfactor\-  adjustment.  In  no  other 
|)rofession  is  the  student  called  upon 
to  make  so  much  adjustment.  Some- 
times the  process  has  been  so  simple 
that  one  is  hardly  aware  of  a  change; 
at  other  times  it  has  involved  a 
conscious   adaptation    -absence    from 
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home,  dormitory  life,  differences  in 
routine  of  personal  habits,  even  the 
differences  in  food.  Other  things  to 
which  the  student  will  have  to  adjust 
include  hospital  environment  and  an 
intimate  contact  with  sick  people  of 
all  races,  creeds,  and  stations  in  life. 
At  the  same  time  she  begins  an  asso- 
ciation with  the  various  members  of  a 
large  institution,  the  nursing  and 
medical  staff",  and  with  visitors. 

At  a  later  stage  in  her  education 
the  student  nurse  studies  psychiatry, 
the  care  and  treatment  of  the  men- 
tally ill.  No  attempt  is  made  to  train 
specialists  but  the  course  should  be  so 
arranged  as  to  give  her  a  better 
understanding  of  the  mentally  ill,  and 
a  broader  appreciation  of  the  prin- 
ciples of  mental  hygiene.  B\'  contact 
with  the  mentally  ill,  those  who  are 
marked  examples  of  maladjustment, 
she  is  better  able  to  understand  slight 
maladjustment  and  it  will  give  her  a 
better     understanding     of     the     pro- 


dromal signs.  Clinical  experience  in 
psychiatry  will  be  very  valuable  in 
that  it  increases  the  nurse's  tact, 
tolerance,  her  understanding  of  mental 
illness  and  of  her  patients  individually. 
It  increases  her  power  of  observation 
and  puts  her  in  a  position  to  correct 
the  many  prevalent  but  mistaken 
ideas  regarding  mental  illness  and 
mental  hospitals. 

In  closing,  I  shall  refer  once  again 
to  the  functions  of  the  nurse:  the  care 
of  the  sick,  both  those  mentally  ill  and 
those  physically  ill;  the  prevention  of 
disease,  both  mental  and  physical 
illness;  and,  finally,  health  education 
which  includes  the  principles  of  men- 
tal hygiene.  We  cannot  separate 
mental  and  physical  illness.  Each 
illness  presents  its  emotional  and 
psychological  aspects  which  are  too 
frequently  ignored  because  the  nurse 
is  unable  to  cope  with  them  due  to 
her  lack  of  instruction  and  experience 
in  psychiatry. 


Psychiatric   Affiliation 


Ella  G.  Smith 


IT  HAS  BEEN  the  conccrn  for  years 
of  the  Medical  Psychiatric  Asso- 
ciation to  find  competent  trained 
personnel  to  provide  nursing  care  for 
the  mentally  ill.  Research  in  psy- 
chiatry has  made  rapid  strides  in  the 
advancement  of  psychosomatic  medi- 
cine. Yet,  the  preparation  of  per- 
sonnel to  make  the  necessary  appli- 
cation to  the  clinical  field  has  lagged. 
For  years  much  discussion  has  taken 
place  regarding  a  well-rounded  pro- 
gram of  nurse  education,  yet,  while 
preaching  this  doctrine,  year  after 
year  hundreds  of  nurses  have  been 
graduated  from  schools  of  nursing 
without  having  had  any  experience  in 
the  field  of  psychiatric  nursing. 

It  is  startling  to  note  that  many  of 
the  nurses  in  this  specialized  field  have 
been  absorbed  in  other  fields  of 
nursing.  Much  credit  is  due  the  nurses 
that  have  remained  and  endeavored 


to  keep  up  the  standard  of  nursing  for 
the  mentally  ill  patient.  These  nurses 
find  that  no  greater  satisfaction  can 
be  obtained  than  watching  a  diseased 
mind  return  to  normal  and  the  patient 
restored  to  health,  returning  to  the 
community  to  carry  on  at  his  or  her 
prepsychotic  level. 

For  the  future  of  mental  nursing  it 
was  decided  to  do  something  to 
interest  nurses  in  this  specialized  field. 
The  Registered  Nurses  Association 
of  Ontario  allotted  one-half  day  of  the 
annual  convention  to  a  mental  hygiene 
program.  This  afforded  an  oppor- 
tunity to  present  to  the  nurses  the 
need  for  psychiatric  training  in  the 
basic  course  of  every  student  nurse. 
The  inspector  of  Training  Schools 
aroused  enthusiasm  about  such  a 
course  during  her  visits  to  the  various 
hospitals  in  the  province.  As  a  result, 
a  conference  was  held  to  consider  the 
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possibilities  of  an  affiliation.  Super- 
intendents of  nurses  were  present 
from  eleven  general  hospitals  and  a 
discussion  and  outline  of  the  course 
was  presented  by  the  members  of  the 
Ontario  Hospital  staff.  The  interest 
kindled  resulted  in  twenty  applicants, 
from  seven  schools  of  nursing,  in  the 
first  class. 

The  aim  of  psychiatric  experience 
in  the  basic  course  is  to  acquaint  the 
student  nurse  with  a  working  know- 
ledge of  human  behavior,  both  normal 
and  abnormal,  and  to  give  her  know- 
ledge of  psychiatric  nursing.  This 
experience  matures  the  nurse  herself 
and  gives  her  better  insight  into  her 
personal  problems  as  well  as  the 
problems  of  her  patients.  She  learns 
to  recognize  early  symptoms  of  mental 
disease  and  becomes  more  interested 
in  the  psychoneurotic  patient,  result- 
ing in  an  endeavor  to  get  at  the  basis 
of  his  illness. 

The  three  months'  course  includes 
classroom  teaching  of  the  following 
courses:  Psychiatry',  12-15  hours;  Men- 
tal Hygiene,  including  general  and 
childhood,  15-20  hours;  I^SNchiatric 
Nursing  IVoblems,  including  charting, 
ward  problems  peculiar  to  this  hos- 
pital, 4  hours;  History  of  Psychiatry, 
4  hours;  Occupational  Therapy,  11 
hours,  consisting  of  2  hours'  theory 
and  9  hours  in  craft  work,  learning  the 
art  of  hemstitching,  knitting,  leather- 
tooling,  and  basketry;  Neurophysiol- 
ogy and  Endocrinology,  10  hours; 
Hydrotherapy,  6  hours.  Special  lec- 
tures include  such  topics  as  legal 
admissions  to  mental  hospitals,  haz- 
ards in  mental  hospitals,  special 
treatment  for  neurosxphilis,  etc.  Ward 
clinics  number  from  10  to  20  hours 
and  include  orientation,  drug  therapy, 
problems  and  routines  peculiar  to 
ward,  fire  drill,  occupational  and 
psychotherapy  for  patients,  history 
and  classification  of  patients.  Morn- 
ing circles  are  conducted  by  the 
supervisors,  reviewing  the  ward  prob- 
lems and  nursing  procedures.  Nursing 
care  clinics  are  conducted  on  the 
wards  totalling  ten  or  more  by  the 
instructors  on  psychoses  peculiar  to 
that  particular  ward.  The  student 
may  assist  or  conduct  this  chnic  under 


supervision.  This  enables  the  class- 
room instructor  to  correlate  classroom 
teaching  with  ward  practice.  A  semi- 
nar is  conducted  at  the  completion  of 
the  course  when  the  set-up  for  the 
care  of  the  mentally  ill  in  the  province 
is  reviewed.  In  addition  to  this  teach- 
ing the  student  is  expected  to  com- 
plete a  behavior  study,  a  symptom 
record,  a  personalit\'  study,  and  a 
nursing  care  study.  After  these  assign- 
ments have  been  evaluated,  an  in- 
formal conference  is  held  with  the 
student,  instructor,  and  superintend- 
ent of  nurses.  At  this  time  there  is 
an  opportunity  to  determine  the 
student's  grasp  of  her  subject  and  to 
find  out  her  appreciation  of  the  course 
as  a  part  of  her  undergraduate  studies. 
Comments  made  by  the  students  are 
of  interest: 

(a)  A  course  in  psychiatry  shduld  be  in- 
cluded in  every  nurse's  course.  I  believe  it 
should  be  part  of  the  training  in  the  general 
hospital  because  it  gives  a  nurse  a  different 
viewpoint  on  mental  illness.  It  prepares  the 
nurse  to  meet  the  general  public. 

(b)  I  believe  that  the  course  in  psychiatry 
will  prove  exceedingly  beneficial — first,  be- 
cause it  has  given  me  greater  insight  into 
mental  illness  and,  second,  because  I  am  not 
frightened  by  the  patients  or  the  idea  of 
mental  illness.  I  had  never  realized  that  the 
patients  might  walk  about  the  wards  at  will 
and  in  a  very  pleasing  environment.  I  under- 
stand how  mental  illness  and  physical  illness 
have  a  bearing  one  on  the  other.  Now  I 
realize  the  importance  of  good  mental  hygiene, 
not  only  in  my  own  life  but  also  in  the  life  of 
my  friends  and  patients.  The  course  has 
enabled  me  to  analyze  my  own  feelings  in  a 
more  definite  manner  than  before. 

(c)  I  feel  that  now  I  know  why  patients 
become  disturbed  and  also  that  they  are  not 
as  violent  as  I  had  been  led  to  believe. 

(d)  Psychotherapy,  which  is  essential  in 
psychiatric  nursing  care,  could  be  adapted 
equally  well  to  patients  in  a  general  hospital. 

(e)  I  soon  realized  after  visiting  Ward  One 
that  there  were  many  patients  whom  one 
would  not  necessarily  recognize  as  mentally 
ill.  The  general  atmosphere  amazed  me — 
for  e.xample,  a  piano,  a  radio,  rugs  on  the 
flcxjr,  drapes  on  the  windows,  and  flowers  in 
the  corridor.  I  was  (juite  impressed  with  the 
Occupational  Studio  and  the  parties  held  there 
for  the  patients.   For  example,  the  Hallowe'en 
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costumes  which  were  made  by  the  patients 
were  unusual.  The  craft  work,  knitting,  and 
sewing  assignments  were  outstanding  and  I 
feel  this  diversion  could  be  applied  in  general 
hospitals,  especially  during  the  convalescent 
period  of  the  patient. 

(f)  The  case  study  assignment  for  the 
student  is  very  beneficial.  I  really  learned  the 
mental  disease  from  which  the  patient  was 
suffering,  and  I  found  I  was  able  to  recognize 
symptoms. 

(g)  Through  my  training  and  experience 
in  this  course,  I  have  learned  how  I  may  cope 
with  the  neurotic  patient  in  general  hospitals. 
I  shall  attempt  to  divert  their  attention  from 
their  complaints  and  introduce  occupational 
therapy.  Through  this  course  one  can  make 
more  suggestions  along  this  line.  I  feel  hydro- 
therapy might  be  carried  out  in  general 
hospitals  and  thus  reduce  chemical  therapy. 

The  student  attends  four  psychia- 
tric conferences  during  the  course. 
At  the  consultation  will  be  the  medical 
superintendent,  the  staff  doctors,  the 
internes,  the  Mental  Health  Clinic 
psychiatrist  and  the  psychologist. 
The  history  and  illness  of  the  patient 
is  reviewed  and  discussed  and  then 
he  or  she  is  brought  to  the  conference 
room.  He  is  interviewed  by  his 
doctor  and  is  then  returned  to  his 
ward.  Following  this  interview  there 
is  further  discussion  and  the  patient 
is  then  classified.  This  teaching 
enables  the  student  to  determine  the 
cause  of  mental  illness  and  the  prob- 
able prognosis. 

The  students  rotate  from  one  ser- 
vice to  another.  This  includes  four 
weeks  on  the  female  admission  floor, 
one  week  on  the  male  admission  floor, 
three  weeks  on  the  acute  mentally  ill 
ward,  three  weeks  on  the  senile 
patients'  ward,  and  one  week  on  the 
continued  treatment  patient  ward 
with  experience  in  the  occupational 
therapy  studio.  The  nurse  spends 
three  days  in  the  Mental  Health 
Clinic  where  she  observes  home  visits 
and  outside  clinics  with  the  psychia- 
trist, the  psychologist,  or  the  social 
worker.  This  introduces  her  to  the 
preventive  aspect  and  the  follow-up 
work  in  the  community.  The  clinic 
provides  this  service  for  the  area  that 
the  hospital  provides  nursing  care. 

The  nursing  care  of  the  psychiatric 


patient  is  not  heavy  physically.  A 
definite  routine  is  necessary  as  a 
protection  for  the  patient  and  hospi- 
tal. The  nurse  has  to  learn  the 
psychology  of  approach  to  patients. 
By  winning  their  confidence  and  per- 
suading them  to  assist  with  ward 
duties,  she  breaks  through  disturbed 
thoughts  and  directs  their  activity 
into  normal  channels.  The  value  of 
psychotherapy  and  occupational  ther- 
apy is  realized.  Psychotherapy  is  the 
scientifically  directed  influence  of  one 
mind  on  another  in  the  interest  of 
health.  It  may  be  any  procedure  such 
as  suggestion  or  persuasion  promoting 
encouragement  and  assisting  with 
obtaining  self-confidence.  It  could  be 
anything  from  a  pat  on  the  back  to  an 
elaborate  mental  analysis.  It  is  some- 
times called  mind  cure  or  faith  cure. 
Occupational  therapy  is  also  con- 
sidered a  treatment,  just  as  quinine 
is  a  treatment  for  malaria.  It  is  any 
activity,  either  mental  or  physical 
definitely  prescribed  by  the  physician 
and  guided  for  the  purpose  of  hasten- 
ing recovery  from  disease  or  injury. 
It  is  a  therapeutic  stepping-stone 
which  aims  at:  first,  recovery  of 
patient;  second,  adapting  a  patient  to 
some  department  or  phase  of  institu- 
tional life;  third,  returning  the  patient 
to  society. 

The  student  works  an  eight-hour 
day  and  a  forty-eight  hour  week. 
Nght  duty  is  not  assigned  as  there 
are  fewer  educational  opportunities  in 
this  period.  Class  hours  are  included 
in  "duty  time." 

The  final  grade  received  by  each 
student  is  calculated  by  the  score 
received  on  assignments  and  final 
examinations.  A  record  is  sent  to  the 
home  school  which  lists  grades  in 
theory  and  practice  as  well  as  a  brief 
narrative  summation  of  the  student's 
adaptability,  etc.  The  incoming  rec- 
ord, showing  the  student's  physical 
record,  etc.,  is  kept  at  the  affiliating 
school. 

The  thirteen  weeks  in  a  mental 
hospital  will  do  more  than  introduce 
the  student  to  mental  nursing.  It 
helps  her  to  recognize  personality 
problems  within  herself,  her  family, 
her   friends,    and    her    patients.     She 
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will  be  more  tolerant,  more  tactful, 
more  observant,  and  better  able  to 
adjust  to  life  situations. 

The  student  has  the  benefit  derived 
from  associating  with  nurses  from 
other  schools  of  nursing  and  she  has 
to  learn  to  adjust  to  a  new  situation 
where  policies  are  different — for  ex- 
ample, the  nursing  care  for  the 
up-patient.  She  learns  that  cleanli- 
ness, both  externally  and  internally, 
is  as  important  for  this  patient  as 
for  her  bed  patient.  It  requires  more 
teaching,  supervision,  and  close  ob- 
servation, thus  better  qualifying  her 
for  her  health  teaching  program.  She 
learns  the  therapeutic  value  of  beauti- 


fulh'  landscaped  grounds  in  the  con- 
valescent care  of  the  patient.  The 
social  life  of  the  student  is  not  for- 
gotten. There  are  many  seasonal 
sports  such  as  tennis,  lawn  bowling, 
swimming,  boating,  skating,  curling. 
The  affiliation  courses  that  have 
been  completed  at  the  Ontario  Hos- 
pital, Kingston,  have  been  most 
gratifying,  mainly  because  of  the 
manner  in  which  the  students  ad- 
justed and  became  interested  in  the 
psychiatric  patient.  It  is  believed 
that  psychosomatic  medicine  is  so 
permeating  the  picture  that  the  nurse 
and  the  ph\sician  of  the  future  cannot 
afford  to  be  without  this  preparation. 


Is  Cancer  Increasing 

Phyllis   McPherson 


OVER  THE  PAST  THIRTY  YEARS,  the 
study  of  cancer  has  become  more 
and  more  intensive.  No  solution  to 
the  cause  or  prevention  of  the  disease 
has  yet  been  found,  but  through  this 
intensive  study  an  accumulation  of 
enlightening  facts  has  been  gathered 
which  gives  a  clear  picture  of  cancer 
incidence  in  Canada,  its  prevalence 
by  sex  and  in  various  sites,  and  its  re- 
lative mortality  rating  with  other 
diseases. 

In  1941  in  this  country-,  cancer  killed 
6,771  males  and  6,646  females — seem- 
ingly more  men  than  women.  How- 
ever, in  proportion  to  population 
figures  in  the  Dominion  of  (\'inada  of 
5,900,536  men  and  5,606,119  women, 
cancer  deaths  were  actualh'  higher 
among  women,  being  1 14.7  {kt  100,000 
of  the  male  and  118.5  per  100,000  of 
the  female  pojjulation. 

As  a  cause  of  death,  cancer  is  Can- 
ada's No.  2  killer,  second  only  to  dis- 
eases of  the  heart.  Its  rating  with  other 
leading  fatal  diseases  in  1941  was 
13,417  deaths  to  26.602  from  heart  dis- 
eases, and  a  considerabK  lesser  num- 
ber of  6,072  from  tuberculosis,  5,955 
from  pneumonia,  2,411  from  in- 
fluenza, and  2.140  from  diabetes. 


This  figure  of  13,417  cancer  deaths 
in  1941  was  an  increase  over  the  1936 
census  figure  of  11,694  in  cancer  mor- 
talitN' — 1,723  more  deaths  per  annum 
after  a  five->ear  period.  Here  again, 
however,  this  appalling  increase  in 
fatalities  is  counter-balanced  by  a  rela- 
tive growth  in  population  —  close 
to  500,000. 

A  greater  incidence  of  the  disease 
is  also  apparent  through  diagnosis. 
Man\-  cancer  cases  in  the  past  were 
never  known  to  be  such.  F'acilities  for 
accurate  diagnosis  of  certain  types  of 
cancer  had  not  been  discovered,  or 
perfected  to  such  an  extent  that  they 
could  be  relied  upon  definiteh'  to 
diagnose  cancer  beyond  question. 
•■Xnd,  where  a  margin  of  doubt  existed 
the  case  was  not  reported  as  "cancer." 
Internal  cancer  was,  until  recent  years, 
extremely  difficult  to  diagnose.  The 
s\  niptoms.  as  told  In  the  patient  to 
his  doctor,  were  in  most  cases  similar 
to  various  other  ailments  —  stomach 
ulcers,  hemorrhoids,  or  various  other 
aches  and  pains  or  manifestations  of 
ill-health.  But  the  dcxtor  needed 
x-rays  and  barium  fluid  to  be  able  to 
say  "there  is  a  tumour."  He  needed 
a  biopsy  to  sa\  "it  is  malignant." 
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Cancer  strikes  the  aged.  Through 
cures  and  more  effective  measures  de- 
veloped in  the  treatment  of  other 
diseases,  a  greater  number  of  people 
are  attaining  an  age  when  cancer  is 
likely  to  arise.  Approximately  two- 
fifths  of  cancer  deaths  occur  after  the 
age  of  seventy.  More  people  are  liv- 
ing to  this  age.  Since  1900  the  over- 
all death  rate  between  the  ages  thirty 
to  forty  has  been  reduced  by  about 
one-half,    from    forty    to    fifty    by    a 


third,  and  over  fifty  years  of  age 
there  has  been  no  noticeable  reduc- 
tion. Progress  along  these  lines  has 
been  greatest  in  the  infectious  dis- 
ease group;  with  the  lowered  mortality 
rate  from  infectious  diseases,  more 
and  more  people  live  ultimately  to 
develop  cancer.  So,  cancer  remains  a 
killer.  Is  it  any  greater  killer  than  it 
ever  was?  Or  have  improved  diagnostic 
facilities,  and  increased  longevity 
merely  inflated  the  figures? 


Foot  Care  and  Exercise 


Take  care  of  your  feet  because  they  are 
your  means  of  getting  around.  As  a  first-aid 
to  tired  feet,  a  foot-bath  should  be  a  must  in 
before-bed  routines.  Warm  water,  plenty  of 
soap  lather  worked  up  with  a  hand  brush, 
followed  by  a  cold  plunge  or  spray  will 
remove  the  day's  accumulation  of  dirt,  per- 
spiration, and  dead  skin  that  forms  on  the 
feet. 

Toenails  should  be  brushed  briskly  and  an 
orangewood  stick  should  be  used  on  them. 
A  wet  pumice  stone  rubbed  over  the  softened 
corns  and  callouses  will  ensure  comfort. 
A  piece  of  moleskin  or  a  felt  ring  properly 
placed  retards  the  regrowth  of  these  annoying 
excrescences.  Use  of  razor  blades  on  the  feet 
is  always  dangerous. 

The  following  exercises,  if  performed 
exactly  as  outlined,  can  be  of  great  benefit  in 
strengthening  weakened  muscles  and  in 
rejuvenating  feet  suffering  from  fatigue. 
Choose  one  or  two  which  you  can  do  com- 
fortably and  do  them  every  morning  first 
thing  out  of  bed.  Three  minutes  at  most  is 
all  the  time  you  need.  At  the  start  do  each 
exercise  five  times.  As  your  feet  become  more 
proficient  increase  the  number  of  movements 
until  you  can  comfortably  do  each  exercise 
twenty-five  times. 

To  strengthen  foot  and  leg  muscles:  Place 
two  chairs  close  together.  Sit  on  one  with 
your  legs  extended  over  the  other  so  that  the 


heels  are  free  and  the  feet  are  about  twelve 
inches  apart.  The  following  motions  are 
performed  with  the  feet  only,  the  legs  being 
held  perfectly  still:  (1)  Bring  the  feet  up. 
(2)  Curl  the  toes  down.  (3)  Push  the  feet 
down.  (4)  Turn  feet  inward  attempting  to 
touch  soles  together.  (5)  Pull  feet  well  back 
holding  for  a  few  seconds,  and  then  start  all 
over  again  with  No.  1 . 

To  strengthen  the  muscles  supporting  the 
arch:  Take  the  same  position  as  in  the 
previous  exercise.  Turn  feet  inward,  making 
the  soles  touch.  Hold  for  a  count  of  five,  then 
relax. 

To  benefit  the  metatarsal  arch:  Stand  on  a 
large  book  with  toes  extended  over  the  edge. 
Pull  the  toes  down  attempting  to  touch  the 
side  of  the  book  with  the  underside  of  the 
toes.  Hold  for  a  count  of  three.  Relax. 
The  picking  up  of  small  objects  with  the  toes 
is  another  useful  exercise. 

For  fatigue  and  pain  in  calf  and  knee  due  to 
muscular  tension:  Stand  shoeless  with  feet 
parallel  and  body  erect,  facing  a  wall.  Place 
hands  on  wall  at  shoulder  height  and  allow 
the  erect  body  to  approach  the  wall  slowly, 
making  certain  the  heels  remain  on  the 
ground.  Hold  for  a  count  of  five.  If  properly 
done,  tension  will  be  felt  at  the  calves.  In- 
creasing the  distance  between  yourself  and 
the  wall  increases  the  severity  of  this  exercise. 

— Health  News 


'review 


While  most  mothers  try  to  teach  their 
daughters  to  be  good  housekeepers,  many 
nurses  who  find  themselves  in  the  role  of 
superintendent  in  our  smaller  hospitals  feel 
somewhat  overwhelmed  by  the  multiplicity 


of  housekeeping  details  for  which  they  be- 
come responsible.  Elizabeth  A.  Pearston 
has  come  to  your  assistance  with  some  very 
concrete  suggestions  which  will  help  you  over 
many  rough  sp>ots. 
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Teaching  and  Learning  in  Schools  of  Nursing 


S.  R.  Laycock,  Ph.D. 


THOSH  WHO  ARE  RESPONSIBLE  for 
training  student  nurses  in  schools 
of  nursing  have  to  concern  themselves 
with  four  major  problems:  (1)  the 
curriculum;  (2)  the  readiness  of  stu- 
dent nurses  to  profit  by  instruction 
and  training;  (3)  the  facilities  avail- 
able for  learning;  and  (4)  the  methods 
of  instruction  used. 

The  Curriculum 

Those  responsible  for  the  curric- 
ulum in  a  school  of  nursing  are  faced 
with  the  same  problem  as  are  any  cur- 
riculum-makers. A  curriculum  is  a 
selected  body  of  knowledge,  skills,  and 
attitudes  which  are  considered  the 
most  important  for  the  pupils  con- 
cerned. There  are  thousands  of  things 
which  might  be  taught  to  nurses. 
From  these  the  curriculum-maker  has 
to  make  selections.  Everything  put 
into  a  curriculum  is  there  at  the 
expense  of  something  else  left  out.  If 
you  teach  this  you  cannot  teach  that. 
It  is  vital,  therefore,  that  the  curricula 
material  used  in  a  school  of  nursing 
should  be  carefully  chosen  as  that 
which  is  best  calculated  to  turn  out 
high-grade  nurses. 

It  is  not  the  purpose  of  this  article 
to  discuss  curricula  in  schools  of 
nursing.  The  layman,  however,  often 
wonders  about  the  number  of  new 
subjects  which  the  student  nurse  has 
to  begin  all  at  once — anatomy,  phys- 
iology, bacteriology,  drugs  and  solu- 
tions, practical  nursing,  personal  hy- 
giene, etc.    If  a  student  nurse  has  all 


of  these  subjects  during  the  first  four 
months  of  her  course  while  she  is 
making  a  major  adjustment  to  a  whole 
new  way  of  life,  the  result  may  well 
be  mental  confusion. 

Student  Readiness  for 
Instruction 

Every  instructor  in  a  school  of 
nursing  has  to  consider  the  question 
of  the  readiness  of  her  pupils  for 
instruction.  In  spite  of  insisting 
upon  a  high  school  diploma  for  en- 
trance to  schools  of  nursing  there  is  a 
wide  range  in  intelligence — that  is, 
in  capacity  for  doing  relational  think- 
ing— among  those  who  gain  admis- 
sion. Some  will,  of  course,  have  to  be 
weeded  out.  As  for  .the  rest,  the 
instructor  must  be  able  to  adapt  her 
teaching  to  their  needs.  This  means 
that  while  pupils  are  taught  in  classes 
the  instructor  must  nevertheless  be 
aware  of  the  individual  needs  of  the 
students  and  adapt  her  instruction 
accordingly. 

In  spite  of  the  high  school  diploma, 
student  nurses  exhibit  a  wide  range  in 
the  knowledge  and  skills  they  bring 
with  them  to  a  school  of  nursing. 
Very  important  among  these  skills  is 
the  ability  to  read  with  speed  and 
comprehension.  Many  students  who 
graduate  from  high  schools  read  with 
the  comprehension  and  speed  of  the 
average  Grade  IV  pupil.  If  such 
students  enter  a  school  of  nursing 
they  are  greatly  handicapped  in 
carrying   out    the   study    required    of 
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them.  Student  nurses  also  bring  to 
their  training-period  a  wide  diver- 
gence in  their  ability  to  study  effi- 
ciently. Educators  find  the  techniques 
used  in  study  of  increasing  importance 
in  students'  success  in  professional 
schools. 

Then  there  is  the  question  of  dif- 
ferences among  the  student  nurses  in 
emotional,  social,  and  intellectual 
maturity.  There  is  increasing  evi- 
dence that  the  nursing  profession  is 
for  adults  only — that  is,  for  those 
individuals  who  have  grown  up  emo- 
tionally, socially,  and  intellectually 
as  well  as  physically.  Among  the 
qualities  important  for  the  student 
nurse  are  being  able  to  bear  tension 
without  blowing  up,  to  become  emo- 
tionally weaned  from  home  and 
parents,  to  observe  the  ordinary 
amenities  of  life  and  to  have  friends 
among  one's  age-mates,  to  make  up 
one's  own  mind,  to  keep  an  open  mind 
until  all  the  evidence  is  in,  to  take 
responsibility  for  oneself  and  others, 
to  face  one's  limitations  and  to  come 
to  a  working  compromise  with  life. 
The  score  of  the  student  nurse  on 
these  and  other  traits  is  an  index  of 
whether  or  not  she  is  a  good  risk  for 
the  nursing  profession. 

Facilities  for  Learning 
The  first  facility  for  student  nurses 
is  that  of  time.  The  layman  is  always 
puzzled  how  student  nurses  who  work 
as  much  as  forty-eight  hours  a  week 
and  often  take  lectures  outside  of  that 
period  can  find  the  time  or  energy  for 
serious  study.  Lack  of  time  for  study 
is  a  real  handicap  in  training  student 
nurses.  There  is  the  question  of  place, 
too.  It  is  reported  to  be  still  true  that 
some  student  nurses  must  do  their 
studying  without  having  an  individual 
desk,  reading  lamp,  and  chair.  The 
physical  conditions  under  which  study 
takes  place  are  important  for  anyone 
— including  student  nurses. 

Schools  of  nursing  should  provide 
their  students  with  adequate  library 
facilities  where  books  and  other 
supplementary  material,  including  film 
and  other  visual  aids  to  study,  could 
be  made  available. 

Finally    schools    of    nursing    could 


profit  by  giving  their  student  nurses 
laboratory  periods  in  how  to  study  so 
that  they  might  overcome  the  handi- 
caps in  their  methods.  Merely  telling 
students  how  to  stud>-  better  is  not 
enough.  Rather,  they  need  practice 
in  studying  under  guidance. 

Methods  of  Instruction 
The  ideal  class  in  any  type  of 
school  is  a  co-operative  group  where 
teachers  and  pupils  together  are 
thinking  through  a  topic  or  practising 
a  skill.  The  greatest  sin  of  teachers  is 
that  they  talk  too  much.  They  pour 
information  over  students  like  syrup 
over  pancakes.  There  is  too  much 
teacher-activity.  Thinking  through  a 
topic  together  where  the  student  is 
continually  challenged  to  think  is  the 
essence  of  good  teaching.  The  straight 
lecture  method  should  gradually  pass 
out  of  use.  There  is  an  old  sa\ing 
that  "a  telling  teacher  is  not  a  telling 
teacher."  Most  factual  information 
is  contained  in  textbooks.  Instructors 
should  not  merely  repeat  this.  Rather 
they  should  use  the  class  period  to 
help  the  student  organize  the  data  in 
the  textbooks  and  to  find  new  and 
richer  meanings  and  applications  in  it. 
Good  teaching  is  the  two-way  sharing 
of  experience  in  which  the  instructor 
shares  her  experiences  with  the  stu- 
dents and  they  in  turn  share  theirs 
with  the  teacher  and  each  other.  The 
net  result  is  a  meaningful  learning — 
learning  which  is  not  parrot-like 
memorization  but  learning  which  func- 
tions in  the  life  of  the  student. 

The  instructor  must  have  a  clear- 
cut  awareness  of  the  aim  of  the  lesson. 
She  must  know  just  what  new  know- 
ledge, understanding,  and  skill  she 
desires  the  student  nurses  to  acquire. 
The  purpose  of  each  lesson  should 
stand  out  clearly  in  the  instructor's 
mind.  One  is  not  likely,  except  by 
chance,  to  hit  something  not  aimed  at. 
Every  instructor  of  nurses  should 
try  to  evaluate  the  results  of  the 
class  period.  She  should  accept  the 
motto,  "If  the  learner  hasn't  learned 
the  teacher  hasn't  taught."  She 
should  know,  at  the  end  of  each  lesson, 
just  who  has  learned  what.  Every  good 
teacher  can,  to  a  large  extent,  do  this. 
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She  accomplishes  this  by  watching  the 
reactions  of  every  student,  testing 
them  by  questions,  and  evaluating 
their  grasp  of  the  material  by  their 
participation  in  the  discussion.  No 
good  teacher  merely  "casts  bread 
upon  the  waters,"  hoping  it  will  return 
after  many  days.  Rather  she  tries  to 
judge  just  what  knowledge  or  skill  was 
gained  by  Mar\'  Jones,  Jean  Brown, 
and  Betty  Smith. 

While  the  teacher  must  treat  each 
student  in  her  class  as  an  individual 
she  should  not  teach  one  student  while 
all  the  rest  do  nothing.  Rather  she 
must  use  the  difficulty  of  one  student 
as  a  means  of  teaching  all  the  class. 
When  the  instructor  asks  one  student 
a  question,  there  is  a  danger  that  the 
rest  will  relax  and  await  their  turn. 
The  challenge  of  the  question  should 
be  thrown  out  to  the  whole  class  first 
and  then  one  pupil  stimulated  to 
answer  to  all  the  class,  not  merely  to 
the  teacher.  Students  should  be 
encouraged  to  evaluate  one  another's 
answers.  In  addition,  when  a  student 
has  a  difficulty,  the  teacher  should 
see  to  it  that  it  is  the  whole  group — 
fellow  students  and  teacher — who  help 
to  set  her  straight.  If  the  class  is 
really  a  co-operative  group  there 
will  be  no  difficults'  in  doing  this. 
Too  much  time  in  class  is  wasted  b\- 
teaching  one  pupil  at  a  time.  A  class 
is  not  a  series  of  one-to-one  relation- 
ships between  teacher  and  students. 
It  is  a  net-work  of  relationships  in 
which  the  teacher  becomes  a  guide  to 
learning  rather  than  a  dictator. 

What  about  dictating  notes  or 
having  pupils  copy  notes  ?  This  is  a 
vicious  practice.  Often  it  is  mereK* 
a  means  whereby  the  notes  in  the 
instructor's  notebook  are  transferred 
to  the  notebook  of  the  student  with- 
out passing  through  the  head  of 
either.  The  only  notes  that  have  an\' 
vitality  are  those  which  are  "the 
minutes  of  the  meeting"  of  the  co- 
operative-group class.  The  instructor 
is  the  secretar\-chairman  of  the  grouj) 
and  as  the  latter  thinks  through  a 
problem  in  organized  fashion  under 
her  tlirection  she  writes  down  the 
finding  of  the  discussion.  These 
should    not    be   copied    down    as    the 


group  goes  along.  Rather  the  mem- 
bers should  be  busy  thinking.  Before 
the  close  of  the  period,  time  should  be 
given  to  copy  down  the  results  of  the 
organized  thinking  of  teacher  and 
students.  Notes  which  are  simply 
superimposed  on  students  usually 
have  little  real  meaning  to  them. 
It  would  be  better  to  have  such  notes 
mimeographed  and  given  to  the 
students.  They  could  then  be  used  as 
a  basis  for  explanation  and  discussion. 

Good  teachers  do  not  ask  questions 
the  answer  to  which  is  obvious.  Nor 
do  they  ask  questions  in  which  the 
student  has  a  fifty-fift>'  chance  of 
guessing  the  right  answ'Cr  by  saying 
"yes"  or  "no."  Good  questions  stimu- 
late thought.  They  should  be  clear- 
cut  and  definite.  Instructors  should 
always  accept  answers  with  courtesy 
whether  they  are  exactly  what  they 
wanted  or  not.  Otherwise  students 
will  be  hesitant  to  answer  next  time. 
All  students  should  be  challenged  by 
the  question — not  merely  the  bright 
ones,  nor  those  who  sit  in  front,  nor 
those  who  put  up  their  hands.  It  is  a 
way  of  keeping  the  group  co-operative 
— a  way  of  bringing  everybody  into 
the  discussion. 

Too  much  teaching  in  schools  of 
nursing  is  on  a  deductive  basis — that 
is,  the  principle  is  given  first  and  then 
examples  are  given  afterwards.  In 
up-to-date  education  in  schools,  great 
attention  is  now  being  given  to 
inductive  teaching  where  a  pupil  is 
given  a  number  of  particulars  and 
then  is  led  to  formulate  the  rule 
himself.  No  longer  is  he  told  that 
there  are  three  kinds  of  sentences — 
assertive,  interrogative,  and  impera- 
tive— and  then  given  examples  of 
each.  Rather  he  examines  a  large 
number  of  sentences  to  find  what  they 
do,  groups  them  in  classes  and  finds 
a  name  to  express  what  they  do.  All 
gocKl  teachers,  including  good  instruc- 
tors in  schools  of  nursing,  are  finding 
that  leading  pupils  to  formulate  rules 
after  the\  have  examined  particular 
instances  is  a  much  more  vital  methcxl 
of  teaching  in  many  cases  than  the 
old  method  of  first  giving  rules  and 
then  examples. 

All    good    teachers    are    becoming 


FKBRLARV.  1947 


122 


THE    CANADIAN    NURSE 


alert  to  the  great  help  they  may 
receive  from  the  adequate  use  of 
audiovisual  aids  in  teaching — pictures, 
diagrams,  models,  films,  phonograph 
records,  and  radio  programs.  There 
is  an  increasing  number  of  films  which 
should  be  of  use  to  instructors  in 
nursing.  Good  instructors  will  be 
quick  to  take  advantage  of  these. 
They  should  seek  the  co-operation  of 
the  Department  of  Education  in  their 
own  province.  In  addition,  they 
should  write  to  Associated  Screen 
News  at  either  Montreal  or  Toronto 
for  a  catalogue  of  films  and  explain 
the  type  of  films  in  which  they  are 
interested.  Films  can  be  secured  on  a 
rental  basis.  The  Ryerson  Press 
Film  Service,  of  Toronto,  and  the 
Film  Division,  Department  of  Exten- 
sion, University  of  Alberta,  Edmon- 
ton, are  also  potential  sources  of  help. 
Models,  pictures,  diagrams,  maps, 
charts,  books,  pamphlets,  and  phono- 
graph records  should  also  be  used 
extensively.  The  instructor  should 
remember  that  these  are  teaching-aids. 
They  are  not  a  substitute  for  the 
teacher.  They  are  not  black  magic. 
Their  value  depends  solely  on  how 
they  are  used.  To  be  of  maximum 
service  they  must  be  prepared  for  and 
followed  up  by  stimulating  teaching. 
Every  teaching  aid  should  be  judged 
by  the  standard  of  the  extent  to  which 
it  makes  clear  to  the  learner  what  to 
learn,  how  to  learn,  and  why  the 
material  or  skill  should  be  learned. 

The  good  instructor  provides  for 
review  and  drill.  No  one  learns 
difficult  material  without  some  sys- 
tematic review  and  practice.  The 
first    review    of    material    should    be 


within  forty-eight  hours  since  we 
forget  a  large  part  of  what  we  are 
going  to  forget  within  that  period, 
then  a  review  in  one  week,  three 
weeks,  two  months,  and  six  months. 
Drill  is  important  too.  It  does  not 
need  to  be  dull  or  boring  if  carried 
out  in  a  snappy  and  interesting 
manner. 

Finally,  the  good  teacher  knows 
that  learning  is  specific — that  one 
learns  to  do  by  doing  and  that  one 
learns  what  one  practises.  Definite 
practice  must  be  given  in  using  the 
knowledge  and  skills  that  are  deemed 
necessary.  Moreover,  just  because 
learning  is  specific  the  instructor  must 
specifically  develop  such  generalized 
habits  as  dependability,  loyalty,  toler- 
ance, cool-headedness  in  emergencies, 
and  thinking  through  problems  in  an 
organized  way.  Modern  educators  do 
not  believe  there  is  much  automatic 
transfer  from  one  situation  to  another. 
As  a  result  they  recommend  that 
nurses-in-training  be  given  specific 
practice  in  as  many  types  of  nursing 
situations  as  possible  and  that,  in 
addition,  they  be  given  specific  train- 
ing in  the  use  of  general  principles 
which  they  will  need  to  apply  in 
unforeseen  situations. 

To  develop  a  high  professional 
standard  in  nurses  there  must  be  a 
high  quality  of  teaching  and  learning 
in  the  schools  of  nursing.  To  achieve 
this  is  the  aim  of  every  good  adminis- 
trator and  good  instructor  in  such 
schools.  To  that  end  every  bit  of 
knowledge  known  to  modern  psy- 
chology and  to  the  general  field  of 
education  should  be  put  into  practice 
in  these  schools. 


Receive   Award 


Three  collaborating  authors  of  the  Univer- 
sity of  Minnesota  won  the  first  award  of 
$1,000  in  a  national  contest  sponsored  by  the 
McGraw-Hill  Book  Company  for  the  most 
outstanding  nursing  books  submitted  to  them 
before  September  20,  1946.  The  authors  were 
H.  Phoebe  Gordon,  assistant  to  the  director 


of  the  school  of  nursing  at  the  University; 
Katharine  J.  Densford,  R.N.,  director  of  the 
school  of  nursing  and  president  of  the  .Ameri- 
can Nurses'  .Association;  and  Edmund  G. 
W^illiamson,  dean  of  students.  Their  book, 
"  Counseling  Programs  in  Schools  of  Nursing," 
is  scheduled  for  publication  in  May. 
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Before  They  See  the  Light  oF  Day 


Alice  G.  Nicolle,  B.S. 


HEALTH  SERVICE  for  the  child 
which  begins  when  he  enters 
school  is  six  years  too  late. 

In  Ontario,  as  in  many  other  places, 
most  of  our  public  health  programs 
started  with  the  school  health  service. 
To  these  pioneers  we  owe  much  for, 
in  man\'  instances,  it  is  due  to  their 
efforts  that  communities  have  become 
increasingly  aware  that,  beginning 
either  to  consider  the  child's  health 
or  to  teach  health  habits  when  he 
comes  to  school  is  too  late.  School 
health  service  has  demonstrated  its 
value  to  the  child.  It  has,  however, 
also  proved  through  the  findings  of 
physicians  and  public  health  nurses 
that  many  of  the  defects  and  diffi- 
culties of  adjustment  could  have  been 
prevented  if  discovered  and  corrected 
in  the  early  years,  long  before  the 
child  reached  school  age. 

The  necessity  of  preparation  for 
school  has  been  seen  for  many  years 
by  public  health  physicians  and 
nurses  and  certain  teachers  as  an 
insistent  need  of  every  child.  The 
summer  round-up  was  an  effort  to 
meet  the  need,  and  much  good  work 
was  accomplished  by  correcting  cer- 
tain physical  defects  which  might 
have  delayed  the  child's  progress  in 
school.  Preparation  for  any  new 
adventure  in  life  is,  however,  much 
more  than  the  correction  of  physical 
defects.  It  implies  a  gradual  building 
of  habits,  ways  of  behaving  and  think- 
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ing  in  order  to  meet  the  new  situation 
with  a  reasonable  degree  of  success 
and  happiness.  With  the  young  child 
this  can  only  be  achieved  by  oppor- 
tunities for  healthful  living  and  pa- 
tient guidance  from  birth  till  he  goes 
to  school.  Entering  school  in  itself 
requires  of  the  child  a  great  re-adjust- 
ment of  his  daily  life.  From  the 
familiar  surroundings  of  his  home  and 
neighborhood — the  almost  predictable 
behavior  of  his  family,  his  routine  of 
eating,  sleeping,  and  the  freedom  of 
play — he  suddenly  rises  carh'  one 
morning  to  go  to  school. 

School  he  finds  has  a  teacher,  who, 
however  understanding,  is  usually  a 
total  stranger.  Many,  if  not  all,  of 
the  children  are  also  strangers.  He 
must  conform  to  a  pattern  of  work 
which  is  entirely  new,  although  it 
may  also  be  interesting.  And  last 
but  not  least,  unless  he  is  fortunate 
enough  to  live  near  a  kindergarten,  he 
must  give  up  his  freedom  of  move- 
ment as  well  as  speech,  for  even  his 
chair  and  desk  may  be  attached  to  the 
floor.  It  is  often  at  this  time  that  he 
has  his  first  health  examination,  his 
(irst  immunization,  and  existing  de- 
fects are  recommended  for  correction. 
The  wonder  is  that  children  progress 
as  well  as  they  do,  when  one  considers 
the  many  new  and  not  always  pleasant 
experiences  to  which  they  are  sub- 
jected in  their  first  year  of  school. 
Then  at  best  we  have  wasted  six 
\ears  of  learning,  not  only  for  the 
child  but  for  his  parents.   Yet,  we  say 
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education  begins  at  birth,  and  his 
parents  are  his  teachers;  at  the  same 
time  our  educational  system  implies 
preparation  for  teaching.  Where  shall 
parents  secure  this  preparation  for 
parenthood?  It  would  be  interesting 
and,  no  doubt,  enlightening  to  gather 
information  from  elementary  school 
teachers  on  the  difference  in  general 
health,  reaction  to  new  situations, 
and  learning  capacity  among  children 
who  have  had  adequate  health  super- 
vision from  birth,  as  compared  with 
children  who  have  not  had  the  benefit 
of  this  health  supervision.  Still  we 
have  reason  to  be  encouraged,  for 
parents  and  other  citizens  interested 
in  the  welfare  of  children  are  seeking 
this  continuous  health  supervision  for 
each  child  from  the  time  of  his  birth. 
During  a  County  Council  meeting 
called  to  consider  the  establishment 
of  a  county  school  health  program,  a 
lively  discussion  took  place  on  the 
health  needs  of  the  school  child,  the 
limitation  of  the  school  health  pro- 
gram, and  the  child's  need  to  be 
prepared  for  school  that  he  might 
benefit  from  the  educational  oppor- 
tunity it  offers.  A  board  member, 
an  elderly  gentleman  of  experience, 
showed  great  interest  in  the  discussion 
and  came  to  this  conclusion:  the  pre- 
school children  for  whom  the  school 
service  does  not  provide  will  next  year 
be  school  children.  The  value  of 
preparation  for  school  is  obvious. 
Should  we  not  go  back  further  and 
have  a  community  health  service 
which  provides  supervision,  even  be- 
fore they  see  the  light  of  day?  This 
rural  board  member  is  right.  The 
care  of  the  school  child  must  begin 
before  he  is  born,  with  the  education 
of  his  parents  and  the  care  of  his 
mother  during  the  prenatal  period. 
Although  prenatal  care  is  provided 
by  the  family  physician,  the  public 
health  nurse  in  a  generalized  public 
health  program  is  prepared  to  supple- 
ment this  service  as  an  opportunity 
for  family  health  teaching  and  the 
preparation  of  the  home  for  the  young 
child.  (For  whatever  a  child  learns  of 
health  elsewhere,  he  can  practise  at 
home  only  what  the  home  will  allow 
or  the  family  accept.) 


IVlany  citizens  were  shocked  at  the 
findings  of  the  local  draft  boards, 
during  the  recent  war,  at  the  large 
number  of  our  young  men  and  women 
who  were  rejected  because  of  defects 
which  unfitted  them  for  service. 
Partly  because  of  this  many  com- 
munities have  since  been  stimulated 
to  an  examination  of  the  health 
facilities  and  have  found  them  inade- 
quate to  meet  the  need  of  their  people. 
The  result  has  been  an  increasing 
number  of  requests  to  the  provincial 
Department  of  Health  for  surveys  and 
advice  as  to  the  means  by  which 
health  services  could  be  organized 
and  staffed. 

Health  units  are  becoming  familiar 
words  in  Ontario.  Nine  units  have 
already  been  organized  in  various 
parts  of  Ontario,  eight  of  these 
since  1945.  Board  members,  custo- 
dians of  their  communities'  welfare, 
have  seen  the  need  of  extending  their 
health  activities  and,  like  the  elderly 
gentleman  in  the  county  meeting, 
have  shown  vision  in  providing  ser- 
vices which  include  the  whole  family 
and  its  environment.  For  the  pro- 
gram of  each  health  unit  is  planned 
to  serve  all  the  health  needs  of  its 
population,  both  urban  and  rural, 
and  this  is  accomplished  through  the 
co-operative  activities  of  the  medical 
olificer  of  health,  assistant  physicians, 
public  health  nurses,  sanitary  inspec- 
tors, and  clerical  staff.  Each  of  these 
is  specially  trained  to  make  his  con- 
tribution to  the  community  program. 
As  sufficient  qualified  personnel  be- 
come available  the  objectives  of  each 
unit  will  one  day  be  realized — a 
health  service  through  which  every 
member  of  the  community  not  only 
will  benefit,  but  will  eventually  be 
prepared,  through  education,  to  play 
his  part  in  the  prevention  of  disease 
and  the  promotion  of  healthful  living. 

What  of  the  cost  of  a  well-conceived 
health  program,  developed  to  meet 
the  needs  of  the  people  and  in  keeping 
with  the  best  scientific  knowledge? 
The  expenditure  for  such  a  program 
stabilizes  the  investment  in  education. 
A  child  who  is  well  and  free  from 
handicaps  is  enabled  to  use  his 
educational    opportunities    to    equip 
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him  to  be  a  useful,  thinking  citizen 
with  the  necessary  preparation  to 
earn  a  living  and  to  make  a  contribu- 
tion to  societ>'.  A  child,  who  is 
frequently  absent  because  of  illness 
or  inability  to  adjust  to  school,  is 
handicapped,  through  the  loss  of 
educational  opportunity,  when  the 
time  comes  for  him  to  earn  a  liveli- 
hood and  to  take  his  place  as  a  re- 
sponsible citizen   in   his  community. 

In  conclusion,  it  might  be  well  to 
consider  the  present-day  trends  in 
health  supervision  of  the  child.  What 
are  the  advantages  to  him  when 
school  health  becomes  a  part  of  the 
community  program  of  public  health, 
in  which  the  family  is  considered 
when  health  service  is  given.'*  The 
child  is  known  to  the  health  personnel 
from  his  birth,  so  that  when  he  goes 
to  school  his  health  status  is  known 
and  obtainable.  The  public  health 
nurse  knows  man>',  if  not  all,  of  the 
families  in  her  district;  especially  is 
this  true  of  the  smaller  community 
or  rural  area.  She  has  made  many 
contacts  in  some  families,  from  pre- 
natal care  to  adult  health  supervision. 
In  an  emergency  she  ma>'  have  given 
bedside  nursing  care  to  one  of  its 
members  —  child  or  adult.  It  is 
obvious  then  that  family  health 
service  gives  the  nurse  an  unusual 
opportunity  to  gain  the  confidence  of 
parents  and  thus  assist  them  to 
appreciate  the  needs  of  the  child, 
whether  it  is  for  dental  care,  better 
nutrition,  or  an  understanding  of  his 
behavior. 

To  the  parents  the  family  service 
means  a  trained  person,  the  district 
nurse  from  whom  they  can  seek 
health  guidance.  It  prevents  the 
confusion  which  may  arise  as  to  the 
teaching  they  should  follow  when,  as 
in  specialized  services,  school,  tuber- 
culosis, or  infant  hygiene,  several 
nurses  visit  the  home  within  a  short 
period.  In  certain  numicipalities  in 
Canada,  particularly  in  the  larger 
urban  areas,  a  separate  group  of 
public  health  nurses,  known  as  visiting 
nurses,  are  also  responsible  for  the 
greater  part  of  bedside  nursing.  There 
is  an  understanding  co-operation  be- 
tween  these  two  groups  based  on  a 


common  background  of  preparation 
and  a  mutual  interest  in  the  welfare  of 
the  family. 

The  school  staff  benefits  from  the 
close  contact  with  the  work  of  the 
health  department  personnel,  in  terms 
of  an  added  interest  in  their  own 
health  as  well  as  the  child's.  It  is  an 
opportunity  for  each  teacher  to  build 
a  background  of  authentic  health 
knowledge  concerning  the  health  con- 
ditions and  the  measures  taken  to 
ensure  the  health  and  safety  of  their 
own  community. 

The  rapid  development  of  health 
services  has  increased  the  responsi- 
bilities of  all  adults  who  work  with 
and  for  children.  The  school  teacher 
has  been  asked  to  assume  an  increas- 
ingly large  share  of  health  teaching 
and  supervision  of  the  pupils  under 
her  care  and  the  response  has  been 
magnificent.  Together,  teachers  and 
nurses  are  helping  to  bring  to  every 
child  the  opportunity  of  health  and 
some  measure  of  equality  which  may 
come  to  them  in  no  other  way. 

The  teacher  has  an  unparalled 
opportunity  to  observe  her  pupils 
and  daily  to  be  on  the  alert  for 
deviations  from  what  is  normal  for 
each  child,  both  his  physical  condi- 
tion and  his  behavior.  Her  early 
observations  shared  with  the  health 
personnel  will  often  prevent  serious 
illness  for  the  child  and  the  spread  of 
infection  to  others  in  the  school. 
It  may  also  prevent  the  development 
of  handicaps  since  early  treatment 
offers  the  greatest  hope  of  cure. 

In  the  rural  areas,  especially  where 
the  child  because  of  long  distances 
must  bring  his  lunch  to  school,  the 
teacher  can  be  the  first  line  of  defence 
in  the  campaign  for  improving  the 
nutrition  of  the  school  child.  To  the 
observant  teacher  the  child's  lunch 
box  can  often  account  for  his  lack  of 
energy  and  progress  or  his  frequent 
absence  from  school.  A  hurried  and 
many  times  inadequate  breakfast,  a 
|K)or  lunch  bo.x,  and  an  evening  meal 
lacking  in  the  essentials  for  good 
nutrition  needed  by  the  child  for 
growth  and  development  may  make 
the  difference  between  success  and 
failure  both  in  school  and  later  life. 
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A  tiny  child  in  a  small  school,  whose 
teacher  said  she  was  duJl,  was  ob- 
served during  the  war  years  with  a 
lunch  of  "four  cookies."  She  walked 
two  miles  each  morning  and  evening 
to  reach  school ! 

In  some  areas  the  school  lunch  has 
already  been  supplemented  or  a  noon 
meal  provided.  Teachers  and  children 
have  been  given  the  willing  co-opera- 
tion of  trustees,  board  members  and 
parents,  while  the  public  health 
personnel  and  often  a  nutritionist  have 
acted  as  consultants  to  further  the 
project. 

Physical  health  is  important,  but  it 
is  not  enough  to  strive  for  physical 
perfection.  Without  mental  and 
emotional  health  or  stability,  it  may 
mean  physical  strength  without  judg- 
ment; a  liability  rather  than  an  asset 
to  the  individual  and  those  with  whom 
he  is  associated. 

Health  personnel  everywhere  is 
beginning     to     realize     that    mental 


health  is  as  great  a  responsibility 
as  the  prevention  of  other  condi- 
tions and  diseases,  perhaps  greater. 
And  the  time  to  start  preventive 
measures  is  before  the  child  is  born 
—  with  the  education  of  his  parents. 
The  home,  where  the  child  lives  and 
learns,  is  the  first  area  in  prevention 
to  which  we  must  direct  our  atten- 
tion. On  this  preparation  will  the 
school  have  to  build. 

Perhaps  the  greatest  need  of  all 
children  today  is  that  we  should 
understand  them  and  their  needs 
as  children. 

We  are  all  blind  until  we  see  that 

in  the  human  plan 
Nothing  is  worth  the  making  if  it 

does  not  make  the  man. 
Why   build   these   cities   glorious   if 

man  unbuilded  goes? 
In  vain  we  build  the  world  unless 

the  builder  grows. 

— Edwin  Markham 


A  N 


urse  s   rrayer 


Lord  of  this  earth,  touch  every  nurse's  heart; 
Kindle  in  each,  desire  to  play  her  part — 
To  build  a  world  that's  patterned  to  be  free, 
A  world  where  peace  will  reign,  and  liberty. 

Give  us  the  women,  strong  in  faith  and  zeal, 
The  women  who  will  care,  and  truly  feel 
Theirs  is  a  task  that  they  alone  can  do 
Because  they  have  conviction,  deep  and  true. 

Give  us  the  nurses,  in  our  day  and  age, 
Whose  names  will  live  on  future's  history-page. 
Because  a  passion  for  their  country's  sake 
Will  make  their  selfless  giving  truly  great. 

Give  us  women.  Lord,  who  dare  to  claim 
Thee  as  their  Guide,  whate'er  their  rank  or 

fame. 
Women  whose  faith  will  hold  in  peace  or  strife, 
To  give  them  courage  for  their  tasks  in  life. 

Give  us  the  nurses  who  will  dare  to  live 
On  that  new  level  where  they  learn  to  give 
Not  just  their  time,  but  everything  of  self. 
To  bring  new  life  to  nations,  and  new  health. 


Make  us  the  women.  Lord,  You  need  this  day, 
And  for  Your  strength  and  guidance  we  would 

pray. 
We  pledge  our  lives  to  build  a  better  world. 
Where    flags,    for    Freedom's   sake,    will    be 

unfurled. 

— Edna  Earle  Levelton,  R.N. 


Fried  Foods 

•As  long  ago  as  1927,  scientific  research  into 
the  digestibility  of  fried  foods  revealed  that 
we  are  wrong  in  condemning  them.  In  that 
year,  two  investigators  studied  the  digesti- 
bility of  potatoes  cooked  in  various  ways. 
Their  conclusions  were  that  the  starch  of  the 
pan-fried  potato  is  more  easily  digested  than 
that  of  the  French-fried,  and  that  of  the 
French-fried  more  easily  than  that  of  the 
boiled  variety.  When  properly  cooked,  not 
simply  soaked  in  hot  fat,  it  was  found  by 
fluoroscopic  observations  that  the  fat  actually 
facilitated  the  rate  of  digestion !  Within  recent 
time,  further  studies  have  been  made  of  the 
digestibility  of  other  fried  foods.  The  original 
findings  were  amply  confirmed. 
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La  Lutte  Anti-Tuberculeuse 

Suzanne  Leblanc 


LA  LUTTE  ANTI-TUBERCULEUSE  a 
d^j^  k  son  actif  de  consolantes 
r6alisations,  grace  k  des  initiatives 
priv6es  qui  en  furent  les  promoteurs 
en  dcfrichant  le  terrain,  parfois  dans 
des  conditions  bien  difficiles,  en  vue 
de  sauver  le  capital  humain  qui  de 
jour  en  jour,  au  milieu  du  bouleverse- 
ment  mondial,  nous  apparait  plus 
pr6cieux.  Rendons  hommage  au  d6- 
vouement  et  aux  merites  de  ces 
gen^reux  philanthropes. 

Mais  nous  admettrons  facilement 
qu'il  reste  beaucoup  a  accomplir. 
Dans  la  seule  Province  de  Quebec,  il 
est  reconnu  que  la  peste  blanche 
pr^leve  annuellement  un  tribut  d'en- 
viron  3,000  vies.  En  face  de  cette 
triste  constation,  demandons-nous  s'il 
n'y  aurait  pas  lieu  de  laisser  de  c6t6 
d'autres  problemes,  pour  donner  la 
primaute  k  une  grande  enqucte  sur 
les  causes  de  cette  terrible  hecatombe 
afin  de  trouver  les  moyens  d'enra\er 
le  fl6au  qui  fait  une  telle  trouee  dans 
notre  g6n6ration  montante. 

Les  autorit^s  gouvernemen tales,  ces 
dernidres  ann6es,  ont  largement  se- 
cond6  les  premiers  travaux  philan- 
thropiques,  accomplissant  de  grands 
et  s^-rieux  efforts  par  des  octrois 
federaux  et  provinciaux,  dans  le  but 
de  lutter  efificacement  contre  ce  H6au 
d6vastateur.  C^'est  un  devoir  social 
qui  doit  se  faire  en  collaboration, 
done:  professionncis,  ouvriers,  families 
— tous  doivent  cooperer  k  cette  oeuvre 
fraternelle  et  de  pur  patriotisme, 
convaincus  que  la  prevention  est 
possible  et  memc  que  la  guerison 
definitive  est  r^alisiible. 


Au  lieu  d'user  nos  energies  k  des 
tentatives  eparses,  il  faut  unir  nos 
moyens  physiques,  intellectuels,  et 
pecuniaires.  II  faut  adopter  une 
attitude  d'ensemble  avec  un  pro- 
gramme bien  defini  pour  prendre  notre 
place  dans  cette  grande  arm^e  qui 
s'emploie  a  limiter  tant  de  ravages. 
Notre  peuple  qui  a  mobilis6  tout  son 
actif  humain,  qui  a  d^pense  I'argent 
avec  tant  de  prodigalite  pour  fins  de 
guerre  ou  tant  des  notres  laisserent 
leur  vie,  aura-t-il  la  sagesse  et  la 
prevoyance  d'en  depenser  pour  la 
survie  de  ccux  qui  restent? 

Avoir  en  main  dix  milles  de  dollars 
pour  r^aliser  tout  le  plan  anti-tuber- 
culeux,  certes  ce  ne  serait  pas  suffisant, 
mais  ce  serait  d'absolue  n^cessite  pour 
contribuer  k  cette  oeuvre  humanitaire 
et  ne  pas  la  laisser  s'effondrer  triste- 
ment. 

C  ette  souscription,  comment  la 
partager?  Je  laisse  aux  experts  ce 
calcul.  Je  me  contenterai  d'y  poser 
quatre  grands  objectifs:  prevention, 
d^pistage,  hospitalisation,  rehabilita- 
tion: 

1.  Prevention:  Les  phases  d 'ex- 
pansion et  de  dedin  de  la  tuberculose 
semblent  associe-es  d'une  mani^re  in- 
time  k  revolution  soc  iaie.  Kile  prend 
avantage  des  circonstances  defavora- 
bles.  11  faut,  k  tout  prix,  edairer  le 
peuple,  car  si  le  B.K.  est  la  cause 
determinante  de  cette  maladie  funeste, 
la  cause  predisposiinte,  chez-nous, 
n'est-elle  pas  1' ignorance.**  L'educa- 
tion  du  public  doit  se  faire  par  la 
presse,  la  radio,  la  distribution  de 
circulaires,   de   brochures,   de   tracts, 
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des  conferences  dans  les  ecoles,  devant 
les  societes  medicales,  et  les  clubs 
sociaux,  le  cinema,  les  seances  re- 
creatives,  etc. 

L'education,  c'est  bien,  mais  il  faut 
plus.  Voir  k  procurer  k  chacun  sa 
part  de  soleil,  d'air  pur,  de  lumiere; 
lui  assurer  une  alimentation  ration- 
nelle,  un  travail  proportionne,  un 
salaire  meilleur. 

Que  de  facteurs  a  considerer  et  a 
ameliorer!  Que  de  palliatifs  a  appor- 
ter:  Multiplier  les  pares,  terrains  de 
jeux,  piscines,  camps  de  sante,  can- 
tines  scolaires,  surtout  faire  dis- 
paraitre  les  taudis  malsains,  les  usincs 
insalubres,  etc. 

Enfin,  comme  prevention,  la  cam- 
pagne  du  B.C.G.  merite  une  mention 
speciale.  La  vaccination,  semble-t-il, 
a  la  chance  de  parer  aux  dangers  per- 
sistants de  contamination.  Et  la 
clinique  du  B.C.G, — souhaitons-lui, 
non  seulement  de  durer,  mais  de 
grandir. 

Assurement,  la  sant6  publique  coflte 
cher,  mais  la  maladie  coQte  davantage. 

2.  Depistage:  Pour  operer  le  depis- 
tage  intensif,  les  ligues,  dispensaires, 
unites  sanitaires  sont  utilises;  la 
population  est  invitee  k  subir  periodi- 
quement,  et  sans  frais,  un  examen 
medical;  les  industriels,  les  patrons 
de  manufacture  sont  pries  de  faire 
examiner  leurs  employes.  Ce  moyen 
est  facilite  par  des  cliniques  ambu- 
lantes  dirigees  par  la  ligue  anti- 
tuberculeuse,  composees  de  medecins, 
de  techniciens  experts,  munies  d'ap- 
pareils  fluoro-radiographiques.  Le  per- 
sonnel enseignant  doit  fournir  un 
certificat  d'examen  pulmonaire,  et 
exiger  celui  des  eleves.  Accessoire- 
ment,  se  pratiquent  les  reactions 
tuberculiniques. 


3.  Hospitalisation:  Voila  un  autre 
objectif  tres  important.  Que  signi- 
fiera  un  serieux  depistage,  s'il  n'y  a  pas 
assez  d'institutions  pour  isoler,  traiter 
les  malades.  Preventorium  pour  en- 
fants  et  adultes!  Sanatoriums-hopi- 
taux!  Sanatoriums  autant  de  neces- 
sites — construire,  outiller,  maintenir 
un  personnel  competent.  Ameliorer 
les  institutions  existantes.  Encoura- 
ger  les  interventions  chirurgicales,  les 
recherches  de  la  chimic,  dans  le  seul 
but  d'assurer  au  patient  du  confort, 
des  bons  soins,  une  medication  cura- 
tive, un  traitement  radical.  Oh! 
quelle  tache!  Elle  ne  doit  pas  etre 
impossible. 

4.  Rehabilitation:  Elle  doit  com- 
mencer  au  sanatorium.  II  faut  fournir 
aux  tuberculeux  tous  les  mo\ens  de 
s'instruire,  d'apprendre  un  metier 
proportionne  a  leurs  forces,  afin  qu'au 
sortir  du  sanatorium,  ils  puissent  se 
diriger  vers  un  emploi  lucratif  en 
relation  avec  leur  etat.  Aussi,  que  de 
nombreuses  oeuvres  ont  ete  fondees: 
amicales  de  malades,  associations 
d 'hygiene  sociale,  oeuvres  d 'as- 
sistances, ateliers  de  readaptation. 
Suggerons  aussi,  la  formation  d'un 
service  social  dans  tous  les  sana- 
toriums, d'un  service  de  placement, 
des  assurances  sociales,  des  syndicats 
corporatifs,  etc. 

Voila,  en  resume,  le  plan  de  la  lutte 
anti-tuberculeuse  que  notre  peuple 
jeune,  fort,  intelligent,  voudrait  voir 
realiser  pour  monter  la  guerre  la  plus 
pressante,  celle  qui  detruira  ce  fleau 
social  qu'est  la  tuberculose. 

En  terminant  ce  travail  qu'il  me 
soit  permis  de  formuler  un  voeu:  Que 
ces  dix  milles  de  dollars  soient  accord^s 
a  la  ligue  anti-tuberculeuse  pour  ses 
activites  de  1947. 


Note:  Les  infirmieres  de  la  Section  de 
I'Hygiene  Publique  organiserent  I'automne 
dernier,  un  concours  parmi  les  eleves  de  nos 
ecoles  d'infirmieres.  Le  sujet  etait  "Si  vous 
aviez  dix  milles  de  dollars  pour  combattre 
la  tuberculose,  comment  les  employeriez- 
vous?"  Les  buts  de  ce  concours  etaient  les 
suivants:  (1)  D'attirer  I'attention  de  toutes 
les  eleves  de  nos  ecoles  sur  la  campagne  anti- 
tuberculeuse.    (2)  De  faire  realiser  le  coflt  de 


la  maladie  meme  pour  le  citoyen  en  sante. 
(3)  De  faire  de  nos  eleves,  k  I'hopital  et  plus 
tard  chez  les  malades,  des  apotres  de  la  lutte 
anti-tuberculeuse. 

La  cooperation  n'a  pas  ete  celle  que 
nous  esperions,  mais  la  qualite  des  travaux 
prtsentes  est  k  souligner  et  c'est  avec  plaisir 
que  le  jury  a  accorde  les  prix  suivants: 

ler    prix:     Si  5,    offert    par    I '.Association 


Vol.  43.  No.  2 


THE       PROVISIONAL       C  O  U  N  C  I  L 


129 


Divisionnaire  no.  12,  merite  par  Mile  Suzanne 
Leblanc,  Hopital  du  Sacre-Coeur,  Cartierville. 
2e  prix:  $10,  olYert  par  la  Section  d'Hygiene 
publique  de  I'A.G.M.E.P.Q.,  merite  par  Mile 
Anne-Marie  Cayouette,  Hotel-Dieu,  Chicou- 
timi.  3e  prix:  $5.00,offert  par  Mile  A.  Girard, 
directrice  de  i'Ecole  des  Infirmieres  Hygie- 
nistes  de  I'L'niversite  de  Montreal,  merite  par 
Reverende  Soeur  Cecile  de  Rome,  Hotel-Dieu, 
Chicoutimi.  4e  prix:  Un  abonnement  au 
Canadian  Nurse,  offert  par  Mile  A.  Deland, 
directrice  du  Service  Social  k  I'lnstitut  Bru- 


chesi,  merite  par  Mile  Augustine  Fournier, 
H6pital  St-Joseph,  Rimouski.  5e  prix:  L'n 
abonnement  au  Canadian  Nurse,  offert  par 
Mile  Suzanne  Giroux,  visiteuse  officielle  des 
ecoles  d'infirmieres,  merite  par  Mile  Volande 
Paradis,  Hopital  St-Luc,  Quebec. 

In  volume,  "L'Infirmiere  N'isiteuse," 
offert  par  Mile  A.  Martineau,  assistante  de 
I'infirmiere  en  chef.  Service  de  Sante,  Mont- 
real, k  toutes  les  candidates  ayant  pris  part 
au  concours.  Le  sort  a  favorise  Mile  M.  .A. 
Rogeau,  de  I'Hotel-Dieu,  Sherbrooke. 


The  Provisional  Council 


The  representatives  of  university  schools 
met  for  the  first  time  in  Montreal  on  June  20, 
1942.  Three  days  later  these  representatives 
again  met  and  the  Provisional  Council  of 
University  Schools  and  Departments  of 
Nursing  came  into  being. 

The    objectives    of    the     Council    were: 

(a)  To  decide  upon  the  form  of  a  permanent 
association  of  university  schools  of  nursing. 

(b)  To  determine  desirable  standards  for 
university  schools  of  nursing  represented  by 
members  of  this  Council. 

(c)  To  strengthen  the  standards  of  existing 
university  schools  of  nursing  and  to  support 
the  development  of  future  university  schools 
of  nursing  where  desirable   conditions   exist. 

(d)  To  strengthen  the  relationships  between 
university  schools  of  nursing  in  Canada  and 
other  countries. 

An  annual  membership  fee  of  two  dollars 
was  agreed  upon.  Meetings  were  to  be  held 
yearly.  Two  standing  committees  of  the 
Council  were  named:  a  committee  on  policy 
and  a  committee  on  studies.  Miss  K.  \V. 
Hllis  was  elected  president,  Reverend  Mother 
.\llaire,  vice-president,  and  Mary  Mathewson, 
secretary-treasurer.  Miss  Florence  Emory 
became  chairman  of  the  committee  on  policies. 
.\  questionnaire,  forwarded  to  all  members 
of  the  Council  by  Miss  P2mory's  committee, 
revealed  a  diversity  of  opinion  on  all  ques- 
tions asked  —  the  form  the  organization 
should  take,  its  financial  support,  etc. 

.\  further  study  of  standards  was  proposed 
in  1944.    These  were  to  include: 

(a)  General  standards  for  university  schools 
of  nursing,  including  organization  and  ad- 
ministration, qualifications  of  faculty  entrance 
requirements,  student  records,  etc. 

(b)  The  organization  and  content  of  theory 
and  practice  in  hospital  and  school  of  nursing 
courses,  undergraduate  and  graduate. 

(c)  I  he  organization  and  content  of  theory 
and  practice  of  public  health  nursing  courses. 

Committees  were  formed  to  study  the 
graduate  and  undergraduate  nursing  courses 
and  the  public  health  nursing  courses. 
The  committee  on  policies  was  to  study 
general  .standards  for  university  schools. 
In    March,    1946,    the    committee    studying 


graduate  and  undergraduate  nursing  courses 
ceased  to  function.  It  was  replaced  by  a 
committee  to  study  all  university  post- 
graduate courses  in  teaching,  supervision 
and  administration  in  hospitals  and  schools 
of  nursing.  Another  committee  was  created 
to  study  all  basic  courses  in  nursingwhich  had 
a  university  connection. 

In  order  to  assist  members  in  their 
thinking  prior  to  the  general  meeting  on 
July  1,  1946,  it  was  decided  to  bring  to 
their  attention  the  points  on  which  standards 
should  be  laid  down  —  the  organization  of  the 
school,  resources  and  facilities,  and  the  selec- 
tion of  students.  The  work  of  the  study  com- 
mittees was  temporarily  suspended  pending 
a  possible  reorganization  of  the  Council. 

:\t  the  general  meeting  in  Toronto  on 
July  1,  1946,  the  need  was  expressed  for  a 
medium  through  which  those  who  are  teaching 
in  university  schools  could  discuss  common 
problems.  It  was  decided  that  the  group 
continue  under  the  present  plan  of  a  Pro- 
visional Council  for  another  two-year  j)eriod. 
The  objective  for  this  period  is  to  discover  the 
cdnmion  problems  of  university  schools  and 
departments  of  nursing.  Suggested  topics  for 
discussion  are  to  be  sent  to  the  secretary  by 
the  end  of  January,  1947.  These  suggestions 
will  be  summarized  and  forwarded  to  the 
members  along  with  the  agenda.  It  was 
thought  desirable  to  plan  for  a  meeting  in 
May  or  June,  1947. 

The  president.  Miss  K.  \V.  Ellis,  and  vice- 
president.  Reverend  Mother  .Allaire,  were 
returned  by  acclamation.  Miss  H.  E.  Pen- 
hale  was  elected  secretary-treasurer. 


For  Fillings 

Acrylic  resin,  a  material  widely  used  in 
the  I'nited  States  as  a  base  for  false  teeth, 
was  developed  by  the  Germans  during  the 
war  as  a  permanent  filling  for  direct  use  in  a 
cjuickly  hardening  plastic  state  in  prepared 
cavities.  Fillings  inserted  in  1943  have  been 
found  to  be  in  excellent  condition. 
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Interesting  People 


Marie  Louise  Gabrielle  Charbonneau, 

recently  appointed  as  assistant  professor  and 
co-ordinator  of  field  experience  with  the 
School  of  Public  Health  Nursing,  University 
of  Montreal,  was  born  in  Montreal  of  French 
and  Scottish  parents.  She  received  her  pre- 
liminary education  in  the  convent  of  the 
Soeurs  des  Saints-Noms  de  J^sus  et  de  Marie. 
Graduating  from  Hotel-Dieu  de  St.  Joseph, 
Montreal,  in  1938,  Miss  Charbonneau  re- 
ceived her  diploma  in  public  health  nursing 
the  following  year  from  the  University  of 
Montreal.  She  holds  the  degree  of  Bachelor 
of  Letters  from  the  same  university  and  has 
done  considerable  studying  at  the  Catholic 
University  of  America  in  Washington,  D.C. 
Miss  Charbonneau  engaged  briefly  in 
private  and  general  staff  nursing  before  she 
joined  the  staff  of  the"Societe  des  Infirmieres 
Visiteuses."  She  served  with  the  Montreal 
Health  Department  for  five  years  prior  to 
her  new  appointment.  She  is  vice-president 
of  the  Association  Jeanne-Mance.  For  re- 
laxation she  turns  to  music  and  sports — 
skiing,  swimming,  and  tennis. 


sity  of  Western  Ontario,  London.  Miss  Ward 
received  the  degree  of  Bachelor  of  the  Science 
of  Nursing  from  Western  Ontario  in  1942, 
majoring  in  public  health  nursing.  After  a 
year  with  the  Victorian  Order  of  Nurses  for 
Canada  at  Kitchener,  Ont.,  she  .engaged  in 
school  nursing  at  Lisgar  Collegiate,  Ottawa, 
Ont. 

Miss  Ward  is  particularly  fond  of  tennis 
and  skiing.  She  was  one  of  the  leaders  in  a 
young  people's  group  which  bodes  well  for 
her  new  activity. 


Dorothy  Maxine  Ward,  who  graduated 
from  the  Royal  Victoria  Hospital,  Montreal, 
in  1941,  has  been  appointed  an  instructor  in 
the  Faculty  of  Public  Health  at  the  Univer- 


Jean  MacLean  has  been  appointed  sup)er- 
visor  of  Red  Cross  Outpost  Hospitals  in  the 
Nova  Scotia  Division  of  the  Canadian  Red 
Cross  Society.  Miss  MacLean  is  a  native  of 
Pictou  County,  N.S.,  and  received  her  early 
education  in  New  Glasgow.  She  graduated 
from  the  Toronto  General  Hospital  from 
which  she  received  the  Mary  Agnes  Snively 
Scholarship  in  1935  and  qualified  in  thecertifi- 
cate  course  in  teaching  and  supervision  at 
the  University  of  Toronto.  She  returned  to 
her  home  school  as  head  nurse  of  the  fracture 
and  neuro-surgical  ward  for  five  years.  In 
1941  she  became  supervisor  and  clinical  in- 
structor in  general  surgery  there,  leaving  in 
1943  to  join  the  R.C.A.M.C.  During  most  of 
the  two  years  that  Miss  MacLean  was  in  the 
service  she  was  stationed  in  Canada.    Upon 
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Jean  Mac  Lean 


Marion  C.  Story 


her  discharge,  she  enrolled  for  the  course  in 
administration  in  schools  of  nursing  at  the 
McGill  School  for  Graduate  Nurses  receiving 
her  Bachelor  of  Nursing  degree  in  1946. 


Marion  Crawford  Story  has  been  ap- 
pointed provincial  director  of  the  Junior  Red 
Cross  for  Saskatchewan.  Born  in  England, 
Miss  Story  was  educated  in  Edmonton, 
graduating  in  1928  from  the  University  of 
Alberta  Hospital,  After  a  brief  flurry  of 
general  staff  nursing  in  Edmonton  and  in 
California,  she  joined  the  school  nursing 
staff  in  Edmonton  where  she  worked  from 
1930  until  her  enlistment  in  the  R.C.A.M.C. 
in  1942.  During  a  year's  leave  of  absence  in 
1935,  Miss  Story  received  her  training  in 
public  health  nursing  at  the  University  of 
Toronto. 

Miss  Story's  war  service  in  the  internment 
camp  in  Medicine  Hat  preceded  going  to 
England  and  Belgiunj,  with  a  brief  interlude 
on  the  hospital  ship,  Lady  Nelson.  On  her 
discharge,  she  returned  to  the  University  of 
Toronto  for  advanced  work  in  public  health 
nursing. 

Through  the  years  Miss  Story  has  always 
participated  in  various  association  activities. 
She  was  chairman  of  the  public  health  section 
of  the  Edmonton  Branch  of  the  A.A.R.N., 
treasurer  and  corresponding  secretary  of  the 
University  of  Alberta  Hospital  Alumnae 
Association,  a  member  of  the  University  of 
Toronto  School  of  Nursing  Alumnae  Associa- 
tion, and  of  the  Nursing  Sisters'  Association. 
She  is  also  a  member  of  the  Regina  Business 
and  Professional  Women's  Club.  Reading  and 
handiwork  fill  her  leisure  moments. 


The  new  chairman  of  the  national  Com- 
mittee on  Private  Duty  Nursing,  replacing 
the  old  General  Nursing  Section,  is  Barbara 
Key  of  Hamilton,  Ont.  Miss  Key  is  well 
fitted  by  her  experience  to  give  excellent 
leadership  to  this  group  of  nurses.  After 
graduating  from  the  Hamilton  General 
Hospital,  she  engaged  in  private  duty  for 
many  years.  Miss  Key  has  been  keenly  in- 
terested in  the  development  of  community 
nursing  registries  throughout  Ontario. 
Through  her  chairmanship  of  the  Board  of 
Directors  of  the  Hamilton  Registry,  she  has 
had  an  excellent  opportunity  to  study  the 
most  effective  methods  of  operating  such 
registries. 

Miss  Key  had  a  great  deal  to  do  with  the 
demonstration  course  in  practical  nursing  as 
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Ada  Sandell 

sponsored  by  the  Hamilton  Community 
Nursing  Registry  under  the  egis  of  the 
R.N.A.O.  She  was  responsible  for  the  details 
of  arrangements  and  saw  the  course  through 
to  its  successful  conclusion.  Miss  Key  is  also 
a  member  of  the  Health  Division  Committee 
of  the  Council  of  Social  Agencies.  Her  brief 
leisure  periods  give  her  opportunities  for 
reading  and  knitting — when  she  can  find  the 
wool !  She  is  also  an  enthusiastic  photographer. 


Ada  Sandell  is  preparing  to  return  to  the 
mission  field  in  Korea  where  she  labored  for 
so  many  years  before  the  war.  Born  in 
England,  Miss  Sandell  spent  her  early  years 
in  Magog,  P.Q.  In  1922,  she  graduated  from 
Lamont  (Alta.)  Public  Hospital  and,  after 
various  preparatory  courses,  was  apjwinted 
to  a  United  Church  mission  in  West  China. 
Unrest  and  civil  strife  deterred  her  departure 


for  two  years  during  which  she  engaged  in 
social  service  work  in  Copper  Cliff,  Ont. 
When  she  finally  reached  China  in  1926  the 
upheaval  in  the  inland  areas  was  such  that 
she  was  transferred  to  Hamheung,  Korea. 

Miss  Sandell  organized  the  nursing  pro- 
fession in  northern  Korea,  establishing  the 
first  school  of  nursing  in  that  part  of  the 
country.  Until  war  interrupted  her  activities 
in  1940,  her  work  progressed.  During  the  war 
years,  Miss  Sandell  served  as  superintendent 
of  nurses  at  the  Lamont  Public  Hospital. 

When  she  returns  to  Korea,  Miss  Sandell 
will  not  be  able  to  go  back  to  her  former 
school  as  that  part  of  the  country  is  under 
Russian  occupation.  Her  present  task  will 
be  to  assist  with  the  organization  of  a  nursing 
department  at  Ewha  University  in  Seoul.  Our 
good  wishes  go  with  her.  May  her  work 
prosper! 

Margaret  Glen  Kennedy  has  under- 
taken an  interesting  piece  of  work  at  the 
Queen  Elizabeth  Hospital,  Toronto,  which  is 
devoted  to  the  care  of  chronic  invalids.  Miss 
Kennedy  will  be  educational  director  and  will 
have  charge  of  a  broad  program  for  the  entire 
nursing  staff — graduates  and  assistants.  She 
will  demonstrate  the  value  of  this  type  of 
hospital  in  the  general  health  program  of  the 
community,  correlating  the  work  of  the  nurses 
in  the  hospital  to  the  total  picture. 

Miss  Kennedy  graduated  in  1936  from  the 
Toronto  General  Hospital.  She  engaged  in 
private  duty  nursing  until  her  enlistment 
with  the  R.C.A.M.C.  in  1940.  She  saw  service 
in  England  and  Italy.  On  her  discharge  she 
joined  the  Victorian  Order  of  Nurses,  com- 
pleting her  public  health  nursing  course  at  the 
University  of  Toronto  last  year. 


'review 


Margaret  G.  Kennedy 


Should  nutrition  be  included  as  an  impor- 
tant part  of  our  public  health  programs? 
Off  hand,  most  of  us  would  give  a  simple 
answer,  "Yes,  of  course."  How  many  of  us 
are  well  informed  on  the  actual  nutritional 
status  of  our  citizens?  Do  we  know  what 
advice  should  be  given?  The  first  ot  a  series 
of  articles  on  nutrition,  prepared  by  members 
of  faculty  of  the  University  of  Toronto, 
will  give  us  some  of  the  answers  next  month. 
Dr.  E.  W.  McHenry,  head  of  the  Depart- 
ment of  Nutrition,  will  start  the  series  oflF  for 
us. 
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World  Health  Organization 

THE  FOLLOWING  INFORMATION  is 
summarized  from  the  November. 
1946,  Bulletin  of  the  International 
Council  of  Nurses: 

The  necessity  for  co-operation  with 
the  World  Health  Organization  and 
the  United  Nations  Educational. 
Scientific  and  Cultural  Organization 
was  stressed.  Miss  Schwarzenberg 
has  had  interviews  with  Dr.  A.  Stam- 
par.chairman,  and  Dr.  G.  B.  Chisholm, 
secretary  general  of  the  World  Health 
Organization  and  an  application  for 
the  most  desirable  form  of  co-opera- 
tion has  been  made. 

The  twenty-two  functions  of  the 
V\'orld  Health  Organization  give  us  a 
clear  idea  of  its  objectives  as  outlined 
by  Elmira  B.  Wickenden,  adviser 
member  of  the  U.S.  delegates  to 
the  International  Health  Organiza- 
tion: 

1.  To  act  as  the  directing  and  co-ordi- 
nating authority  on  international  health 
work. 

2.  To  establish  and  maintain  effective 
collaboration  with  the  United  Nations, 
specialized  agencies,  governmental  health 
administration,  professional  groups  and  such 
other  organizations  as  may  be  deemed 
appropriate. 

3.  To  assist  governments,  upon  request, 
in  strengthening  health  services. 

4.  To  furnish  appropriate  technical  assis- 
tance and,  in  emergencies,  necessary  aid  upon 
the  request  or  acceptance  of  governments. 

5.  To  provide,  or  assist  in  providing,  upon 
the  request  of  the  United  Nations,  health 
services. 

6.  To  establish  and  maintain  such  ad- 
ministrative and  technical  services  as  may  be 
retjuired,  including  epidemiological  and  statis- 
tical services. 

7.  To  stimulate  and  advance  work  to 
eradicate  epidemic,  endemic  and  other 
diseases. 


8.  To  promote,  in  co-operation  with  other 
specialized  agencies  where  necessary,  the 
prevention  of  accidental  injuries. 

9.  To  promote,  in  co-operation  with  other 
specialized  agencies  where  necessary,  the 
improvement  of  nutrition,  housing,  sanita- 
tion, recreation,  economic  or  working  condi- 
tions and  other  aspects  of  environmental 
hygiene. 

10.  To  promote  co-of)eration  among  scien- 
tific and  professional  groups  which  contribute 
to  the  advancement  of  health. 

11.  To  profxjse  conventions,  agreements 
and  regulations,  and  make  recommendations 
with  respect  to  international  health  matters 
and  to  perform  such  duties  as  may  be  assigned 
thereby  to  the  Organization  and  are  consistent 
with  its  objectives. 

1 2.  To  promote  maternal  and  child  health 
and  welfare  and  to  foster  the  ability  to  live 
harmoniously  in  a  changing  total  environment. 

13.  To  foster  activities  in  the  field  of 
mental  health,  especially  those  affecting  the 
harmony  of  human  relations. 

14.  To  promote  and  conduct  research  in 
the  field  of  health. 

15.  To  promote  improved  standards  of 
teaching  and  training  in  health,  medical,  and 
related  professions. 

16.  To  study  and  report  on,  in  co- 
operation with  other  specialized  agencies 
where  necessary,  administrative  and  social 
techniques  affecting  public  health  and  medical 
care  from  preventive  and  curative  |X)ints  of 
view,  including  hospital  service  and  social 
security. 

17.  To  provide  information,  counsel,  and 
assistance  in  the  field  of  health. 

18.  To  assist  in  developing  an  informed 
public  opinion  among  all  peoples  on  matters 
relating  to  health. 

19.  To  establish  and  revise  as  necessary 
international  nomenclatures  of  diseases,  of 
causes  of  death,  and  of  public  health  practice. 

20.  To  standardize  diagnostic  procedure 
as  necessary. 

21.  To  develop,  establish,  and  promote 
international  standards  with  respect  to  food. 
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biological,    pharmaceutical,    and  similar 
products. 

22.  Generally  to  conduct  all  necessary' 
action  to  attain  the  objective  of.  the  organi- 
zation. 

Visit  to  Hospitals  in 
Great  Britain 

The  following  information,  con- 
cerning the  visit  of  the  general  secre- 
tary, Canadian  Nurses'  Association, 
to  Great  Britain,  was  contained  in  a 
report  as  presented  to  the  Executive 
Committee,  December  5-7,  1946: 

Britain,  like  every  other  country, 
is  in  a  state  of  confusion  in  so  far 
as  nursing  is  concerned.  Nurses 
are  in  short  supply,  hospital  beds 
are  filled  to  overflowing,  and  health 
services  are  expanding  everywhere. 
If  and  when  the  new  Health  Service 
Bill  is  implemented  the  nursing  ser- 
vice needs  will  be  increased  beyond  any 
possibility  of  meeting  these  needs. 

The  Ministry  of  Health,  driven  to 
desperation,  has  taken  the  matter 
in  hand  in  a  most  practical  manner 
and  has  set  up  a  committee  to  ana- 
lyze the  nursing  problems  with  a 
view  to  making  recommendations 
which  will  remedy  the  situation  as 
quickly  as  possible.  Unfortunately, 
however,  at  the  time  we  interviewed 
the  Chief  Medical  Officer  of  the  Min- 
istry of  Health  we  were  informed  that 
the  committee  making  the  study  will 
produce  a  confidential  report  and 
although  we  were  given  a  great  deal 
of  information  we  were  requested  to 
treat  this  as  strictly  confidential. 

The  Ministry  of  Health  set  up  a 
steering  committee  to  initiate  a  study 
of  the  nursing  situation.  This  com- 
mittee consists  of  the  following: 
Sir  Robert  Wood,  Minister  of  Educa- 
tion, who  is  chairman  of  the  Com- 
mittee, with  representatives  from  the 
Ministry  of  Health,  Ministry  of 
Pensions,  Ministry  of  Labor,  and  the 
Board  of  Control  Committee;  (the 
latter  corresponds  to  the  Depart- 
ment within  our  Government  re- 
sponsible for  the  administration  and 
hospitalization  of  the  mentally  ill). 

The  actual  study  is  being  con- 
ducted bv  a  small  committee  known 


as  the  working  party,  consisting  of 
two  nurses,  experienced  and  able 
women,  a  medical  doctor,  and  the 
director  of  the  working  party,  Dr. 
Cohen,  who  is  an  economist  and  psy- 
chologist. The  working  party  has 
been  busily  engaged  in  carrying  out 
the  work  connected  with  the  inves- 
tigations, analyzing  these,  and  pre- 
paring the  reports  for  the  steering 
committee. 

The  first  step  in  the  study  consisted 
in: 

1.  An  examination  of  all  previous  reports 
on  the  nursing  situation:  (a)  Lancet  Commis- 
sion; (b)  interdepartmental  report;  (c)  Horder 
and  Rushcliffe  reports;  (d)  report  on  social 
medicine;  (e)  reorganization  of  nursing  by 
G.  V.  Carter. 

2.  Job  Analysis:  (a)  Investigation  of  the 
student  nurse  wastage;  (b)  investigation  of 
recruitment  program  for  student  and  assistant 
nurses  and  the  structure  of  the  nursing  pro- 
fession; (c)  pre-nursing education;  (d)  methods 
of  training;  (e)  organization  of  personnel  in 
hospitals  and  other  institutions;  (f)  compara- 
tive programs  in  other  countries. 

Conferences  were  held  with  Dr. 
Cohen  and  his  assistant.  Dr.  Cohen 
has  initiated  the  testing  program  for 
student  nurses  and  is  also  conducting 
the  investigation  on  the  nurse  wastage 
which  incidentally  amounts  to  the 
alarming  figure  of  an  annual  60  per 
cent  wastage  for  student  nurses  in  the 
hospitals  in  Great  Britain.  The  wast- 
age of  students  in  Canada  for  1944 
was  1,200  or  12  per  cent. 

The  study  covers  the  period  1937- 
45  and  includes  a  report  of  the 
students  enrolled  for  each  year.  The 
breakdown  of  the  numbers  leaving 
during  the  first  year  is  along  these 
lines:  (a)  number  who  leave  before 
entering  wards;  (b)  number  who  leave 
after  entering  wards;  (c)  number  who 
leave  in  second  and  third  year  and 
subsequently  and  the  total. 

Causes  of  wastage  include:  sick- 
ness, marriage,  failure  in  examinations, 
discharge  by  hospital,  resigned  and 
reasons  for  resignation,  other  causes. 

Interviews  have  been  held  with  as 
many  students  as  possible  who  for 
the  above  reasons  cancelled  training 
and  much  valuable  information  has 
thus  been  obtained. 
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A  psychologist  is  making  the  job 
analysis,  in  co-operation  with  an  ex- 
perienced nurse  who  interprets  the 
nursing  situation,  on  quite  an  ex- 
tensive scale.  The  analysis  includes: 
(a)  the  duties  of  nurses;  (b)  length  of 
time  spent  on  duties  (comparative 
weight  is  given  to  each  duty);  (c) 
functions  involved  in  carrying  out 
duties;  an  endeavor  is  made  to  relate 
functions  to  phases  of  training  in  the 
existing  syllabus,  and  to  relate  these 
to  the  aptitude  of  the  nurse. 

The  psychologist  endeavored  to 
assess  the  qualities  of  personality 
necessary  at  a  minimum  level  for 
successful  training  and  an  anah'sis 
of  qualities  in  individual  fields  in 
relation  to  other  fields  of  nursing. 

Hospitals  selected  for  the  job  ana- 
lysis study  were  representative  of 
general  or  special  fields  of  nursing. 
Procedure  consisted  of:  conference 
with  matrons  of  hospitals  from  whom 
general  information  regarding  the 
hospital  and  its  organization  was 
obtained.  Each  special  ward  repre- 
sentative of  that  field  of  nursing  was 
visited  and  conferences  held  with 
sisters  in  charge  of  wards,  to  whom 
the  program  was  explained  and  in- 
formation sought. 

The  sister  outlined  in  detail  the 
duties  of  each  worker  on  the  ward; 
students  were  observed  as  they  per- 
formed special  duties  and  thus  the 
psychologist  obtained  a  general  under- 
standing of  the  extent  of  the  scientific 
knowledge  necessary  and  the  skill  re- 
quired by  the  student  to  perform 
these  duties. 

It  was  interesting  to  find  the 
psychologist  had  taken  into  consider- 
ation the  physical  facilities  of  each 
hospital  ward  and  was  quick  to  dis- 
cover the  discrepancies  in  the  physical 
lay-out  of  the  ward  due  to  faulty 
planning,  etc. 

It  was  especially  interesting  to 
find  she  had  made  a  diagram  of  each 
ward  showing  the  relationship  of  the 
utility  rooms  (called  sluice  rooms  in 
Great  Britain)  to  the  ward  itself. 
The  psychologist  was  very  critical 
of  the  hazards  arising  from  the  phys- 
ical factors  which  in  turn  played  such 
an  important  part  in  the  nursing  ser- 


vice and  actual  nursing  care  of  the 
patients. 

The  report  of  the  working  party 
is  to  be  ready  for  submission  to  the 
Ministry  of  Health  by  December  31, 
1946.  What  will  happen  from  there 
on  will  be  awaited  with  keen  interest. 

Preparation  of  the  A  ssistant  Nurse: 

Mrs.  Bennett,  chief  nursing  officer 
of  the  Ministry  of  Labor,  arranged  for 
and  accompanied  me  on  my  visit  to 
Chelmsford  and  St.  Margaret  Hos- 
pitals at  Epping  in  Essex  County. 
Chelmsford  Hospital  operates  for  the 
care  of  the  chronically  ill.  Assistant 
nurses  are  assigned  to  this  hospital 
following  their  preliminary  training 
at  the  Pre-training  Centre. 

At  Epping  the  student  is  enrolled 
as  an  assistant  nurse  and  spends  one 
month.  During  this  period  she  re- 
ceives some  theoretical  instruction 
and  is  taught  the  following  nursing 
procedures:  ward  management,  bed- 
making,  bed  baths,  general  care  of  the 
patient,  taking  temperature,  pulse, 
respiration,  etc.  I  observed  a  class 
being  taught  at  Epping  where  an 
experienced  sister  tutor  was  in  charge. 
The  teaching  was  being  given  very 
slowly  and  on  a  very  elementary  level. 
The  class  consisted  of  twelve  students, 
the  majority  from  Ireland,  all  radiat- 
ing abundant  health,  and  all  with 
varying  backgrounds  of  education 
and  experience. 

A  committee,  composed  of  matrons, 
interviews  the  applicants  for  training 
as  assistant  nurses.  If  they  find  an 
applicant  with  more  than  average 
educational  preparation  and  having 
the  necessary  qualifications  for  gen- 
eral training,  she  is  adv'ised  to  enter  a 
school  of  nursing  offering  general 
training.  They  are  also  informed  that 
having  successfully  completed  the 
second  year  assistant  nurse  training, 
they  may,  if  they  so  desire,  enter 
general  training.  A  time  allowance  is 
made  for  previous  training  and  this 
training  is  also  considered  in  lieu  of 
complete  high  school. 

There  are  not  sufficient  numbers  of 
applicants  for  the  assistant  nurse 
courses.  The  reasons  given  were  as 
follows:  According  to  the  Rushdiffe 
salarv  schedule,  the  salaries  of  assis- 
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tant  nurses  and  domestic  workers  are 
almost  equal.  During  training  the 
assistant  nurse  receives  £55  or  S220 
the  first  year  and  £65  or  S260  the 
second  year.  If  assigned  to  a  tuber- 
culosis sanatorium,  they  receive  £65 
the  first  year  and  £75  the  second  year. 
Following  training  they  receive  £95 
which  is  increased  by  £5  bi-annually 
until  they  reach  a  ma.ximum  of  £160. 
It  requires  a  period  of  twenty-two 
years  before  this  salary  level  is 
attained.  The  attitude  of  the  pro- 
fessional nurse  group  is  definitely  one 
of  superiority  and  the  assistant  group 
are  naturally  somewhat  resentful. 

From  my  observation  of  the  quality 
and  extent  of  the  teaching  program 
and  experience  being  given  the  assis- 
tant nurse,  also  from  discussion  of  the 
course  with  experienced  sister  tutors 
and  matrons,  I  am  of  the  opinion  that 
the  course  being  given  the  assistant 
nurse  in  Great  Britain  is  very  similar 
to  the  practical  nurse  course  being 
given  in  Canada  in  a  nine-month  to 
one  year  period. 

General  training  for  the  State  Regis- 
tered Nurse: 

Visits  to  the  London,  St.  Thomas, 
Westminster,  and  Kings  College  Hos- 
pital, and  to  the  Sector  hospitals 
connected  therewith,  were  arranged 
on  my  behalf  by  Dame  Katherine 
Watt,  British  Ministry  of  Health. 

Miss  M.  G.  Lawson,  deputy  chief 
nursing  officer,  accompanied  me  on 
some  of  the  above  visits.  My  visit 
to  the  London  hospital  consisted  of 
observing  classroom  and  ward  teach- 
ing. A  full  day  was  spent  observing 
what  is  called  a  Stud\'  Day. 

The  London  hospital  introduced  a 
new  study  day  scheme  of  training  in 
August,  1945,  designed  to  ensure  that 
the  student  nurses  were  spared  the 
strain  of  theoretical  training  and 
practical  ward  work  at  one  and  the 
same  time.  The  study  day  is  spent  in 
attendance  at  doctors'  lectures  fol- 
lowed by  nursing  classes. 

The  student  nurse  has  an  eleven- 
week  period  in  the  preliminary  train- 
ing school  followed  by  three  periods 
spaced  at  intervals  during  her  three 
years'  training  in  which  she  has  a 
weekly  study  day.    These  study  day 


periods  are  spread  over  the  three 
years  of  training  and  each  student 
nurse  has  a  total  of  fifty-three  study 
days  during  this  time.  This  total  is 
made  up  of  three  sixteen-day  periods 
in  the  first,  second,  and  third  years 
respectively,  and  one  four-day  period 
before  the  final  State  examinations, 
with  one  day  on  entry  to  the  hospital 
to  introduce  her  to  it. 

The  preliminary  training  school  of 
eleven  weeks  allows  for  202  hours  of 
theoretical  and  practical  instruction 
in  nursing  and  the  basic  sciences,  31 
hours  for  physical  training,  50  hours 
for  housewifery  and  gardening,  and 
88  hours  for  private  study. 

There  are  four  preliminary  school 
terms  in  the  year  held  from  January 
to  March,  April  to  June,  July  to 
September,  and  October  to  December. 
The  number  of  students  admitted  to 
each  term  is  from  40  to  45. 

Each  student  receives  a  total  of 
351  hours  of  classroom  lectures  and 
demonstrations,  including  practice 
demonstrations  over  a  three-year 
period.  Compared  to  the  Proposed 
Curriculum  for  nurses  in  Canada  or 
the  American  Curriculum  Guide,  this 
seems  very  limited  indeed.  It  must, 
however,  be  remembered  that,  in 
addition,  a  great  deal  of  ward  teaching 
is  actually  given  on  the  wards  by  the 
sister  in  charge.  For  the  most  part 
these  sisters  were  more  experienced 
than  the  majority  of  head  nurses  and 
supervisors  in  Canadian  schools  of 
nursing.  I  observed  on  many  of  the 
wards,  during  the  early  morning 
hours  when  patients  were  receiving 
morning  care,  and  the  quality  of 
nursing  care  being  given  compared 
very  favorably  with  that  observed  in 
many  Canadian  and  American  hos- 
pitals. 

From  these  observations  and  from 
conferences  with  matrons,  sister  tutors, 
and  sisters  in  charge  of  wards,  my 
impressions  arc  as  follows: 

Voluntary  hospitals  in  Britain  con- 
ducting schools  of  nursing  have  not 
endeavored  to  increase  the  theoretical 
content  of  the  curriculum  as  we  have 
in  this  country.  They  are  of  the 
opinion,  and  we  cannot  deny  there  is 
basis  for  this  opinion,   that  student 
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nurses  who  are  required  to  give  so 
much  nursing  service  to  hospitals 
cannot  possibly  obtain  maximum 
benefit  from  a  greatly  increased 
theoretical  program. 

On  the  other  hand  several  British 
matrons  who  were  associated  with 
American  and  Canadian  nurses,  both 
in  the  army  and  with  UNRRA,  stated 
that  the  nurses  from  this  continent 
seemed  very  well  prepared  for  public 
health  nursing.  Special  reference  was 
made  to  the  nurses  who  had  trained  in 
collegiate  schools  of  nursing  and  who 
had  demonstrated  real  abilits'  to 
organize  and  carry  out  an  excellent 
program  of  public  health  nursing. 

Due  to  the  limited  time  at  my 
disposal  it  was  unfortunately  neces- 
sary to  cancel  several  appointments 
and  further  visits  of  observation  which 
had  been  planned  b\  Dame  Katherine 
Watt.  The  experience  obtained  from 
even  four  short  weeks  (each  day 
filled  to  overfiowing)  has  already 
proved  profitable  and  will,  I  feel  sure, 
justify  in  the  future  the  time  so  spent. 

Executive    Committee    Meeting 

A  meeting  of  the  Kxecutive  (^om- 
mittee.  Canadian  Nurses'  Association, 
was  held  in  Calgary  on  December  5-7, 
1946.  Those  present  included  the 
officers,  the  chairmen  of  standing 
committees  and  the  presidents  of  all 
provincial  registered  nurses'  associa- 
tions except  Prince  Fdward  Island. 
The  various  reports  will  be  sum- 
marized for  the  March  issue  of  The 
Canadian  Nurse. 

Resolutions  arising  from  the  meet- 
ing are  as  follows: 

1.  VViiERK.^s  the  nursing  profession 
over  a  period  of  years  has  attempted 
through  legislation  to  develof)  a 
standard  of  nursing  educiition  and 
service  to  meet  the  ever-increasing 
health  needs  of  the  country,  by  higher 
educational  entrance  requirements  and 
continuous  improvement  of  clinical 
teaching  facilities; 

And  wiikrkas  in  view  of  the  present 
shortage  of  nursing  service,  certain 
interested  groups  have  suggested  that 
the  number  of  nurses  might  be  in- 
creased    by     lowering    the    entrance 


standards  and  by  re-opening  schools 
of  nursing  in  hospitals  which  pre- 
viously were  considered  inadequate  as 
practice  fields; 

And  whereas  it  has  been  shown 
that  in  the  years  1940-45.  with  a 
general  rise  in  the  educational  require- 
ments, the  number  of  students  in  the 
approved  training  schools  of  the 
country  increased  by  45  per  cent; 

And  whereas  the  present  approved 
schools  can  accommodate  more  stu- 
dents: 

Be  it  resolved,  That  the  Executive 
Committee  of  the  Canadian  Nurses' 
Association  go  on  record  as  being 
strongly  opposed  to  the  lowering  of 
educational  requirements  for  entrance 
to  schools  of  nursing,  and  to  the 
opening  of  schools  in  hospitals  without 
proper  teacbmg  and  clinical  facilities. 

2.  Resolved,  That  the  power  to 
administer  the  affairs  of  the  associa- 
tion as  laid  down  in  this  by-law  shall 
not  involve  any  change  of  policy  on 
the  part  of  the  sub-committee  or 
include  power  to  incur  any  extra- 
ordinary expenditure.  Copies  of  the 
minutes  of  the  meetings  of  the  sub- 
committee shall  be  sent  to  all  mem- 
bers of  the  Executive  Committee 
within  a  period  of  two  weeks  from  the 
date  of  each  meeting.  The  proceed- 
ings of  each  meeting  of  the  sub- 
committee shall  be  ratified  at  the  next 
meeting  of  the  Kxecutive  Committee. 

3.  Resolved,  That  the  British 
Nurses'  Relief  Fund  be  continued,  and 
that  the  provincial  associations,  the 
Nursing  Sisters'  .Association,  and  any 
other  interested  groups  be  notified  of 
the  existing  needs;  also  that  the  pro- 
vincial associations  notif>'  National 
Office  within  two  weeks  if  they  can 
make  a  contriliution  toward  bringing 
a  European  nurse  to  the  International 
Council  of  Nurses  Congress. 

4.  Whereas  there  has  been  wide- 
spread discussion  of  thi'  new  tax 
regulations  for  married  women  and 

Whereas  it  is  anticipated  that  a 
certain  number  of  married  nurses  will 
give  up  nursing  when  the  regulations 
come  into  effect,  in  part  due  to  the 
resentment  expressed  b\-  their  hus- 
bands, whose  income  tax  will  be 
altered: 
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Be  it  resolved.  That  the  Executive 
Committee  of  the  Canadian  Nurses' 
Association  communicate  by  telegram 
with  the  Minister  of  Finance  urging 
that  the  appHcation  of  the  new  regu- 
lation be  deferred  for  one  year  because 
of    the    serious    shortage    of    nursing 


service  at  the  present  time. 

5.  Be  it  resolved.  That  the  Cana- 
dian Nurses*  Association  write  the 
Canadian  Red  Cross  Society  express- 
ing our  thanks  for  the  gift  just  given 
to  estabUsh  a  demonstration  Nursing 
School. 


Notes  du  Secretariat  de  TA.  I.  C. 


L'Organisme  International  de  Sant6 

Les  renseignements  suivants  sont  le 
rdsum^  d'un  article  paru  dans  le  Bulletin  du 
Conseil  International  des  Infirmieres  en 
novembrt  1946: 

La  necessity  pour  le  Conseil  International 
des  Infirmieres  de  coop^rer  avec  I'Organisme 
International  de  Sant^  de  meme  qu'avec 
I'organisme  d'education,  de  science,  et  de 
culture  des  Nations  Unis  fut  demontr^  lors 
de  la  derniere  reunion  du  Conseil.  Mile 
Schwarzenberg  a  rencontre  les  docteurs  A, 
Stamper  et  G.  B.  Chisholm,  respectivement 
president  et  secretaire  de  I'Organisme  Inter- 
national de  Sante  et  une  demande  leur  fut 
adress^e  pour  determiner  de  quelle  fagon 
nous  pourrions  le  mieux  coop^rer. 

Les  vingt-deux  fonctions  de  I'O.I.  de  S. 
nous  donnent  une  bonne  idee  des  buts  que  se 
propose  cet  organisme.  Mme  E.  Wickenden, 
conseillere  des  E.U.  et  d^l^gu^e  de  son  pays  a 
I'O.I.  de  S.,  nous  donne  ces  fonctions: 

1.  D'agir  comme  autorit^  directrice  et 
coordinatrice  dans  le  travail  international  de 
sant^. 

2.  D'^tablir  et  de  maintenir  une  collabo- 
ration efficace  entre  les  Nations  Unies,  les 
associations  spdcialisdes,  les  Ministeres  de  la 
Sante,  les  groupes  professionnels  et  autres 
corps,  si  on  le  juge  a  propos. 

3.  D'aider  les  gouvernements  sur  demande 
a  renforcer  les  services  de  sant^. 

4.  A  fournir  I'assistance  technique  appro- 
pride,  en  cas  d'urgence,  I'aide  ndcessaire  sur 
demande  ou  acceptation  des  gouvernements. 

5.  De  munir  de  service  de  santd  ou  aider 
k  le  faire  les  Nations  Unis  qui  en  feront  la 
demande. 

6.  D'dtablir  et  maintenir  des  services 
administratits  et  techniques  necessaires  tel 
que  service  d'dpiddmologie  et  de  statistiques. 

7.  De    stimuler    et    faire    progresser    les 


travaux  qui  ont  pour  but  de  faire  disparaltre 
les  maladies  dpiddmiques  et  endemiques  et 
toutes  autres  maladies. 

8.  De  promouvoir,  en  cooperation  avec 
d'autres  associations  au  besoin,  la  prevention 
des  accidents. 

9.  De  promouvoir,  en  cooperation  avec 
d'autres  organismes  specialises  si  ndcessaire, 
1 'amelioration  de  la  nutrition,  de  I'habitation, 
de  la  salubrite  publique,  de  la  recreation,  des 
conditions  economiques  et  de  travail  et  de 
tous  les  autres  facteurs  ayant  une  repercussion 
sur  la  sante. 

10.  De  promouvoir  la  cooperation  entre 
les  groupes  professionnels  et  scientifiques  qui 
travaillent  aux  progres  de  la  sante. 

11.  De  proposer  des  conventions,  des 
ententes  et  des  reglements,  de  faire  des  recom- 
mendations concernant  les  questions  inter- 
nationales  de  sante  et  accomplir  les  devoirs 
que  I'O.I.  de  S.  peut-etre  appeler  k  rempiir  et 
qui  sont  de  son  ressort. 

12.  De  promouvoir  le  bien-etre  et  la  sante 
des  meres  et  des  enfants  et  de  developper 
I'habilite  h.  s'adapter  harmonieusement  dans 
un  milieu  nouveau. 

13.  De  developper  des  activites  dans  le 
domaine  de  I'hygiene  mentale,  specialement 
celles  qui  concernent  les  relations  humaines. 

14.  De  promouvoir  et  diriger  des  recher- 
ches  concernant  la  sante. 

15.  De  promouvoir  et  d'ameiiorer  les 
normes  de  I'enseignement  theorique  et 
pratique  de  la  sante  chez  les  medecins  et 
chez  les  autres  professions  connexes. 

16.  D'etudier  et  faire  rapport,  en  coope- 
ration avec  d'autres  groupes  si  necessaire,  des 
techniques  administratives  et  sociales  ayant 
une  repercussion  sur  la  sante  publique  et 
aussi  sur  les  soins  donnes  aux  malades,  tant 
au  point  de  vue  curat  if  que  preventif,  les 
services  hospitaliers  et  de  protection  sociale. 
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17.  De  donner  des  renseignenients,  des 
directives  et  de  I'aide  dans  les  questions  de 
sant^. 

18.  D'aider  a  former  chez  le  public  une 
opinion  bien  eclairee  sur  toutes  les  questions 
de  sant^. 

19.  D'ctablir  et  reviser,  aussi  souvent  que 
necessaire,  une  nomenclature  internationale 
des  maladies,  des  causes  de  d^ces,  et  des  regies 
d'hygiene  publique. 

20.  D'uniformiser  les  moyens  de  diagnos- 
tique,  au  besoin. 

21.  De  d^velopper,  d'ctablir,  et  de  pro- 
mouvoir  les  normes  internationales  concernant 
les  comestibles,  les  produits  biologiques, 
pharmaceutiques  et  autres  produits  sem- 
blables. 

22.  En  general  de  faire  tout  ce  qui  est 
necessaire  pour  atteindre  le  but  de  I'organisme. 

ViSITE      DE      LA     SECRfeTAIRE-cfeNfeRALE      DE 

i'a.i.c.  aux  h6pitaux  de 
Grande-Bretagne 

La  Grande-Bretagne,  comme  dans  bien 
d'autres  pays,  il  y  a  de  la  confusion  dans  le 
monde  des  infirmieres.  II  y  a  p^nurie  d'in- 
firmieres,  les  hopitaux  d^bordent  de  patients, 
les  services  de  sant^  se  d^veloppent  partout. 
Lorsfjue  la  nouvelle  loi  du  service  de  sant^ 
sera  appliqu^,  le  besoin  d'infirmieres  sera  si 
grand  qu'il  sera  impossible  de  r^pondre  k 
la  demande. 

Le  Ministre  de  la  Sant^  d^sesp^r^  a  pris  la 
chose  en  main  et  en  homme  pratique  a  form^ 
un  comit^  qui  a  pour  fonction  d'analyser  les 
problemes  du  nursing  et  de  faire  des 
recommendations  pour  rem^dier  k  la  situation 
aussitdt  que  possible.  Malheureusement, 
lorsque  nous  avons  rencontr^  I'officier  m^ical 
en  chef  du  Ministcre  de  la  Sant^,  Ton  nous 
informa  que  le  rapport  pr^sent^  par  le  comit^ 
charg^  de  cette  ^tude  serait  confident  iel,  tout 
de  mfime  bien  des  renseignenients  nous  furent 
donnas  que  Ton  nous  pria  de  garder  secrets. 

Le  Ministcre  de  la  Sant^  organisa  un 
comit^  de  direction  pour  commencer  I'^tude 
de  la  situation  du  nursing  en  Grande- 
Bretagne.  Les  personnes  suivantes  formerent 
ce  comitd:  Sir  Robert  Wood,  Ministre  de 
■  'Instruction  Publique,  qui  est  le  president 
de  ce  comitd,  des  reprdsentants  du  Ministere 
de  la  Santd,  des  Pensions,  du  Travail,  et  de  la 
Commission  du  Controle  (cette  dernicre  est 
chargde  de  I'hospitalisation  des  ali^nc^s  et  de  la 
r^gie  de  leurs  biens). 

L'etude  est  presentement  faite  par  un 
petit  comit6  nomme  bureau  du  travail  et  est 
compose  de  deux  infirmieres  femmes  capables 


et  d'experience,  d'un  medecin  et  d'un  direc- 
teur,  le  docteur  Cohen,  qui  est  k  la  fois  un 
economiste  et  un  psychologiste.  Le  bureau 
du  travail  a  ete  tres  actif  k  faire  des  enquStes, 
k  analyser  ces  dernieres  afin  de  faire  un  rap- 
port au  comite  de  direction.  V'oici  comment 
Ton  proceda  dans  cette  etude: 

1.  En  examinant  tous  les  rapports  prece- 
damment  faits  sur  le  nursing  tel  que:  (a)  Lan- 
cet Commission;  (b)  interdepartmental  re- 
port; (c)  Horder  et  Rushcliffe;  (d)  rapport  sur 
la  medecine  sociale;  (e)  reorganisation  du 
nursing  par  G.  V.  Carter. 

2.  Par  I'analyse:  (a)  De  cause  de  departs 
des  etudiantes  infirmieres;  (b)  programme  de 
recrutement  des  infirmieres  et  des  aides; 
organisation  de  la  profession;  (c)  instruction 
k  I'admission  k  I'ecole  d'infirmieres;  (d)  me- 
thodes  de  formation  professionnelle;  (e)  or- 
ganisation du  personnel  dans  les  hopitaux  et 
les  institutions;  (f)  comparaison  des  pro- 
grammes des  divers  pays. 

Le  docteur  Cohen  a  commence  un  pro- 
gramme d'epreuves  en  orientation  profession- 
nelle pour  les  etudiantes  et  il  fait  aussi  une 
enquete  sur  les  causes  des  departs  des  etu- 
diantes infirmieres.  Cette  perte  d'ctudiantes 
est  alarmante:  elle  est  annuel lement  de  60 
pour  cent  dans  les  h6pitaux  de  Grande- 
Bretagne.  (Au  Canada  la  perte  de  candidates, 
le  nombre  de  candidates  quittant  annuel- 
lement  nos  ecoles,  etait  en  1944  de  1,200  soit 
12  pour  cent.) 

Cette  etude  s'ctend  de  I'annee  1937-45 
et  comprend  l'etude  d'un  rapport  fait  sur 
chacune  des  etudiantes  inscrites  dans  les 
ecoles  chaque  annce.  Ces  rapports  sont 
classifies  dans  I'ordre  suivant:  (a)  Nombre 
d'el^ves  quittant  I'ecole  avant  d'aller  auprfe 
des  malades;  (b)  celles  qui  quittent  apres 
avoir  ete  dans  les  salles;  (c)  celles  qui  quittent 
durant  la  seconde  et  troisieme  annce  de  leur 
cours  ou  encore  quittent  I'hflpital  aprfe  leur 
graduation  et  le  chilTre  total  |X)ur  chaque 
hdpital. 

Les  causes  de  departs  sont  la  maladie,  le 
mariage,  tehees  des  examens,  renvoi  par 
I'hApital,  demission  et  raison  de  la  d6mission, 
et  causes  diverses.  II  y  a  eu  autant  que 
possible  d'entrevues  avec  les  etudiantes  qui 
ont  quittc  leur  cours  pour  I'une  des  raisons 
dv'jk  citees  et  des  renseignements  trfe  impor- 
tants  ont  ete  obtenus. 

Un  psychologiste  fait  un  travail  d'analyse 
etendu  aid^'  d'une  infirmiere  exp^rimentee  qui 
lui  interpr^te  la  situation.  L'analyse  com- 
prend:  (a)   Le  travail  de  I'infirmi^re;   (b)  la 
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duree  de  temps  passe  ci  I'accomplissement  des 
travaux  (duree  detinie  pour  chaque  tache); 
(c)  chacune  des  actions  faites  pour  accomplir 
un  travail.  Une  tentative  est  faite  pour  voir 
si  les  travaux  accoinplis  sont  en  rapport  de 
I'enseignement  re^u  k  date  par  I'infirmiere 
et  aussi  pour  juger  si  ces  travaux  correspon- 
dent aux  aptitudes  que  Ton  juge  necessaire 
k  une  intirmiere. 

Le  psychologiste  tente  d'etablir  les  qualites 
necessaires  de  la  personnalite  pour  suivre  avec 
succes  un  cours  d'infirmiere.  II  tentera  en- 
suite  d'analyser  ces  qualites  dans  divers 
milieux  relativement  aux  milieux  hospitaliers. 
Les  hopitaux  choisis  pour  cette  analyse 
representent  aussi  bien  les  hopitaux  generaux 
que  specialises.  X'oici  comment  I 'on  a  precede: 
Entretien  avec  la  directrice  de  i'hopital  qui 
donne  les  informations  generales  concernant 
I'hopital  et  son  organisation.  Chaque  salle 
d'un  service  different  est  visitee  dans  un 
entretien  avec  I'hospitaliere  de  la  salle,  le 
programme  de  I'etude  iui  est  explique,  et  on 
iui  demande  des  renseignements.  L'hospita- 
liere  decrit  en  detail  les  devoirs  de  chaque 
personne  de  la  salle.  L'on  observe  les  etu- 
diantes  faisant  ieur  travail.  Le  psychologiste 
comprend  les  connaisances  scientifiques  re- 
quises  et  I'habilite  necessaire  pour  accomplir 
ce  travail  determine. 

II  est  interessant  de  noter  que  le  psycholo- 
giste a  remarque  les  facilites  materielles  de 
travail  de  chaque  hopital  et  il  ne  faut  pas 
long  k  se  rendre  compte  des  causes  qui  con- 
trairement  rendent  le  travail  difficile.  L'une 
de  ces  causes  est  souvent  la  mauvaise  disposi- 
tion des  salles,  fautes  qui  n'ont  pas  ete  corri- 
gees  sur  les  plans.  Le  psychologiste  lors  de 
ses  visites  fit  un  plan  de  chaque  salle,  sa 
disposition  en  rapport  de  chaque  salle  d'uti- 
lite.  Le  psychologiste  a  critique  vivement 
d'une  part  les  risques  qui  decoulent  de  la 
mauvaise  disposition  des  salles  et  d'autre 
part  Ieur  repercussion  sur  le  travail  du 
personnel  hospitalier  et  sur  les  soins  k  donner 
aux  malades. 

Le  rapport  du  bureau  du  travail  doit  etre 
prgt  pour  presentation  au  Ministere  de  la 
Sante  le  31  decembre  1946.  Ce  qui  doit 
arriver  apres  cel^  est  attendu  avec  beaucoup 
d'interet. 

Preparation  des  Aides:  Madame  Bennett, 
officier  en  chef  du  Nursing  au  Ministere  du 
Travail,  avait  organiser  une  visite  a  I'Hopital 
de  Chelmsford  et  k  I'Hopital  Ste-Marguerite 
d'Epping  dans  le  comte  d'Essex.  A  Chelms- 
ford, I'hopital  est  pour  les  malades  chroniques. 


les  aides  sont  envoyees  k  cet  hopital  apres  Ieur 
cours  preliminaire  au  centre  d'entrainement. 
A  Epping,  I'aide  est  regue  comme  assistante 
de  I'infirmiere  et  passe  un  mois  k  cet  hopital. 
Durant  ce  temps  eile  regoit  un  enseignement 
theorique  et  elle  apprend  aussi  comment 
administrer  une  salle,  a  faire  les  I  its,  k  donner 
un  bain  au  lit,  les  soins  du  malade  au  lit,  k 
prendre  la  temperature,  le  pouls  et  la  respira- 
tion. J'ai  assiste  ci  un  de  ces  cours  donne  par 
une  institutrice,  infirmiere  d'experience,  I'en- 
seignement, tres  elementaire,  se  faisait  lente- 
ment  et  d'une  fagon  simple.  II  y  avait  douze 
eleves  par  classe,  la  plupart  venaient  d'Irlande 
etaient  rayonnantes  de  sante.  Elles  venaient 
de  milieux  tres  differents  et  Ieur  degre  d'ins- 
truction  variait  grandement. 

L'n  comite,  forme  de  directrices,  re(,-oit 
la  jeune  fille  qui  desire  suivre  un  cours  d'aide. 
Si  l'on  constate  que  I'aspirante  a  une  instruc- 
tion au-dessus  de  la  moyenne  et  a  les  qualites 
requises  pour  une  infirmiere,  on  Iui  conseille 
d'entrer  dans  une  ecole  d'infirmiere.  On  Iui 
dit  aussi  qu'apres  deux  ans  d'etude  comme 
aide  elle  peut-etre  admise  dans  une  ecole 
d'infirmiere.  Si  la  candidate  a  dej^  une  partie 
de  ses  etudes  comme  infirmiere,  l'on  en  tient 
compte  lors  de  son  entrainement  et  cette 
experience  peut  aussi  remplacee  les  etudes 
primaires  jugees  insufTisantes. 

II  n'y  a  pas  suffisamment  de  candidates 
pour  ces  cours  d'aides.  Cet  etat  de  chose 
s'explique  par  les  raisons  suivantes: 

Selon  I'echelle  de  salaire  Rushcliffe,  les 
salaires  des  aides  et  des  domestiques  sont  k 
peu  pres  les  memes.  Durant  leurs  cours  les 
aides  regoivent  £55  ou  $220  la  premiere 
annee  et  £65  ou  $260  la  deuxieme  annee. 
Si  elles  sont  envoyees  dans  un  sanatorium  de 
tuberculeux,  elles  resolvent  £65  la  premiere 
annee  et  £75  la  deuxieme  annee.  Leur 
entrainement  termine,  elles  regoivent  £95 
avec  augmentation  de  £5  tons  les  deux  ans 
jusqu'tl  un  maximum  de  £160.  II  faut  travail- 
ler  vingt-deux  ans  pour  obtenir  ce  maximum 
de  salaire.  L'attitude  du  groupe  professionnel 
qui  est  definitivenient  une  attitude  de  supe- 
riorite  vis-i-vis  le  groupe  des  aides  est  aussi 
une  cause  de  ressentiment. 

.•\pres  avoir  observe  la  (|ualite  et  la  duree 
de  I'enseignement  du  programme  et  des 
experiences  faites  k  date  dans  I 'entrainement 
de  I'aide  et  aussi  d'apres  les  discussions  que 
j'ai  eu  avec  les  directrices  et  les  institutrices, 
je  suis  de  I'opinion  que  le  cours  qui  est  pre- 
sentement  donnee  en  Grande-Bretagne  est 
k  peu  pres  le  meme  que  celui  qui  est  donne 
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aux  aides  (practical  nurse)  au  Canada  durant 
une  periode  de  neuf  k  douze  mois. 

Formation  de  I' Infirmihe  Enregistree:  Des 
visites  furent  faites  aux  hopitaux  suivants: 
The  London,  St.  Thomas,  Westminster,  et 
Kings  College  Hospital  et  les  hopitaux  satel- 
lites qu'ils  administrent,  grace  k  la  courtoisie 
de  Dame  Katherine  Watt,  Ministre  de  la 
Sante,  qui  fit  les  demarches  necessaires. 

Mile  Lawsori,  delcguce  de  I'officier  en 
charge  du  nursing  au  Ministere  de  la  Sante, 
m'accompagna  lors  de  quelques  unes  de  ces 
visites.  .\  ma  visite  au  London,  j'ai  observe 
i'enseignement  fait  en  classe  et  I'enseignement 
clinique.  J'ai  passe  une  journee  entiere  a 
observe  ce  qui  est  appele  "une  journee 
d'etude."  Cette  journee  d'etude  fut  introduite 
dans  le  cours  par  le  London  Hospital  en  aoOt 
1945  dans  le  but  d'cpargner^  I'eieve  une  trop 
grande  fatigue  resultant  de  I'enseignement 
qu'elles  re^oivent  (jui  est  a  la  fois  theorique  et 
pratique  dans  les  sal  les  de  malades.  La 
journee  d'etude  consiste  k  assister  k  des 
conferences  donnees  par  des  medecins  et  qui 
sont  suivies  de  classe  sur  le  nursing. 

Durant  onze  semaines,  I'eleve  regoit  des 
cours  k  I'ecole  preliminaire.  Ces  cours  sont 
suivis  de  trois  periodes  d'etude,  espaces  k 
dififerents  interval  les,  durant  les  trois  annees 
du  cours.  Durant  ces  periodes  d'etude,  I'eleve 
a  chaque  semaine  sa  journee  d'etude.  Durant 
ces  trois  annees  de  cours,  I'eleve  a  chaque 
semaine  sa  journee  d'etude.  Durant  ces  trois 
annees  de  cours,  i'eleve  assiste  k  cinquante- 
trois  journees  d'etude,  soit  seize  journees 
chaque  annce  plus  quatre  jours  avant  les 
examens  d'enregistrement  et  une  journee  k 
I'entrce  pour  visiter  I'hopital. 

La  periode  preliminaire  de  onze  semaines 
fl 'etude  comprend  202  heures  d'enseignement 
theorique  et  pratique  en  science  et  nursing, 
plus  trente-une  heures  de  culture  physique, 
cinquante  heures  d'enseignement  menager  et 
jardinage,  et  (]uatie-vingt-huit  heures  d'etude 
privee. 

II  y  a  quatre  cours  preliminaires  de  donnee 
chaque  annee,  de  Janvier  k  mars,  avril  k  juin, 
juillet  k  septembre,  et  octobre  k  decembre. 
Le  nombre  des  oleves  varie  entre  quarante  k 
quaraiite-cinq.  Chaque  eleve,  durant  son 
cours,     re^oit     .?5I     heures     d'enseignement 


theorique  et  de  demonstration.  Si  Ton  com- 
pare ce  programme  d'etude  au  programme 
profxjse  aux  ecoles  d'infirmieres  du  Canada 
cu  a  celui  des  Etats-l'nis,  cel^  semble  tres  peu. 
Mais  Ton  doit  se  rappeler  qu'en  plus  de  cela 
un  nombre  considerable  d'heures  d'enseigne- 
ment clinique  est  actuel lenient  donne  dans  les 
salles  par  I'hospitaliere.  La  majorite  de  ces 
hospitalieres  et  surveillantes  ont  plus  d'expe- 
rience  que  les  infirmieres  occupant  les  memes 
charges  dans  nos  hopitaux  du  Canada.  Je 
suis  allee  dans  plusieures  salles  le  matin  k 
I'heure  des  traitements  et  la  qualite  des  soins 
donne  peut  se  comparer  avec  avantage  avec 
ceux  que  j'ai  observe  dans  plusieurs  hdpitaux 
canadiens  et  americains. 

A  la  suite  de  ces  observations,  de  confe- 
rences avec  les  directrices,  les  institutrices,  et 
les  hospitalieres  voici  mes  impressions:  Les 
hopitaux  volontaires  (ne  recevant  aucun 
subsides  de  I'Ktat)  en  Grande-Bretagne 
s'efTorcent  d'ajouter  au  programme  plus 
d'etude  theorique  comme  nous  I'avons  fait 
dans  notre  pays.  Toute  fois,  I 'opinion  est 
(je  crois  que  nous  ne  pouvons  nier  le  bien  fonde 
de  cette  opinion)  qu'il  est  impossible  pour  des 
eleves  qui  ont  un  grand  nombre  d'heures  de 
service  k  faire  k  I'hopital  de  beneficier  d'un 
programme  d'etude  theorique  plus  conside- 
rable. 

Si  d'une  part  j'ai  fait  ces  observations  sur 
les  infirmieres  de  Grande-Bretagne  d'autre 
part  plusieures  directrices  anglaises  (matrons), 
qui  travaillerent  soit  dans  I'armee  soit  dans 
UNRRA  avec  des  infirmieres  canadiennes  et 
americaines,  firent  les  observations  suivantes: 
Que  nos  ip.firmieres  sem blent  tres  bien  pre- 
parees  pour  I'hygiene  publique.  L'on  a  remar- 
que  particulierement  celles  qui  firent  leur 
cours  dans  "Collegiate  Schools"  (cours  qui 
aux  E.U.  correspond  k  notre  cours  universi- 
taire  de  cinq  ans);  elles  demontr^rent  une 
habilite  remarquable  pour  organiser  et  rendre 
k  bonne  fin  un  programme  d'hygicne  publique. 

Le  temps  que  j'avais  k  ma  disjxjsition  etant 
limite  j'ai  du  renoncer  k  faire  plusieurs  visites. 

Malgre  cel^,  TexpH-rience  ac(|uisc  durant 
les  cjuatre  semaines  que  j'ai  passe  k  obser\er 
(chaque  jour  etait  tr^s  chargee)  m'est  dejii 
utile  et  j'en  suis  certaine  I'avenir  prouvera 
que  ce  tut  du  temps  bien  employe. 


Safety   Hint 


Keep  all  medicines  and  cleaning  substances 
in  secure  containers,  out  of  reach  of  young 


children,  plainly  marked  as  to  content,  and 
preferably  in  locked  cabinets. 
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Ward  Hypodermic  Tray 

Catherine  H.  Crawford 


THE  CENTRAL  SUPPLY  ROOM  at  the 
Royal  Victoria  Hospital,  Montreal, 
has  developed  an  arrangement  for 
supplying  sterile  equipment  for  the 
giving  of  hypodermics  which,  while 
not  unique,  has  proven  very  satis- 
factory. There  is  a  marked  saving  of 
time  and  equipment — both  precious 
commodities  in  a  busy  hospital. 

The  hypodermic  set-up  includes  the 
following: 

1.  A  sterile  hypodermic  set,  con- 
sisting of  a  medicine  glass  in  which 
are:  one  2  cc.  syringe,  plunger  and 
barrel  separate,  one  No.  25,  ^" 
needle,  and  two  gauze  sponges.  These 
have  been  done  up  in  a  double  cotton 
cover  and  autoclaved. 

2.  A  ward  hypodermic  tray  con- 
taining hypodermic  sets;  a  bottle  of 
sterile  water,  plain  glass  of  100  ml. 
capacity,  fitted  with  a  rubber  stopper 
covering  the  lip;  a  bottle  of  denatured 
alcohol;  a  glass  holding  sterile  tissue 
forceps  in  alcohol;  a  jar  of  sterile 
sponges;  a  file  for  opening  ampules; 
an  alcohol  lamp  with  spoon  for  use  if 
boiling  water  is  necessary  to  dissolve 
the  drug,  e.g.,  pantopon  tablet; 
matches;  an  enamel  dish. 


The  wards'  responsibilities  may  be 
outlined  as  follows: 

1.  Each  ward  comes  for  a  supply 
of  sterile  sets  in  a  special  basket  every 

.morning.  This  may  be  exchanged  for 
a  fresh  supply  at  any  time.  Unless 
there  are  very  heavy  demands,  re- 
plenishment is  seldom  necessar>'  until 
late  afternoon  or  evening.  Slackness 
on  one  ward  covers  the  extra  demand 
from  another  ward. 

2.  The  sets  are  kept  in  a  wooden 
basket  on  the  ward.  The  basket  has 
a  central  partition  running  lengthwise. 
Sterile  sets  are  kept  on  one  side, 
unsterile  on  the  other,  both  sides 
being  labelled  to  prevent  any  error. 
The  ward  is  responsible  for:  (a)  keep- 
ing the  count  to  twelve  sets; 
(b)  returning  the  basket  to  the  central 
supply  room  when  all  sets  have  been 
used;  (c)  returning  breakages  for 
replacement. 

3.  The  bottle  of  sterile  water  is 
changed  each  day. 

The  central  supply  room  is  respon- 
sible for  the  maintenance  of  the 
equipment.  Their  procedures  are  as 
follows: 


Tray  and  opened  syringe  package  Syringe  basket  showing  partition 
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1.  The  hypodermic  sets  are  dis- 
mantled. The  syringes  are  checked 
for  mismated  parts;  breakages  are 
replaced. 

2.  Glassware  is  washed  in  hot 
soapy  water,  rinsed  in  plain  hot  water. 

3.  Needles  are  cleaned  with  water 
and  ether.  They  are  checked  for  barbs 
and  damaged  needles  are  sharpened 
in  the  hospital  instrument  depart- 
ment. 

4.  The  separate  parts  of  the  syringe, 
barrel  and  plunger  are  each  wrapped 
in  a  single  sponge.  The  needle  is  also 
embedded  in  a  sponge.  These  pieces 
are  packed  into  the  medicine  glass, 
wrapped  and  loosely  packed  in  large 
wire-mesh  baskets  for  autoclaving. 


The  central  supply  room  sends  the 
equipment  to  be  sterilized.  Hypo- 
dermic sets  are  autoclaved  twice  daily, 
more  often  if  necessary,  loosely  packed 
in  wire  baskets.  \o  solution  can  be 
autoclaved  in  a  bottle  with  a  fitted 
stopper  as  the  pressure  will  blow  the 
stopper  out.  To  overcome  this  diffi- 
culty, the  bottle  is  filled  with  tap 
water  and  the  fitted  rubber  stopper  is 
loosely  held  in  place  by  a  cloth  cap 
covering  the  complete  neck  of  the 
bottle.  After  they  have  been  sterilized 
and  before  they  are  issued,  the  cloth 
cap  is  removed  and  the  rubber 
stopper  is  inserted  into  the  bottle 
neck  and  fitted  over  the  lip  without 
contamination. 


Obituaries 


Mary  Isabel  Howes,  a  graduate  of  the 
Toronto  General  Hospital,  died  recently  in 
Walkerton,  Ont.,  in  her  eighty-first  year. 

Kathleen  M.  Knight,  a  graduate  of  the 
Montreal  General  Hospital,  died  recently  in 
Vancouver  in  her  fifty-ninth  year.  Miss 
Knight  served  with  the  Laval  Unit  of  the 
C.A.M.C.  during  World  War  I.  She  Wcis 
invalided  home  after  three  years'  service  and 
spent  the  two  following  years  in  recuperation. 
For  some  time  she  had  charge  of  the  x-ray 
department  at  M.G.H.  Later  she  engaged  in 
social  service  work  in  Montreal  and  Vancou- 
ver until  ill  health  compelled  her  to  retire  in 
1944.  -Miss  Knight  had  a  bright,  kindly, 
sympathetic  nature  and  was  beloved  by  her 
many  friends. 

Mary  Pearl  !>uniby,  who  graduated  from 
the  Sarnia  General  Hospital,  died  recently  in 
Bowmanvilie,  Ont.  Following  post-graduate 
study  at  the  University  of  Western  Ontario 
and  in  the  United  States,  Miss  Lumby  served 
on  the  staffs  of  several  hospitals.  She  was 
superintendent  of  the  Cochrane  hospital  for 
seven  years,  transferring  to  Bowmanvilie  in 
194 L  In  1943  she  accepted  the  post  of  super- 
intendent of  the  Niagara  Falls  General 
Hospital,  returning  two  years  later  to 
Bowmanvilie.  Her  devotion  to  her  work  and 
her  friendly  personality  won  her  many 
friends  wherever  she  went. 

Margaret  Florence  McKeown,  a  gradu- 
ate of  Grace  Hospital,  Toronto,  died  recently 


in  Toronto.  For  twenty-six  years  she  had 
served  as  welfare  nurse  with  the  Canadian 
Pacific  Kxpress  Co. 

Jean  Grant  (Brodie)  Murray,  who  was 
born  in  Tarlair,  Scotland,  and  graduated  from 
the  Royal  Infirmary,  Dundee,  in  1910,  died 
suddenly  on  November  27,  1946,  in  Toronto. 
Mrs.  Murray  had  been  industrial  nurse  with 
the  Maclean  Hunter  Xews  Weekly  since  1930. 

Nellie  Maud  (Gadsby)  Parnall,  oldest 
living  graduate  of  the  Mack  Training  School 
for  Nurses,  St.  Catharines,  Ont.,  died  recently 
at  the  age  of  seventy-six.  Last  spring,  Mrs. 
Parnall  was  honored  at  a  dinner  on  the 
occasion  of  the  fiftieth  anniversary  of  her 
graduation.  She  had  been  president  of  her 
alumnae  association  for  many  years  and  was 
one  of  the  organizers  of  the  graduate  nurses' 
association. 

Doris  Selley,  a  graduate  of  Wellesley 
Hospital,  Toronto,  died  recently  from  injuries 
received  in  a  motor  accident. 

Reverend  Sister  Mary  Martha,  for  over 
twenty-five  years  on  the  staff  of  the  Pembroke 
General  Hospital,  died  on  December  2,  1946. 
Prior  to  going  to  Pembroke  she  had  served  at 
the  Ottawa  C^neral  Hospital. 

Enid  Wilkins,  who  graduated  irom  the 
Portage  la  Prairie  Hospital  in  1944,  died 
recently  from  injuries  received  in  a  fall. 
Miss  Wilkins  had  nursed  in  Portage,  Winni- 
jseg,  and  Deer  Lodge  before  going  as  company 
nurse  to  Island  Falls,  Man.,  last  June. 
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Jacqueline  Thomson 

Student  Nurse 

The  General  and  Marine  Hospital,  Owen  Sound,  Ontario. 


MR.  W,  A  WELL-BUILT  MAN,  twentV- 
five  years  of  age,  was  admitted 
on  a  medical  ward  of  our  hospital.  This 
was  his  first  admission  to  hospital, 
and  his  first  major  illness.  He  was 
born  in  Canada,  of  Irish  parents,  and 
had  lived  on  a  farm  at  some  distance 
from  our  city  most  of  his  life.  He 
had  become  'the  sole  support  of  his 
family  which  included  a  crippled 
father,  his  mother,  and  a  deaf  brother. 
Though  facing  difficult  circumstances, 
the  family  was  highh-  esteemed  in  the 
community  and  Mr.  W  was  regarded 
as  a  serious  young  man  who  worked 
hard  and  long  to  pay  bills  promptly 
and  to  care  for  his  family. 

On  the  day  of  his  admission  to 
hospital  Mr.  W  had  gone  to  work  in 
his  fields  as  usual.  During  the  morning 
he  had  developed  a  stiff  neck  and 
lower  jaw.  This  complaint  became 
increasingly  severe  and  by  noon  he 
was  unable  to  sit  upright  on  the  seat 
of  his  machine.  He  stopped  work, 
walked  with  difficulty  to  his  car,  and 
drove  to  the  nearest  village  to  seek 
medical  aid.  Dr.  M,  after  a  brief 
examination,  decided  that  his  patient 
was  a  very  sick  young  man  and 
brought  him  to  the  hospital  for 
immediate  treatment.  He  made  a 
tentative  diagnosis  of  tetanus  or 
"lockjaw." 

Although  of  swarthy  complexion 
our  patient's  color  was  now  dusky  and 
mottled,  his  brows  were  elevated  and 


wrinkled,  and  the  corners  of  his 
mouth  were  drawn  upwards  in  a 
peculiar  grin.  This  facial  expression, 
known  as  "risus  sardonicus,"  caused 
by  contraction  of  the  muscle  fibres, 
particularly  those  of  the  masseter 
muscles  of  the  jaw,  is  a  common 
manifestation  of  tetanus.  Respira- 
tions were  rapid  and  shallow,  and  the 
pulse  rate  accelerated.  The  tempera- 
ture, taken  by  rectum,  was  102.4 
degrees. 

After  preliminary  sensitivity  tests. 
Mr.  W  was  given  15,000  units  of 
tetanus  antitoxin  by  Dr.  M  imme- 
diately on  his  admission  to  hospital. 
This  serum  is  prepared  from  the  blood 
of  horses  which  have  been  immunized 
against  the  toxins  of  tetanus  bacilli. 
Because  of  the  foreign  proteins  con- 
tained in  it,  some  patients  suffer  from 
anaphylaxis,  or  serum-sickness,  when 
tetanus  antitoxin  is  administered. 
Fortunately,  Mr.  W  did  not  show 
sensitivity  to  the  serum.  To  confirm 
his  diagnosis.  Dr.  M  performed  a 
lumbar  puncture,  and  spinal  fluid  was 
sent  to  the  laboratory  for  determina- 
tive tests.  Reports  disclosed  that  the 
number  of  white  blood  cells  per  cubic 
millimeter  of  fluid  was  elevated  above 
normal.  Globulin  was  slightly  in- 
creased. Cultures  did  not  produce  any 
pathological  organisms.  These  find- 
ings substantiated  the  physician's 
diagnosis.  To  supply  fluid  to  the 
feverish  and   perspiring  patient,   iso- 
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tonic  saline  solution  was  administered 
intravenously,  1000  cc.  every  four 
hours.  Into  the  saline,  5,000  units  of 
tetanus  antitoxin  was  injected.  To 
further  combat  the  infecting  organism, 
50,000  units  of  penicillin  was  given 
intramuscularly,  followed  by  30,000 
units  every  three  hours.  Paraldehyde, 
drams  IV,  was  administered  by  rec- 
tum, as  considered  necessary,  to 
induce  sleep  and  lessen  muscular 
activity.  By  the  same  channel,  sodium 
amytal,  grains  VI,  given  every  eight 
hours,  held  the  muscular  paroxysms 
in  check. 

During  the  evening,  Mr.  W's  condi- 
tion became  more  serious.  His  tem- 
perature soared  to  104"  and  his  pulse 
became  rapid,  weak,  and  thready. 
The  abdomen  was  rigidly  retracted, 
and  the  skeletal  muscles  contracted 
until  the  arched  body  rested  on  the 
heels  and  head  only,  in  the  manifesta- 
tion known  as  opisthotonos.  Respira- 
tions were  labored,  and  frothy  fluid 
oozed  from  between  his  tightly 
clenched  teeth.  Perspiration  was  pro- 
fuse. Since  delirium  was  present, 
severe  muscular  paroxysms  occurred 
as  the  patient  tossed  restlessly. 

Constant  nursing  care  was  neces- 
sary and,  because  of  the  restlessness, 
the  physician  performed  a  "cut-down" 
on  the  patient's  ankle  to  administer 
parenteral  fluids  and  the  combative 
medication.  Tepid  sponging,  using 
long  gentle  strokes  to  avoid  inducing 
muscular  spasms,  reduced  the  fever 
slightly  during  the  night.  By  means 
of  a  small  catheter  attached  to  a 
suction-machine,  phlegm  and  mucus 
were  removed  from  the  patient's 
throat.  During  the  early  morning,  the 
bladder  became  distended  and  cathe- 
terization was  necessary. 

During  the  second  and  third  day  of 
his  illness,  Mr.  W  showed  a  very 
slight  improvement  although  his  tem- 
perature reached  105.6°  and  hovered 
at  that  point  for  several  days  follow- 
ing. Sodium  luminal  was  now  sub- 
stituted for  the  sodium  amytal  as 
sedation,  five  grains  being  given  by 
mouth  every  eight  hours.  Fifty 
thousand  units  of  tetanus  antitoxin 
was  administered  intramuscularly 
every  twenty-four  hours,  in  addition 


to  the  20,000  units  which  was  now 
being  given  with  the  intravenous 
fluid  every  six  hours.  A  severe  con- 
vulsion occurred  on  the  fourth  day 
and  was  brought  under  control,  after 
forty-five  minutes  of  violent  twitch- 
ing, by  use  of  sodium  pentothal  which 
is  ordinarily  used  as  an  anesthetic. 

During  the  next  few  days,  glucose 
and  saline  administrations  were  given 
continuously  by  intravenous  channels. 
Soap-suds  enemata  were  given  daily 
to  cleanse  the  lower  bowel.  On  the 
seventh  day  there  was  a  definite 
improvement.  Mr.  W  responded  and 
although  he  was  not  well  oriented 
at  first,  he  reacted  quite  normally  by 
evening.  Coughing  became  a  trouble- 
some symptom  but  the  patient,  hold- 
ing himself  rigid  to  prevent  muscle- 
spasm,  was  able  to  expectorate  copious 
amounts  of  frothy,  purulent  phlegm. 
A  duodenal  tube  was  carefully  in- 
serted and  a  specially  vitaminized 
formula  was  given  every  four  hours 
to  provide  nourishment.  This  was 
utilized  without  any  distress  and  on 
the  following  day  the  formula  was 
given  every  two  hours.  Sedation  was 
discontinued  gradually,  but  the  in- 
travenous fluid  was  continued  until 
the  tenth  day,  by  which  time  the 
patient  was  markedly  improved.  All 
rigidity  had  disappeared  and  the 
temperature  was  only  slightly  elevated 
in  the  afternoon.  The  antitoxin  and 
penicillin  were  now  gradually .  dis- 
continued. 

Although  considered  a  debatable 
point  by  some  authorities,  Mr.  W  was 
cared  for  during  the  first  ten  days  as 
a  strictly  isolated  patient.  He  could 
give  no  history  of  a  skin  wound  when 
initially  examined  and  had  no  abra- 
sions or  skin  lesions.  The  site  of  in- 
vasion by  the  tetanus  bacillus  re- 
mained unknown  but,  since  Mr.  W 
pursued  farming  as  an  occupation, 
the  possibility  of  having  ingested  the 
deadly  spores  existed.  Although  he 
was  in  good  physical  condition  gen- 
erally, Mr.  W's  mouth  and  teeth  were 
in  extremely  bad  condition.  Dental 
caries  had  almost  completely  de- 
stroyed the  molars,  and  the  incisors 
were  broken  and  decayed.  The  gums 
were  red  and  spongy  and  bled  readily 
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while  oral  hygiene  was  being  carried 
out.  Constant  nursing  attention  was 
necessary,  day  and  night,  and  it  was 
deemed  advisable  to  guard  against  any 
possibility  of  cross-infection  by  the 
institution  of  careful  isolation  tech- 
nique by  the  three  nurses  assigned  to 
the  case.  Equipment  used  in  the 
patient's  room  was  carefully  wrapped 
and  autoclaved  for  one  hour  so  that 
both  spores  and  vegetative  forms  of 
the  bacilli  would  be  destroyed. 

Watchful,  gentle  bedside  nursing 
was  of  the  utmost  importance  during 
the  first  two  weeks  of  Mr.  W's  illness. 
The  room  was  kept  darkened,  warm, 
well-ventilated  and  free  from  drafts. 
At  night,  lamps  were  carefully  shaded. 
Noise  was  controlled  in  the  adjacent 
rooms  and  corridor.  Mindful  of  the 
extreme  hyperesthesia  present  in  such 
cases,  and  that  the  slightest  touch, 
jar,  or  noise  might  precipitate  tonic 
spasm,  accompanied  by  excruciating 
pain,  nursing  care  was  carried  out  as 
gently  as  possible.  Bed-clothing  of 
light  weight  was  used  and  supported 
by  body  cradles.  During  convulsions 
mild  restraint  was  exercised  so  that 
the  patient  might  not  injure  himself. 
A  wooden  tongue  depressor,  padded 
with  bandage,  prevented  tongue  dam- 
age at  such  times  as  were  necessary. 
The  back,  heels,  and  elbows  were 
rubbed  gently  with  alcohol  and  cocoa 
butter  to  aid  circulation  and  improve 
skin  .  tone.  Small,  soft  pillows  of 
various  sizes  supported  and  protected 
the  body.  Mouth  care  was  difficult  to 
carry  out  because  of  the  rigidity  of  the 
jaws.  Cotton-tipped  applicators 
soaked  in  peroxide  were  used  to 
cleanse  the  teeth  and  gums,  and  a 
mixture  of  glycerin  and  lemon  juice 
aided  in  cleansing  the  tongue  and 
preventing  the  formation  of  crusts 
and  sordes.  Close  observation  of  the 
condition  of  the  patient's  pulse, 
respiration,  color,  and  skin  was  neces- 
sary so  that  any  reaction  from  the 
large  doses  of  antitoxin  and  penicillin 
would  be  noted  immediately.  Fluid 
intake  and  output  were  likewise 
carefully  measured  so  that  edema  or 
urinary  suppression  might  be  guarded 
against.  Valuable  nursing  experience 
was  gained  through  preparing  for,  and 


assisting,  the  physician  with  lumbar 
puncture  and  venepuncture,  as  well 
as  in  maintaining  a  continuous  flow 
of  parenteral  fluid.  The  constant 
intramuscular  injections  gave  rise  to 
many  painful  sites  and  the  patient 
was  made  more  comfortable  by  gentle 
massage  over  these  areas.  By  varying 
the  site  of  injection  each  time,  a  small 
measure  of  pain  was  prevented. 

Mr.  W's  recovery  was  hastened  by 
his  willingness  in  carrying  out  any 
advice  which  would  speed  his  dis- 
charge from  hospital.  He  was  anxious 
to  resume  the  delayed  spring  work  on 
his  farm  and,  by  inquiring  of  the 
friends  who  called,  we  were  able  to 
tell  our  patient  that  kindly  neighbors 
had  rallied  and  were  helping  out 
during  his  absence.  This  information 
greatly  relieved  Mr,  W's  mind,  and 
during  his  convalescence  he  appeared 
to  quite  enjoy  the  rest  and  nourishing 
food.  Although  naturally  somewhat 
shy  and  reserved,  he  was  interested 
in  hearing  about  the  nature  of  his 
illness.  Being  a  farmer  he  knew 
that  "lockjaw"  often  appeared  among 
cattle  and  horses  but  had  neither  seen 
the  disease  among  his  own  livestock, 
nor  in  the  section  in  which  he  lived. 
We  were  able  to  tell  him  that  the 
tetanus  bacillus  is  normally  found  in 
the  intestinal  tract  of  herbivorous 
animals  and  is  transmitted  to  the 
soil  by  means  of  their  excreta.  Here, 
faced  with  an  unfavorable  environ- 
ment, the  bacillus  forms  spores  and  is 
able  to  survive  for  many  years  with- 
out oxygen.  Because  of  this  phenom- 
enon, hay,  grass,  straw,  and  soil  may 
prove  to  be  the  origin  of  a  case  of 
tetanus.  It  was  evident  that  Mr.  W 
would  be  able  to  do  some  local  health 
teaching  on  his  discharge  from  hos- 
pital by  relaying  to  other  farmers  the 
information  that  the  practice  of 
chewing  hay  or  straw  could  be  ex- 
ceedingly dangerous,  and  also  that 
abrasions,  especially  puncture  wounds, 
which  were  contaminated  by  soil  or 
animal  excreta,  could  result  in  "lock- 
jaw." He  was  much  impressed  when 
he  learned  that  a  small  dose  of  tetanus 
antitoxin,  administered  early,  pro- 
vides reliable  prophylaxis  against  the 
disease.     Attention    was    drawn    to 
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Mr.  W's  teeth  and  he  was  urged  to 
see  a  dentist  as  soon  as  possible  even 
though  removal  of  all  his  teeth  would 
likely  be  suggested.  The  importance 
of  good  oral  hygiene  was  pointed  out 
and  we  felt  quite  sure  that  Mr.  W 
would  act  upon  the  advice  he  had 
received. 

When  discharged  from  hospital, 
three  weeks  from  the  date  of  his 
admission,  Mr.  W  seemed  to  bear  no 
evidence  of  his  serious  illness.  He  had 
regained  his  lost  weight,  his  color 
was  healthy  and,  except  for  his 
decayed  teeth,  he  was  considered  to 
be  in  excellent  physical  condition 
when  examined  by  his  physician.   He 


remained  shy  and  reticent  throughout 
his  convalescence  and,  although  his 
expressions  of  gratitude  on  his  dis- 
charge were  tendered  with  rather 
youthful  awkwardness,  we  knew  that 
our  patient  was  sincerely  appreciative. 
We,  as  nurses,  felt  amply  rewarded 
since,  for  all  of  us,  it  was  a  new 
experience.  This  had  been  the  first 
established  case  of  tetanus  to  be 
admitted  to  our  hospital  in  some  time, 
and  we  were  deeply  grateful  to  Dr.  M 
for  his  patience  in  answering  our 
numerous  questions.  Because  of  our 
lack  of  experience  with  this  disease 
we  had  depended  upon  his  instruction 
and  guidance  throughout  the  case. 
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Effective  Living,  by  C.  E.  Turner,  A.M., 
Ed.M.,  Sc.D.  and  Elizabeth  McHose, 
B.S.,  M.A.  432  pages.  Published  by 
The  C.  V.  Mosby  Co.,  St.  Louis.  Canadian 
agents:  McAinsh  &  Co.  Ltd.,  388  Yonge 
St.,  Toronto  1.  2nd  Ed.  1945.  Illustrated. 
Price  $2.50. 

Designed  to  meet  the  needs  of  students  in 
high  school  classes  for  a  reliable  text  in  their 
courses  in  health  or  hygiene,  the  subject 
matter  of  this  book  is  on  a  sufficiently  high 
level  to  make  it  useful  as  the  text  for  courses 
in  this  topic  given  to  the  preliminary  students 
in  our  schools  of  nursing.  With  probationers 
coming  into  the  school  from  widely  distrib- 
uted centres,  it  is  inevitable  that  there  should 
be  a  marked  difference  in  the  basic  health 
instruction  each  has  received  during  her 
schooling.  Some  will  have  had  a  sound  intro- 
duction to  the  whole  field  of  personal  and 
community  health.  Others  have  only  the 
most  sketchy  information  on  many  of  the 
topics.  Since  student  nurses  have  such  limit- 
less opportunities  for  health  teaching,  both 
by  personal  example  and  by  actual  conversa- 
tion, it  is  essential  that  they  should  early 
receive  a  thorough  grounding  in  factual 
information.  This  text  would  fill  that  purpose 
admirably. 

The  authors  have  divided  their  material 
into  three  parts:  effective  living  for  the  individ- 
ual, in  the  family,  and  in  the  community. 
E^ch  part  is  subdivided  into  units,  fifteen  in 
all.   Several  of  these  latter  are  broken  down 


still  further.  Where  limited  time  is  a  factor, 
the  instructor  could  combine  or  eliminate 
such  units  as  seemed  advisable. 

The  text  is  well  illustrated  both  by  photo- 
graphs and  line  drawings.  E^ch  unit  closes 
with  a  series  of  problems  and  activities  de- 
signed to  stimulate  further  interest  in  the 
students.  

Body    Mechanics    in    Nursing    Arts,    by 

Bernice  Fash,  B.P.E.,  B.S.  130  pages. 
Published  by  McGraw-Hill  Book  Co.  Inc., 
330  West  42nd  St.,  New  York  City  18. 
1946.  Illustrated.  Price  (in  U.S.A.) 
12.75. 

Reviewed  by  Winnifred  MacLean,  Assistant 
Superintendent  of  Nurses,  Royal  Victoria  Hos- 
pital, Montreal. 

AM  who  have  to  do  with  the  process  of 
developing  the  student  into  a  skilled  and 
efficient  nurse  will  study  this  book  with  in- 
terest and  enjoyment.  The  illustrations  are 
excellent. 

The  first  section  is  devoted  to  tests,  well 
illustrated,  which  prove  the  principles  under- 
lying good  body  mechanics.  These  principles 
are  listed  with  examples  of  nursing  procedures 
in  which  they  may  be  applied.  For  instance, 
Experiment  No.  2  deals  with  the  flexors  and 
abductors  of  the  arms: 

"Principles:  (1)  Keep  the  parts  of  the  body 
as  close  to  the  vertical  axis  of  the  body  as 
possible.   (2)  Stand  close.  (3)  Use  the  largest. 
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strongest   muscle   groups   and   the   greatest 
number  of  muscles. 
"Examples: 

1.  Bed  bath:  Have  the  patient  at  the  near 
side  of  the  bed  to  prevent  reaching. 

2.  Bedmaking:  When  mitering  linen, 
loosening  bed  linen,  and  tucking,  stand  as 
close  to  the  bed  as  possible  so  that  the 
arms  may  remain  close  to  the  body.  When 
folding  linen  hold  it  so  that  it  may  be  brought 
as  close  to  the  vertical  axis  of  the  body  as 
possible. 

3.  Tray  carrying:  When  carrying  a  tray 
by  grasping  along  the  top  edge,  holding  it  with 
the  thumbs  up,  the  strain  is  placed  on  two 
small  muscles:  the  flexors  and  extensors  carpi 
radial  is.  When  carrying  it  by  holding  it  on 
the  palms,  the  load  is  divided  among  more 
muscles.  The  strain  is  placed  on  the  flexors 
profundus  sublimis  digitorum  and  palmaris, 
in  addition  to  the  two  small  muscles,  the 
flexors  carpi  radialis  and  ulnaris;  thus  there 
is  less  load  on  each  muscle  because  more 
muscles  are  put  to  work." 

The  student  is  asked  to  list  in  her  notebook 
other  examples  to  which  the  principles  are 
applicable.  One  can  readily  realize  how  the 
nurse's  energy  and  time  can  be  conserved  and 
muscle  strain  lessened.  All  of  this  will  benefit 
the  patient  by  increasing  her  comtort  and 
peace  of  mind,  because  the  nurse  knows  how 
to  move  her  skilfully,  almost  effortlessly,  i.e., 
getting  the  helpless  patient  into  a  wheel 
chair. 

Lastly,  the  nurse's  posture  will  be  im- 
proved. She  will  have  learned  to  carry  herself 
with  head  up,  shoulders  back  and  body  erect. 
For,  even  in  the  simple  procedure  of  taking  a 
pulse,  she  has  learned,  "Frequent  distortions 
result  from  holding  the  watch  too  low  and  too 
close  to  the  body,  so  that  stooping  is  required 
in  order  for  the  second  hand  to  be  within 
range  of  vision." 


Medical    Services    by    Government,    by 

Bernhard  J.  Stern,  Ph.D.  208  pages. 
Published  by  The  Commonwealth  Fund, 
41  East  57th  St.,  New  York  City  22. 
1946.    Price  (in  U.S.A.)  $1.50. 

Reviewed  by  Dorothy  Tate,  Director,  Public 
Health  Nursing,  Provincial  Board  of  Health, 
British  Columbia. 

Bernhard  J.  Stern,  Ph.D.,  through  his 
concise  account,  traces  the  responsibilities 
assumed  by  local,  state,  and  federal  govern- 
ments.   In  including  the  scope,  trends,  and 


nature  of  medical  services  provided  by 
governments,  he  presents  information  which 
will  influence  future  developments.  The 
changing  emphasis  of  medical  services,  demon- 
strated by  specific  experiences,  further  im- 
presses one  with  government's  increased 
acceptance  of  its  role  in  providing  medical 
services,  directly  or  indirectly. 

Dr.  Stern's  description  of  historic  and 
contemporary  activities  provides  a  stimulus 
to  our  thinking  of  the  future  position  of 
government  in  medical  services.  It  is  a  source 
of  information  from  which  an  evaluation  may 
be  made  for  the  future  program  of  adequate 
medical  care  for  the  people.  The  subject 
material  is  of  vital  importance  and  is  presented 
in  a  logical  and  interesting  manner. 


Medical  Education  and  the  Changing 
Order,  by  Raymond  B.  Allen,  M.D., 
Ph.D.  142  pages.  Published  by  The 
Commonwealth  Fund,  41  East  57th  St., 
New  York  City  22.  1946.  Price  (in 
U.S.A.)  $1.50. 

Reviewed  by  Hazel  Keeler,  Director  of  Nur- 
sing Education,  University  of  Manitoba. 

In  this  monograph,  the  author  reviews  the 
present  educational  preparation  of  medical 
doctors  in  the  light  of  the  adjustment  aim  of 
education.  Dr.  Allen  points  out  the  weak- 
nesses in  present-day  medical  training  and 
suggests  ways  and  means  of  overcoming 
these  inadequacies.  He  says  that  in  order  to 
produce  successful  doctors  it  is  necessary 
first  to  attract,  by  wise  counselling,  into  the 
medical  schools  the  above-average  and  gifted 
students  from  the  secondary  schools.  Within 
the  medical  school  Dr.  Allen  advocates  a 
broadening  of  the  curriculum  to  include  the 
social  sciences  and  the  humanities.  He 
emphasizes  that  it  takes  a  man,  not  a  machine, 
to  understand  a  man. 

He  urges  that  every  effort  be  made  to 
provide  opportunity  within  the  various 
courses  for  the  student  to  learn  the  scientific 
method  of  thinking  and  how  to  apply  the 
experimental  method  in  the  testing  of  hypo- 
theses of  his  own  devising. 

Much  of  what  Dr.  Allen  says  about  the 
inadequacies  of  present-day  medical  training 
applies  just  as  well  to  the  preparation  of  other 
professional  workers  and  to  the  preparation 
of  nurses  in  particular.  Anyone  interested  in 
the  preparation  of  the  professional  worker  will 
find  this  monograph  interesting  and  stimu- 
lating. 
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Moose  Jaw: 

Dr.  G.  Kinncard,  regional  medical  health 
officer,  was  the  speaker  at  a  regular  meeting 
of  Moose  Jaw  Chapter.  Formerly  medical 
health  officer  with  the  British  Colonial 
Service,  he  described  the  various  countries 
in  which  he  had  worked  and  related  amusing 
incidents  which  occurred  during  his  twenty 
years'  service. 

E.  Thorburn  and  A.  Hyer  are  now  on  the 
staff  of  the  Saskatchewan  Department  of 
Public  Health,  Miss  Thorburn  being  at 
Melfort  and  Miss  Hyer  at  Assiniboia. 

Prinxe  Albert: 

A  whist  drive,  sponsored  by  the  sana- 
torium staff,  realized  $12  for  the  Cod  Liver 
Oil  Fund.  Mrs.  Halpin  gave  an  interesting 
book  review  on  "Climate  Makes  the  Man." 

Saskatoon : 

St.  Paul's  Hospital: 

At  a  recent  meeting  of  St.  Paul's  Hospital 
Alumnae  Association,  Mrs.  Gould,  society 
editor  of  the  Saskatoon  Star  Phoenix,  gave 
an  informal  talk  on  "Publicity." 

A  successful  tea  was  held  by  the  alumnae 
association  during  the  holiday  season.  The 
many  patrons  of  this  enjoyable  function  were 
received  by  Miss  M.  Robinson  and  Mmes  R. 
Anderson  and  J.  Robertson,  while  registrars 
were  Mrs.  J.  Wood,  M.  Schwinghammer 
and  S.  Ritchie.  Presiding  at  the  tea  table 
were  Mmes  L.  Atwell,  H.  Nordstrum,  B. 
Sallans,  L.  McConnell,  C.  Thompson,  and 
Miss  M.  O'Hara,  while  the  Mmes  M.  Rogers, 
H.  Motram,  L.  Haywood,  R.  Streeter,  M. 
Barker,  Misses  S.  Ritchie  and  P.  Snell  were 
hostesses.  The  sewing  booth  was  well  patron- 
ized and  in  charge  of  Mmes  W.  Briggs,  A. 
Cary,  C.  Darbellay,  N.  Smith,  and  G.  Cowell, 
while  at  the  cooking  table  were  Mmes  P. 
Willms,  J.  Shelley,  Misses  L.  Lenz,  F.  Lawley, 
L.  Defaye,  M.  Henriette,  W.  Smith,  E. 
Cooper,  and  E.  Worobetz.  Mrs.  J.  S.  Miller 
was  the  winner  of  the  door  prize. 


TIIE  ASSOCIATION  OF  NURSES  OF  THE 
PROVINCE  OF  QUEBEC 

The  1947  Spring  examinations  for  provincial 
registration  will  cover  two  groups  of  candidates 
and  will  be  held  as  follows: 
GROUP  A:  Graduates  qualifying  for  the  licence 
to  practise  will  wTite  in  Montreal.  Quebec,  and 
Sherbrmke  on  April  9.  10,  and  11,  1947. 
GROUP  B:  Students  who  will  have  completed 
their  first  year  before  March  1,  1947,  will  enter 
the  preliminary  test  covering  oral,  practical  and 
written,  which  will  be  held  on  March  10,  11, 
12,  and  13,  1947. 

(Time  to  b<  announced  in  each  school.) 

For  application  forms  and  all  information  re- 
lating to  the  examinatioas  apply  to  the  head- 
quarters of  the  Association. 

Applications  for  preliminaries  must  be  re- 
ceived by  February  28,  1947,  and  for  finals  by 
March  30,  1947. 

E.  FRANCF^S  UPTON.  R.N., 

Secretary- Reftlstrar 

506  Medical  Artn  BIdit., 

Montreal  25.  P.Q. 


Hope 


of  the  Future 

Keep  them  healthy— let  Baby's  Own  Tablets 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  and  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
fof  over  40  years. 


BABY  SOWN  Tablets 


THE  ART  AND  SCIENCE 
OF  NURSING 

By  Ella  L.  Rothweiler  and  Jean  M. 
White.  This  book  is  divided  into  10 
units — a  well-planned  series,  leading 
gradually  to  the  more  intricate  medical 
and  surgical  nursing  skills.  Each 
chapter  has  questions,  demonstrations, 
subjects  for  discussion,  guides  for 
review.  Twelfth  printing.  793  pages, 
145  illustrations.    1946.     $4.00. 


SURGICAL  NURSING 

By  Robert  K.  Felter  and  Frances 
West.  Here  is  a  text  that  has  been  one 
of  the  most  popular  in  the  subject 
for  many  years.  Fourth  edition. 
589  pages,  252  illustrations,  7  colour 
plates.     1946.     $4.00. 
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Positions  Vacant 


Instructor.  Ward  Head  Nurses.  General  Stafif  Nurses.  Applications  are  invited  from 
nurses  eligible  tor  licensing  in  the  Province  ot  Quebec.  In  first  letter  state  date  of  graduation, 
qualifications,  expsrience,  and  when  services  would  be  available.  Apply  to  Director  of  Nursing, 
Verdun  Protestant  Hospital,  Box  6034,  Montreal,  P.  Q. 

Nursery  Supervisor:  $105  per  month.  Ward  Supervisor:  $110  per  month.  Operating- 
Room  Scrub  Nurse:  $100  per  month.  General  Duty  Nurses:  $100  per  month.  All  stated 
salaries  include  full  maintenance.  200-bed  General  Hospital  in  Niagara  Peninsula.  Apply  to 
Supt.,  County  General  Hospital,  Welland,  Ont. 

Classroom  Instructress  immediately  for  125-bed  hospital.  Apply,  stating  qualifications, 
experience,  and  salary  expected,  to  Supt.,  General  &  Marine  Hospital,  Owen  Sound,  Ont. 

Dietitian,  preferably  with  some  experience,  for  125-bed  hospital.  Salary:  $130  per  month 
plus  maintenance.  Apply  in  care  of  Box  3,  The  Canadian  Nurse,  Ste.  522,  1538  Sherbrooke 
St.  W.,  Montreal  25,  P.Q. 

Dietitian  and  Graduate  Staff  Duty  Nurses  (3)  for  165-bed  hospital.  Administrator. 
Bassinets.  Good  salaries.  8-hour  day  and  6-day  week.  Apply  to  Mother  M.  Immaculata,  St. 
Michael's  General  Hospital,  Lethbridge,  Alta. 

Graduate  Nurses  (2)  immediately  for  32-bed  hospital.  8-hour  day  and  48-hour  week.  Salary: 
$38.10  per  week,  less  $1.00  par  day  for  board.  Apply  to  Lady  Supt.,  Anson  G3neral  Hospital, 
Iroquois  Falls,  Ont. 

Graduate  Nurses  for  General  Stafif  Duty  at  Muskoka  Hospital  (for  Tuberculosis).  Salary: 
$145  monthly  for  1st  year;  $150  for  2nd  year;  $155  for  3rd  year —  $30  deducted  monthly  for 
full  maintenance.  Yearly  vacation.  Cumulative  sick  leave.  Pension  Plan.  Apply  to  Supt. 
of  Nurses,  Muskoka  Hospital,  Gravenhurst,  Ont. 

Obstetrical  Supervisor  with  post-graduate  experience  for  100-bed  hospital  with  Training 
School.    Apply  to  Supt.,  General  Hospital,  Cornwall,  Ont. 

Assistant  Superintendent.  State  qualifications  and  salary  expected.  General  Duty  Nurses. 
6-day  week.  Hospitalization  Plan.  Salary:  $100  psr  month  with  full  maintenance.  Apply  to 
Supt.,  Brome-Missisquoi-Perkins  Hospital,  Sweetsburg,  P.Q. 

Operating- Room  Nurse  for  Chest  Surgery.  Eligible  for  British  Columbia  registration.  Day 
duty  only.  8-hour  day;  53^-day  week.  Gross  salary:  $125  with  increments  up  to  7th  year. 
Uniforrns  and  laundry  provided.  1  month  vacation  each  year  with  pay.  Superannuation.  Sick 
leave  with  pay,  up  to  2  weeks  for  major  illness  and  6  days  for  minor  illness,  accumulative. 
Live  out.  Apply,  stating  qualifications  and  experience,  to  Supt.  of  Nurses,  Vancouver  Unit, 
Division  of  Tuberculosis  Control,  2647  Willow  St.,  Vancouver,  B.C. 

Registered  Nurses  for  General  Duty  at  Vancouver  General  Hospital,  British  Columbia. 
State  in  first  letter  date  of  graduation,  experience,  reference,  etc.,  and  when  services  would  be 
available.  8-hour  day  and  6-day  week.  Gross  salary:  $125  per  month  living  out,  with  annual 
increases  up  to  7  years,  plus  laundry.  IJ^  days  sick  leave  per  month  accumulative  with  pay. 
Employees'  Hospitalization  Society.  Superannuation.  1  month  vacation  each  year  with 
pay.  Investigation  should  be  made  with  regard  to  registration  in  British  Columbia.  Apply 
to  Director  of  Nurses. 

Registered  Nurses  (2)  for  General  Duty.  Straight  8-hour  shift;  44-hour  week  — 5}^  day  week. 
Gross  salary:  $126.50  per  month.  For  further  information  apply  to  Miss  E.  W.  Ewart,  Supt. 
of  Nurses.  Mountain  Sanatorium,  Hamilton.  Ont. 

General  Duty  Nurses  for  44-bed,  fully  modern  hospital.  Salary:  $100  per  month  plus  full 
maintenance.  Separate  nurses'  home.  8-hour  day  and  6-day  week.  3  weeks'  holiday  with  pay 
after  a  year's  service.  Apply  to  Supt.  of  Nurses.  Municipal  Hospital.  Grande  Prairie,  Alta. 

Registered  Nurses  for  General  Duty  at  the  Toronto  Hospital  for  the  Tieatment  of  Tuber- 
culosis, near  Weston,  Ontario.  8-hour  day  and  6-day  week.  Gross  salary  (straight  8  hours): 
$150  per  month  for  the  1st  year;  $155  the  2nd  year;  $160  the  3rd.  For  broken  hours:  $155 
per  month  for  the  first  year;  $160  the  2nd  year;  $165  the  3rd.  One  day's  sick  leave  with  pay 
per  month,  accumulative.  3  weeks'  vacation  per  year,  with  pay.  Generous  Pension  Plan. 
Apply  to  Supt.  of  Nuises. 
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WANTED— ASSISTANT 
SUPERINTENDENT  OF  NURSES 

A  Graduate  Nurse  is  required  for  the  above  position  at  the 
Manitoba  School  for  Mentally  Defective  Persons,  Portage  la 
Prairie,  Manitoba.  Applicant  should  have  had  some  Mental 
Hospital  experience,  and  should  be  capable  of  teaching  in  the 
School  of  Nursing  attached  to  this  hospital. 

Starting  salary:  $135  per  month,  PLUS  FULL  MAINTENANCE 
— accommodation,  meals,  laundry,  etc.  This  is  a  permanent 
position  offering  one  month's  vacation  with  pay  annually,  sick 
leave  with  pay,  pension  privileges,  etc.  For  full  particulars,  apply 
immediately  to: 

MANITOBA  CIVIL  SERVICE  COMMISSION 
223  Legislative  Building,  Winnipeg 


As  a  Mouthwash 

In  the  sick  room 


It  coagulates  and  clears  away  offensive  matter 


Floor  Duty  Nurse.  6-day  week.  Salary:  $100  per  month;  full  maintenance  and  free  hospital* 
ization.    Apply  to  Supt.,  Barrie  Memorial  Hospital,  Ormstown,  P.Q. 

General  Duty  Nurses.  Salary:  $95  per  month  with  full  maintenance.  Attractive,  homey 
residence  recently  opened.  1  month's  night  duty  during  each  6  months  of  duty  and  2  weeks' 
holiday  with  pay  for  every  6  months  of  duty.  For  further  particulars  apply  to  Dorothy  I.  Mac- 
Rae,  Supt.  of  Nurses,  Herbert  Reddy  Memorial  Hospital,  4039  Tupper  St.,  Westmount, 
Montreal  6,  P.Q. 

Registered  Nurses  for  Tuberculosis  Hospital.  Salary:  $135  per  month  and  meals.  6-day 
week.  Apply  to  Supt.  of  Nurses,  Royal  Edward  Laurentian  Hospital,  3674  St.  Urbain  St., 
Montreal  18,  P.Q. 

Supervisor  of  Home  Nursing  Classes.  Must  be  qualified  to  later  assume  direction  of  Red 
Cross  Home  Nursing  and  Reserve  Dept.  Applications  are  invited  from  Graduate  Nurses  with 
Public  Health  training  or  experience  and  executive  ability.  Apply  to  Chairman,  Home  Nursing 
Dept.,  Hamilton  Branch,  Canadian  Red  Cross  Society. 
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Official  Directory 

THE  CANADIAN  NURSES'  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

PrMldent MUs  Rae  Chittick.  Faculty  of  Education,  University  of  Alberta.  Calgary,  Alta. 

PMt  President Mi«s  Fanny  Munroe.  Royal  Victoria  Hospital.  Montreal  2.  P.Q. 

First  Vice-President Miss  Ethel  Cryderman,  V.O.N. .  281  Sherbourne  St.,    Toronto  2.   Ont. 

Second  Vice-President. . .  Miss  Evelyn  Mallory,  University  of  British  Columbia,  Vancouver,    B.C. 

Third  Vice-President.  .  .  .  Miss  Marion  Myers,  Saint  John  General  Hospital,  Saint  John,  N.B. 

Honorary  Secretary Rev.  Sister  Denise  Lefebvre,  Institut  Marguerite  d'YouviUe,  1185  St.  Matthew  St. 

Montreal  25.  P.Q. 

Honorary  Treasurer Miss  Lillian  Pettigrew,  Winnipeg  General  Hospital.  Winnipeg.  Man. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  inditate  ofUt  htld:  (1)  President,  Provincial  Nurses  Association:  (2)  'Chairman,  Committee  on  Inslilu- 
lional  Nursing;  (3)  Chairman,  Committee  on  Public  Health  Nursing;  (4)  Chairman,  Committee  on  Private  Duly  Nursing. 

Alberta:  (1)  Miss  B.  A.  Beattie,  Provincial  Mental  Hospital,  Ponoka;  (2)  Miss  A.  M.  Anderson.  Royal  Alex- 
andra Hospital,  Edmonton;  (3)  Miss  E.  I.  Stewart.  Health  DisUict,  High  River;  (4)  Mrs.  B.  Kipp,  Gait  Hospital. 
Lethbrldge. 

British  Columbia:  (1)  Miss  E.  Mallory.  University  of  B.C..  Vancouver;  (2)  Miss  E.  Davis,  Ste.  22,  1311 
Beach  Ave.,  Vancouver;  (3)  Miss  P.  Reeve.  3137  W.  42nd  Ave.,  Vancouver;  (4)  Miss  E.  Otterbine,  Ste.  5,  1334 
Nicola  St.,  Vancouver. 

Manitoba:  (1)  Miss  B.  Seetnan,  Winnipeg  General  Hospital;  (2)  Mrs.  H.  Copeland.  Misericordia  Hospital. 
Winnipeg;  (3)  Miss  D.  Dick,  145  Montrose  St..  Winnipeg;  (4)  Miss  jean  McPhail.  859  Bannatyne  Ave.,  Winnipeg. 

New  Brunswick:  (1)  Miss  M.  Myers,  Saint  John  General  Hospital;  (2)  Sr.  M.  Rosarie.  St.  Joseph's  Hospital, 
Saint  John;  (3)  Miss  Lois  Smith,  Walker  Apts.,  York  St..  Fredericton;  (4)  Mrs.  B.  Nash  Smith,  57  Queen  St.. 
Moncton. 

Nora  Scotia:  (1)  Miss  L.  Grady,  Halifax  Infirmary;  (2)  Sr.  M.  Beatrice.  Glace  Bay;  (3)  Miss  M.  Shore. 
V.O.N.,  Halifax;  (4)  Miss  M.  Stevens.  Box  345,  Amherst. 

Ontario:  (1)  Miss  N.  D.  Fidler.  School  of  Nursing,  University  of  Toronto.  Toronto  5;  (2)  Miss  E,  Young. 
OtUwa  Civic  Hospital;  (3)  Miss  S.  Wallace,  Dept.  of  Health,  Parliament  Bldgs.,  Toronto  2;  (4)  Miss  K.  Layton, 
341  Sherbourne  St.,  Toronto  2. 

Prince  Edward  Island:  (1)  Miss  D.  Cox,  101  Weymouth  St.,  Charlottetown;  (2)  Sr.  Mary  Irene,  Charlotte- 
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WhenyousayUSEFUL"hands,LISP! 


JVEEPING  useful  hands  youthful  is  a  problem, 
and  nowhere  is  this  truer  than  in  the  nursing 

profession.  Passive,  useless  hands  require 
a  minimum  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
of  the  skin  and  give  "on  duty"  bands  that  "off  duty"  look. 


'WELLCOME' 

BRAND 


Tubes  of  two  sizes  at  all  reliable  pharmacies. 

Toilet  Lanoline 


BURROUGHS    WELLCOME 
&  CO. 

(Th*  Wallcome  Foundation  Ltd.) 
MONTREAL 

For  a  generous  free  sample  simply  mail  ^ 
this  card  to  P.O.  Box  159,  Montreal,   t^ 


Please  send  me  a  free   sample  of   Wellcome  brand 
Toilel  Lanoline. 


Name. 


Address.. 


Cut 
laundering   costs 

with  DRAX 


TRADE  MARK  REC  CANADA  PA1  Off 


V 


r^ 


.  .  .  the  renewable   fabric  finish   that 
resists  dirt  .  .  .  soil  and  .  .  .  moisture! 

Uniforms  stay  crisper,  cleaner-looking  longer  .  .  .  wash  more 
easily  .  .  .  when  they  are  protected  with  Johnson's  DRAX!  And  both 
these  advantages  mean  a  cutting  down  of  laundering  costs! 

DRAX  .  .  .  made  by  the  makers  of  Johnson's  Wax  ...  is  an 
amazing  new,  invisible  fabric  finish  that  gives  each  thread  of  the 
fabric  the  wonderful  protection  of  wax.  Dirt  slides  off,  water  and 
liquids  wipe  easily  away  .  .  .  because  dirt  is  not  ground  into  the 
fabric  it  washes  easier,  cleaner  without  fabric-fatiguing  rubbing 
and  scrubbing. 

DRAX  is  grand  for  curtains,  tablecloths,  place  mats  and  other 
washable  things,  too.  It  saves  so  much  time  in  the  washing  ...  so 
much  wear  .  .  .  and  keeps  things  looking  cleaner  longer,  it's  well 
worth  looking  into.  Find  out  about  DRAX  today! 


DRAX 


is  made  by  the  makers  of  JOHNSON'S    WAX 

(o  name  everyone  knows) 

S.     C.     JOHNSON     &     SON,     LTD.,      BRANTFORD,     CANADA 
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No  matter  where 
itching  occurs 

Regardless  of  site  — axilla,  groin, 
nates,  anus,  or  genitalia,  Calmitol 
Ointment  clings  firmly  to  the  lesions, 
thus  aflFording  prolonged  relief. 


No  matter  why 
itching  occurs 

Regardless  of  etiology,  Calmitol 
stops  pruritic  sensation  at  the  point 
of  origin  by  raising  the  threshold  of 
receptor  organs  and  sensory  nerve 
filaments. 


CALMITOL 


I  NOTRE  DAME  ST.  W.,  MONTREAL  I.  CANADA 


No  matter  how  much 
or  how  often 

Regardless  of  extent  or  frequency  of  use, 
Calmitol  is  safe.  It  does  not  contain  harmful 
phenol  or  cocaine.  Its  acti\e  antipruritic  in- 
gredients, camphorated  chloral  and  hyoscva- 
mine  oleate,  will  not  be  absorbed  systemically. 
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Reader^s   Guid< 


It  is  many  months  since  we  have  welcomed 
the  president  of  one  of  our  provincial  associa- 
tions as  guest  editor.  We  are  happy  to  present 
Mrs.  Dorothy  B.  (Cotton)  Harrison, 
president,  Saskatchewan  Registered  Nurses' 
Association,  in  this  issue. 

Mrs.  Harrison  graduated  in  1937  from  the 
Montreal  General  Hospital.  After  post- 
graduate experience  at  the  Toronto  Psychia- 
tric Hospital,  she  joined  the  staff  of  the  Mont- 
real branch  of  the  Victorian  Order  of  Nurses. 
In  1939,  she  received  her  certificate  in  public 
health  nursing  from  the  McGill  School  for 
Graduate  Nurses  and  returned  to  the  Order 
staff.  After  seventeen  months  in  charge  or 
the  branch  at  Westbank,  B.C.,  Mrs.  Harrison 
was  transferred  to  the  Saskatoon  branch. 
Eighteen  months  later,  shortly  after  her 
marriage,  she  retired  from  active  duty.  Aside 
from  her  association  responsibilities,  Mrs. 
Harrison  is  very  much  engrossed  in  adapting 
all  of  her  learning  and  experience  to  the 
education  she  is  receiving  at  the  hands  of  her 
small  son. 

It  will  be  our  good  fortune  during  the 
next  three  or  four  months  to  be  able  to  share 
with  our  readers  the  excellent  series  of  articles 
being  prepared  for  us  by  faculty  members 
of  the  Department  of  Public  Health  Nutrition, 
University  of  Toronto.  Commencing  the 
series,  we  present  the  broad,  comprehensive 
picture  of  the  important  role  nutrition  should 
play  in  the  present-day  public  health  program 
from  the  capable  pen  ol  Dr.  E.  W.  McHenry, 
professor  and  head  of  the  Department. 


Deaths  attributed  to  syphilis  in  the  1945 
prelimininary  annual  vital  statistics  report 
totalled  a  relatively  small  number — 740 — 
when  compared  with  such  gross  killers  as 
heart  disease  and  cancer.  However,  the 
total  of  damage  done  by  syphilis  cannot  be 
measured  in  terms  of  the  number  of  deaths. 
Congenital  syphilis,  to  take  just  one  illustra- 
tion, results  in  malformed  and  mentally 
deficient  children  by  the  score.  Be  sure  to 
read  what  Dr.  B.  D.  B.  Layton  has  to  say 
regarding  the  value  of  penicillin  administra- 
tion in  the  prevention  of  this  malady.  Dr. 
Layton  is  chief  of  the  Division  of  Venereal 
Disease  Control,  Department  of  National 
Health  and  Welfare,   Ottawa. 


The  winner  of  the  first  prize  in  the  1946 
article  contest  sponsored  by  the  Journal,  was 
C.  E.  M.  Rowles,  industrial  nurse  with  the 
Dominion  Glass  Co.  Ltd.,  RedclifT,  Alta.  Her 
thoughtful  presentation  of  the  importance  of 
bedside  nursing  is  well  worth  reading  more 
than  once.  Today,  there  are  echoes  of  dis- 
satisfaction among  nurses  that  they  do  not 
have  sufficient  time  to  do  a  thorough  job 
in  giving  actual  nursing  care  to  their  patients. 
When  there  is  a  tendency  to  skimp  on  this 
service,  read  this  article  again.  Miss  Rowles 
has  some  convincing  arguments. 


Did  you  have  to  help  with  the  cleaning 
and  dusting  on  Saturday  mornings  at  home 
when  you  would  much  rather  have  been  out- 
of-doors  playing?  If  you  did,  hospital  house- 
keeping possibly  does  not  hold  very  great 
problems  for  you.  Still,  you  will  profit  from 
the  sound  advice  which  Elizabeth  Pearston 
offers  on  this  subject.  Miss  Pearston  has  had  a 
wealth  of  experience  in  managing  hospitals. 
She  is  the  busy  superintendent  of  nurses  at 
the  Fort  Qu'Appelle  Sanatorium,  Fort  San, 
Sask.  

We  are  glad  that  it  was  decided  to  continue 
the  former  Section  pages  when  the  constitu- 
tional changes  were  made  last  year.  Helen 
McArthur  is  chairman  of  the  Committee  on 
Public  Health  Nursing.  Sheila  MacKay  was 
secretary  at  the  time  this  report  was  made. 
Miss  McArthur  is  director  of  Nursing  Services 
for  the  Canadian  Red  Cross  Society.  Miss 
MacKay  is  assistant  director,  Division  of 
Public  Health  Nursing  of  the  Alberta  Depart- 
ment Ol  Public  Health.  Marguerite  E. 
Schumacher  is  chairman  of  the  Publicity 
Committee  in  the  Committee  on  Institutional 
Nursing.  She  is  superintendent  of  nurses  at 
Grace  Hospital,  Winnipeg. 


Preview 

One  of  our  most  precious  faculties,  our 
eyes,  will  be  the  subject  of  the  article  to  be 
featured  next  month.  The  author,  Dr. 
Charles  A.  Thompson,  of  London,  Ont., 
will  describe  the  sf)ecial  care  that  should  be 
given  to  prevent  injury  and  infection  of  the 
eyes,  with  special  emphasis  on  the  respon- 
sibilities of  the  industrial  nurse  in  this  con- 
nection. 
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PENICILLIN  IN  OIL  AND  WAX 


(ROMANSKY   FORMULA) 


Note  available  in  the  safe,  convenient  con' 
tainer  for  injection  tcith  the  Titbex  syringe 

•  Most  caaesofgonorrhraarr  cleared  upby  a  single  injection. 

•  Pneumococcal,  streptococcal  and   Ktaphylucoccal   injec- 
tions UHually  rcHpoii<l  to  one  or  two  TuIm'x  |>cr  day. 

•  Thcrapciitir  I>Io<mI  levels  arc  maintained  in  most  patients 

for  Iwriily-four  liotirH. 

The  Tubex  assembly  combines  convenience  with  safety 
...  By  exerting  negative  pressure  (withdrawal)  it  is  easy 
to  make  certain  that  a  blood  vessel  has  not  been  entered 
prior  to  injection. 


Parkaiira  of  6  Tultft  (I  rr.  alir)  wilh  Tulwi  ■>  riniir  ami  6  Tulx-t  nrrtilra. 
lUrh  TuIm-i  rontaina  a  ain(lr  <li>ar  nf  300.000  inlrrnalional  uiiila  of  <lrir<l 
prnlrillin  ralriutn  In  p«-anul  oil  xitli  4.8<'o  Ix-rawai.  Sinclr  Tuhrn  wllh 
necdl*  are  available.  Ilirrcliona  v*illi  rarli  |iackasr. 

•TraHr  Mark  Itrs.  In  Canada 


JOII.N  WYKTH  &  BROTHER  (CANADA)   IIMIIKI)       •        WALKKKMIJ.E,  ONTARIO 
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"  you 

Suggested  it...^ 


.  .  .  and  we,  the  manufacturers 

are  proud  of  your  confidence.    In  compounding 

Baby's  Own  Toiletries,  our  primary 

objective  was  to  develop  the  gentlest,  most  soothing 

toiletries  for  a  baby's  extra  sensitive  skin.   But  we  had 

another  aim,  and  that  was  to  deserve  your 

recommendation. 

You  can  rest  assured  we  will  continue  making 

toiletries  worthy  of  your  confidence 

as  long  as  babies  need  soap,  oil  and  powder  made 

especially  for  them. 


Th«  J.  B.  WILLIAMS  CO.  (CANADA)  LIMITED 


La  Sail*,  Montreal 
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The    other    factors 
are  important,  too 


The  superior  reHults  obtained  from  natural  vitamin  B-eompIex  therapy,  are  due 
to  the  combined  efTecl  of  many  components,  some  well  known  and  others  as  yet 
unidentified. 

The  increasing  preference  for  natural  vitamin  B-complex  therapy  parallels  the 
growing  concept  that  B-vitamin  deficiencies  are  usually  multiple. 

B-PLEX  Wyeth  is  an  aqueous  extract  of  rice  bran — one  of  nature's  richest  sources 
of  the  B-Complex — Biologically  Balanced'  by  the  addition  of  crystalline  B  Factors. 
B-PLEX  supplies  thiamine  hydrochloride,  riboflavin  and  niacin  in  the  ratio  of 
ls2:I0'  PLUS  adequate  amounts  of  pyridoxine,  pantothenate  acid  PLUS  the  un- 
identified factors  naturally  present  in  rice  bran  extract. 


'The   evaluation   of   Prrparatloaa   of  Ibc  vitamin  B- 
Cotnplci.  CM. A.J.   May,  1942. 


'Council  on  Pharmacy  and  ilheniialry  and  C^unril  on 
Fooda  and  Nutrition.  J. A.M. A.   119-12-94S. 


Tradr   Mark   Rc«.  In  Canada 
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SOUPS 

Beef  and  Liver  Soup 

Tomato  Soup 

Vegetable  Soup 

MEATS 

Chicken,  Vegetables 

and  Farina 
Vegetables  with  Lamb 

VEGETABLES 

Asparagus  Carrots 

Green  Beans  Peas 

Beets  Spinach 

Peas  and  Carrots 

Squash  and  Carrots 

DESSERTS 

Applesauce 

Apple,  Priine 

Custard  Dessert 

Apricots  with  Oatmeal 

Peaches 

Pears  with  Farina 

Prunes 

Plums  with  Farina 

Orange  Custard  Dessert 

Peach  Custard  Dessert 
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"BEMNAL"  FORTE 

INJECTABLE 

(DRIED) 
No.  495 

This  product  provides,  when  reconstituted,  a  high 
concentration  of  important  B  factors  for  intensive 
therapy.  The  dried  form  permits  the  preparation  of 
solutions  of  varying  concentrations  and  protects  the 
potency  of  the  materiol  for  an  indefinite  period. 

Each  vial  is  standardized  to  contain: 

Thiamin  Chloride 300  mg. 

Riboflavin 30  mg. 

Niacinamide 700  mg. 

Pyridoxine  50  mg. 

Calcium  d-Pantothenate 50  mg. 


oft 


sS'-'  ,^<^ 


FOR    INTRAMUSCULAR 
INJECTION 


[HiTjxr? 


^  .< 


AYERST,  McKENNA  &  HARRISON  LIMITED 

Biological  and  Pharmacmufical  Chmmistt 
MONTREAL  CANADA 
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Pregnant  stones,  or  "pietre  grav- 
ide,"  were  once  considered  by 
Italian  peasants  as  an  indispens- 
able aid  to  normal  childbirth. 

The  stones  were  worn  for  nine 
months.  After  the  birth  the 
stones  were  passed  along  to 
another  prospective  mother. 


Some  people  still  believe  that 
canned  foods  must  be  cooked. 
This,  of  course,  is  not  so — for 
in  the  canning  process,  foods  are 
cooked  thoroughly. 

Canned  foods  need  only  to  be 
heated  and  seasoned. 


AMERICAN  CAN  COMPANY 

MONTREAL  HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
"THE  CANNED  FOOD 
REFERENCE  MANUAL'' 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
611  in  and  mail  the 
attached  coupon 
now. 

CANNB)  FOOD  IS  GRAND  FOOD 


AMERICAN  CAN  COMPANY 
Medical  Arts  Ruining,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title 

Address 

City Province. 
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before 


you 

do 

this 


liere's  wliyl 

Trushay^sbe/ore/iondprotection  offers 
preventive  action  before  hands  are 
damaf;ed.  Be/ore  washing  hands,  apply 
Trushay.  An  invisihle  fihn  is  formed 
over  skin  tissues  which  helps  guard 
against  the  harsh  effect  of  washings 
and  cleansing  agents.  Trushay  applied 
beforehand  is  widely  used  hy  profes- 
sional men  and  women  to  aid  in  re- 
placing natural  oils  and  help  keep 
dermal  tissue  soft  and  pliahle. 
Trushay,  the  6e/ore/ian<ilotion,  is  well 
adapKd  to  the  needs  of  the  physician, 
dentist  and  nurse. 


TRUSHAY  5 


The  Beforehand  Lotion 


t 


riNGER  ON 
THE  PULSE: 


No  pets  allowed  :  At  San  Pedro, 
California,  three  members  of  Cana- 
dian steamer  Ranger  each  took 
aboard  a  pet.  On  arrival  at  Panama 
they  were  relieved  of  their  mascots — 
three  girl  friends. 

Wouldn't  hear  of  it:  Romano  Pan- 
dolfi  of  Rome  got  fed  up  with  jokes 
about  his  long  ears.  With  a  razor  he 
pared  them  down  to  more  conven- 
tional size.  Romano  lost  some  ear,  a 
lot  of  blood,  but  still  hears. 

Just  in  time  :  In  good  health  and 
spirits,  Mrs.  Louise  Klcmmc  of 
Chicago  visited  Undertaker  Alfred 
Dumroese  and  talked  about  her 
funeral  arrangements.  A  few  min- 
utes later,  en  route  home  by  trolley, 
she  collapsed  and  died. 

Grandma's  night  out :  About  30 
grandmas,  ranging  in  age  from  60  to 
90,  recently  staged  a  merry  get- 
together  in  Brooklyn  where,  amongst 
others,  Mrs.  Josephine  Berman,  a  70- 
year-old  great-grandmother  cut  some 
fancy  capers.  Josic  Berman  started 
dancing  5  years  ago  and  can  jitterbug, 
rhumba  and  samba. 


*'You  know,  I  AM  beginning 
to  feel  better. ' ' 


Product  o/  Bristol-Myers  Company  oj  CatuuU  Ltd. 
3039  Si.  Antoine  Street.  Montreal  30,  Que. 


MARCH.   1947 


171 


Thej  look  to  yoUj/Doctor.. 


"  The  destruction  of  bacteria^ disinfection)  or  interference  with 
their  activities  (antisepsis)^by'chemical  means  is  attempted  daily  in 


proceedings  ranging  between  proved  usefulness  and  utter  futility." 

Ganod,  L.P.  and  Keynes,  Geoffrey  L.  {1937)  Brit.  Med.  J.  s,  1SJ3. 


B.typhosum  and  to  such  wound  con- 
taminants as  B.proieus  and  Ps.-pyocyanea.- 
And  for  all  this  low  selectivity,  '  Dettol  ' 
is  non-toxic,  highly  bactericidal  in  the 
presence  of  blood,  pus  and  other  wound 
debris,  pleasant  in  smell  and  non- 
staining  to  linen  or  the  skin. 

ITS  HIGH  germicidal  efficiency,  safety 
and  pleasantness  have  won  preference 
for  '  Dettol '  io  all  the  leading  mater- 
nity hospitals  ol  Canada.  The  value 
of  such  a  non-poisonous  antiseptic  for 
prompt  unsupervised  use  in  households 
(where  there  may  be  young  children) 
needs  no  emphasis. 

•DETTOL •  OBSTETRIC  CREAM  is  a 
preparation  of  30  per  cent.  'Dettol '  in  a 
suitable  vehicle,  ihe  right  concentration 
for  immediate  use  in  obstetrics.  AppIieJ 
to  the  patient's  skin  and  to  the  gloves  oi 
the  operator,  it  forms  for  more  than  twj 
hours  a  dependable  barrier  against  re- 
iniection  by  haemolytic  streptococci. 

l-HARMACEUTICAL       DIVISION,      MONTREAL 

MI4 


IF  SO  FORTHRIGHT  a  reminder  as  this 
should  have  been  addressed  to  the 
medical  profession  itself,  how  much 
more  does  the  unskilled  user  of  anti- 
septics—  the  ordinary  householder  — 
stand  in  need  of  guidance  ! 

ALL  ANTIBACTERIAL  agents  —  whethcf 
for  treatment  or  prevention  —  are  in 
some  degree  selective.  The  choice  of 
the  antibiotic  or  chemotherapeutic 
substance  for  treating  an  established 
infection  is  a  matter  for  your  skill. 
But  the  choice  of  the  antiseptic  for 
preventive  use  in  the  home  is  a  matter 
which  calls  clearly  for  your  advice. 

FOR  GENERAL  USE  in  unskilled  hands, 
obviously  the  less  selective  agent  is  to 
be  preferred. 

NOW,  It  is  one  of  the  many  advantages 
of  '  Dettol '  that  it  is  rapidly  lethal  to 
a  diversity  of  common  pathogenic 
organisms  ;  to  haemolytic  streptococci, 
to    Strep. pyogenes,     Slaph.aureus,    Bxoli, 

RECKITI      &      COLMAN       (CANADA)       LIMITED 
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'"  "^dividual 
"Ppllcotor 


''''/'"'T  Of  viE^ 

fjettiiA 

""■  OF  MENSTRUAL  HYGIENE 

From   every  point  of  view    (psychological, 
physiological   and   physical),  for  women   at 
work  or  at  play— the  eflEective  internal  protec- 
tion afforded  by  tampax  provides  remarkable 
ease  of  insertion  and  disposal,  with  welcome 
freedom   from  odor,  chafing,  and   "tell-tale" 
bulges,  belts  and  pins  ...  as  well  as  freedom  for 
social  and  athletic  activities. 

These  are  sound  reasons  why  thousands  of 
physicians  recommend  tampax  for  better  over- 
all management  of  the  menses... and  why  most 
women,  once  they  have  tried  tampax,  prefer  it 
so  strongly  to  the  older  type  of  menstrual  guard. 
Available  in  three  absorbencies  for  individ* 
uai  requirements:  Regular,  Super  and  Junior. 
The  coupon  below  is  *T*A  AA  1^  A  V 

for  your  convenience.  |  ^  ^Y^  r  rA/\ 

FOR    BETTER    PROTECTIVE    MANAGEMENT 

A  ccepied  for  odver  Using  by  the  Jourmid  of  th4  A  mtrifom  Medical  A  ttociatiom 

together  with  Uterature  Including  a  summary  of  6500  casefc 

Name "•;■ 
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Address......^ ~ 

City Pn>v P'-' 
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for  eaty  Jnserfion 


xe  W 


^7::^:"-'-"'°' 


ith 


MARCH.  1947 


ITS 


ROYAL  VICTORIA 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

HOSPITAL 

Weston,  Ontario 

SCHOOL  OF  NURSING 

MONTREAL 

THREE-MONTH    POST- 

COURSES FOR  GRADUATE 

GRADUATE  COURSE  IN  THE 

NURSES 

NURSING     CARE,     PRE- 

VENTION     AND     CONTROL 

1.    A  four-month  course  in  Obstetrical 

OF    TUBERCULOSIS 

Nursing. 

is  offered  to  Registered  Nurses.    This 

2.    A  two-month  course  in   Gyneco- 

includes organized  theoretical  instruc- 

logical Nursing. 

tion  and  supervised  clinical  experience 

For  further  information  apply  to: 

in  all  departments. 

Miss  Caroline  Barrett,  R.N.,  Super- 

Salary —  $95  per  month  with  full 

visor,     Women's     Pavilion,     Royal 

maintenance.    Good  living  conditions. 

Victoria     Hospital,     Montreal     2, 

Positions    available    at    conclusion    of 

P.O. 

course. 

or 
Miss    F.    Munroe,    R.N.,    Superin- 

For further  particulars  apply  to: 

tendent  of  Nurses,  Royal  Victoria 

Superintendent  of  Nurses,  Toronto 

Hospital,  Montreal  2,  P.  0- 

Hospital,  Weston,  Ontario. 

McGill  University 

• 

School  for  Graduate  Nurses 

UNIVERSITY    OF 
MANITOBA 

COURSES  OFFERED 

— Degree  Courses — 

Post-Graduate  Courses  for 

Two-year  courses  leading  to  the  degree, 

Niircikc 

Bachelor  of  Nursing.    Opportunity  ia 

M^VT9V9 

provided  for  specialization  in  field  of 

choice. 

The   following    one-year   certificate   courses 

C-»-J 

are  offered  in< 

— One- Year  Certificate  Courses — 

1.    PUBLIC  HEALTH  NURSING 

Teaching  and  Supervision  in  Schools  of 

2.   TEACHING  AND    SUPERVISION   IN 

Nursing. 

SCHOOLS  OF  NURSING 

Administration  in  Schools  of  Nursing. 

Supervision  in  Psychiatric  Nursing. 

3.    ADMINISTRATION     IN     SCHOOLS     OF 

Supervision  in  Obstetrical  Nursing. 

NURSING 

Public  Health  Nursing. 

For  information  apply  tot 

Administration     and     Supervision     in 

Public  Health  Nursing. 

Director 

For  information  apply  to: 

School  of  Nursing  Education 

School  for  Gradual*  Nursmt 

University  of  Manitoba 

1266  Pine  Ave.  W. 

Winnipeg,  Man. 

McGILL  UNIVERSITY,  MONTREAL  25 
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"My  course  in  skin 
care  taught  me  about 
the  little  blue  jar" 

Like  most  student  nurses,  I  had  to  be  taught 
proper  skin  care.   And  the  first  thing  I  learned 
was  something  scores  of  nurses  have  known  for 
years... to  use  the  Medicated  Skin  Cream, 
NOXZEMA  for  such  common  skin  discomforts  as 
rough,  red,  chapped  hands,  tired,  burning  feet 
and  externally-caused  skin  blemishes. 

Then  I  started  using  NOXZEMA  as  a  night 
cream.   It's  greaseless,  stainless,  and  helps 
make  my  skin  feel  wonderfully  soft  and  smooth. 

Now  I'm  using  it  as  a  powder  base  under 
make-up  —  it  helps  smooth  my  complexion  just 
the  way  it  does  red  rough  hands!   In  fact, 
NOXZEMA  is  "a  regular  beauty  course"  in  a 
little  blue  ^ar  ! 
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Progress  in  Saskatchewan 


¥n  Saskatchewan,  as  elsewhere  in 
•i-  Canada,  the  past  year  has  been  an 
exceedingly  busy  one.  So  many  new 
developments  are  taking  place  at  a 
time  when  we  are  faced  with  a  short- 
age of  trained  personnel.  This  means 
that  nurses  everywhere  are  straining 
their  resources  to  meet  the  rapidly 
changing  needs  in  the  world. 

However,  while  day-to-day  busi- 
ness is  making  great  demands  on  our 
present  staffs,  we  are  all  very  con- 
scious of  an  underlying  feature 
which  colors  all  our  thinking  and  is 
uppermost  in  our  minds  while  con- 
ducting nursing  affairs,  and  this 
feature  is  the  new  trend  in  nursing 
education. 

A  great  deal  of  thought  is  being 
given  to  the  question  of  nurse 
education  and  the  leaders  in  the 
nursing  profession  are  showing  us 
that  a  great  many  changes  from  pre- 
sent-day policies  will  be  necessary, 
in  order  to  prepare  the  graduate 
nurse  to  meet  the  demands  of  nursing 
service  which  the  future  inevitably 
will  bring.  Many  are  stirred  witli 
an  unrest  and  a  dissatisfaction  with 
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present  conditions.  Under  the  guid- 
ance of  our  nursing  leaders  we  are 
beginning  to  have  a  vision  of  the 
future,  and  realize  that  the  future 
holds  great  possibilities  for  the  nurs- 
ing profession.  V\'e  realize  the  neces- 
sity of  sound  leadership  and  careful 
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planning  in  order  to  bring  about  the 
desired  changes. 

However,  in  this  world  one  must 
be  practical  as  well  as  visionary. 
We,  who  are  primarily  interested  in 
supporting  health  measures,  are  faced 
with  problems  of  inadequate  staffs 
and  lack  of  available  finances.  We 
are  working  with  groups  who  may 
not  see  the  question  of  nursing 
education  in  the  same  light  as  we 
ourselves  see  it. 

In  Saskatchewan,  while  keeping 
our  future  aim  before  us,  since  the 
ending  of  hostilities  our  main  efforts 
have  been  toward  stabilization  of 
existing  conditions,  mainly  through 
trying  to  assist  in  developing  good 
working  and  living  conditions  for  the 
nurses  throughout  the  province.  We 
realize  these  are  basic  to  the  provision 
of  good  nursing  service. 

A  well-planned  brief  was  submitted 
some  time  ago  to  the  Saskatchewan 
Government  on  how  nurses  might  fit 
into  a  provincial  health  insurance 
scheme.  Recommendations  included 
those  covering  salaries,  hours  of 
work,  living  conditions,  sick  leave, 
vacation  with  pay,  and  a  scientific 
method  for  determining  an  adequate 
nursing  staff.  More  recently  a 
summary  of  theSe  recommendations 
has  been  sent  to  the  Saskatchewan 
Hospital  Association,  to  all  super- 
intendents of  hospitals,  superinten- 
dents of  nursing,  and  to  chairmen  of 
hospital  boards. 

While  the  recommended  salary 
schedule  is  somewhat  higher  than 
those  generally  prevailing  in  the 
province,  authorities  have  agreed 
that  it  is  reasonable  in  the  light 
of  present-day  conditions  and  we 
have  good  reason  to  hope  that  this 
and  others  of  the  recommendations 


will  gradually  come  into  effect.  In 
conjunction  with  this,  our  travelling 
instructor  is  visiting  all  the  hospitals 
in  the  province  to  help  hospital  boards 
and  staff  nurses  to  interpret  the  re- 
commendations and  to  meet  existing 
local  problems. 

Uniform  regulations  governing 
monthly  allowances,  uniforms,  break- 
age and  other  fees,  also  the  prelim- 
inary course,  have  been  agreed  upon 
by  authorities  in  hospitals  conduct- 
ing schools.  This  is  a  recent  and  for- 
ward development. 

The  nurses  in  Saskatchewan  are 
taking  an  active  part  in  the  province- 
wide  hospitalization  scheme  which 
went  into  effect  on  January  1,  1947. 
While  for  a  time  it  may  mean  added 
strain  on  existing  nursing  and  other 
personnel,  we  feel  that  our  Govern- 
ment has  done  a  very  fine  piece  of 
work  toward  the  eventual  establish- 
ment of  health  insurance  in  this  prov- 
ince. Nurses  throughout  the  prov- 
ince are  wholeheartedly  supporting 
the  plan. 

With  the  rapid  development  of 
health  insurance  in  Saskatchewan, 
the  formation  of  Health  Regions  en- 
tailing an  increase  in  the  number 
of  public  health  nurses  employed, 
and  the  planning  for  a  University 
Hospital,  there  is  an  increasing  de- 
mand for  nurses. 

We,  as  an  association,  are  making 
every  effort  to  keep  the  individual 
nurse  well-informed  so  that  by  con- 
certed effort  we  may  find  the  best 
means  whereby  to  cope  with  the  de- 
mands of  the  present  and  the  future, 
a  future  which  promises  unlimited 
opportunity. 

Dorothy  Harrison 

President,  Saskatchewan  Registered 

Nurses'  Association 
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Event 


Event:  Annual  Meeting  of  the  Registered  Nurses'  Association  of  Nova  Scotia. 
DaU:  May  29  and  30,  1947. 
Place:  Halifax,  N.S. 
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Nutrition  in  a  Public  Health  Program 


E.  W,  McHenry 


AFTER  THK  RECOGNITION  of  bac- 
teria as  causative  agents  for 
many  diseases,  the  prevention  and 
treatment  of  infectious  diseases  be- 
came the  centre  of  public  health 
activities.  Water  supplies,  the  pas- 
teurization of  milk,  disposal  of  sewage, 
and  immunization  were  the  main  con- 
cerns of  health  officers.  As  a  result 
there  were  great  advances  in  public 
health.  Smallpox,  typhoid  fever, 
diphtheria,  and  other  infectious  dis- 
eases have  become  rare  in  Canada. 
This  phase  of  activity  is  not  yet  com- 
plete; the  safeguarding  of  milk  by 
pasteurization  is  not  yet  universal 
in  Canada. 

Old  cemeteries  contain  numerous 
tombstones  which  give  eloquent  testi- 
mony to  progress  in  the  field  of 
health.  When  we  see  evidence  of 
the  deaths  of  many  children  under 
six  years  of  age  we  realize  what 
has  been  accomplished.  Whole  fam- 
ilies are  not  wiped  out  today  by  diph- 
theria. If  children  can  be  raised  now 
to  adult  life,  we  should  be  concerned 
with  what  else  can  be  done  to  give  them 
the  health  which  they  should  have. 
Control  of  infectious  diseases  is  still, 
and  always  will  be,  essential.  A 
modern  health  program  should  include 
activities  which  will  ensure  as  healthy 
a  life  as  is  possible.  The  abolition 
of  slums,  the  prevention  of  mal- 
nutrition, facilities  for  outdoor 
exercise,  adequate  illumination  to 
prevent  eye-strain,  and  other  aspects 
of  a  healthy  environment  should  be 
given  attention. 

Should  nutrition  be  included  in 
a  public  health  program?  Most  public 
health  officials  in  Canada  would  give 
an  affirmative  answer,  but  very  few- 
would  be  prepared  to  implement  the 
answer.  A  widespread  attitude  would 
be:  acute  deficiency  states  are  ex- 
tremely rare  in  Canada,  so  let's  not 
get  excited.  It  is  hardly  necessary  to 
point  out  that  there  is  clear-cut 
evidence  that  adequate  nutrition  dur- 


ing pregnancy  is  essential  for  the 
health  of  mother  and  child,  that 
adequate  nutrition  is  necessary 
for  proper  growth  and  health  of 
children,  and  that  optimal  use  of 
food  is  highly  advisable  for  adults. 
Nutrition  is  one  of  a  number  of 
factors  which  control  health.  As  such 
it  cannot  be  ignored  in  a  program 
designed  to  improve  the  level  of 
health  in  Canada. 

A  word  of  caution  regarding  nutri- 
tion is  advisable.  During  the  past 
few  years  there  has  been  considerable 
enthusiasm  for  nutrition  and  many 
nutritionists  have  given  a  distorted 
impression  to  the  public.  Nutrition 
is  not  the  only  environmental  factor 
influencing  health  and  a  properly 
designed  program  includes  all  factors. 
It  is  unwise  to  be  concerned  with 
the  feeding  of  a  child  without  giving 
thought  to  protecting  the  child  against 
infection.  \Ve  have  seen  children  who 
could  not  chew  a  nutritious  meal  be- 
cause of  the  bad  condition  of  their 
teeth.  The  kind  of  health  program 
needed  in  Canada  is  one  in  which  all 
factors  influencing  health  are  given 
proper  emphasis.  Undue  attention 
to  any  one  aspect,  whether  it  be  nutri- 
tion, housing,  or  the  control  of  ven- 
ereal disease,  is  unwise  because  the 
disproportionate  enthusiasm  ignores 
other  essential  constituents  of  a  sound 
health  program. 

Many  health  officers  dismiss  nutri- 
tion from  their  health  programs  be- 
cause they  erroneously  believe  that 
there  are  no  nutrition  problems  in 
Canada.  They  consider  that  rickets 
is  now  under  control,  that  there  is 
little  scurvy,  and  that  other  defici- 
ency diseases  do  not  occur.  Hence 
why  bother?  There  is  definite  evi- 
dence to  prove  that  this  attitude  is 
wrong!  It  is  based  on  a  lack  of 
knowledge. 

Recent  studies  by  Dr.  Sylvestre 
in  Quebec,  by  Dr.  Webb  and  Miss 
Swan  in  New  Brunswick,  by  our  de- 
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partment  in  Ontario,  and  in  British 
Columbia  and  Saskatchewan  by  Dr. 
Pett  and  his  staff  have  all  shown 
that  the  nutrition  of  children  is 
not  satisfactory.  It  is  unlikely 
that  Canadian  children  are  not  re- 
ceiving sufficient  food  to  satisfy 
appetite,  but  it  is  clear  that  the 
kinds  of  foods  are  not  those  which 
should  be  chosen  for  health.  A 
recent  study  of  school  children  in 
the  Toronto  area  showed  that  30  per 
cent  were  securing  less  milk  than  is 
needed  to  ensure  an  optimal  supply 
of  calcium.  In  recent  studies  9-11 
per  cent  of  the  children  had  evi- 
dence of  having  had  rickets.  Most 
of  these  studies  have  indicated  that 
school  children  who  need  vitamin 
D  for  normal  growth  of  bone  were 
obtaining  inadequate  amounts.  The 
nutrition  of  many  Canadian  children 
is  not  yet  optimal  for  health. 

In  most  of  Canada  iodine  de- 
ficiency and  consequent  goitre  are 
still  problems,  and  problems  which 
need  not  exist.  Consider  only  one 
province — Ontario.  Information  has 
not  been  available  since  1925  regard- 
ing the  amount  of  endemic  goitre  in 
Ontario.  It  is  known  that  iodized 
salt,  the  only  dependable  source  of 
iodine  available,  is  used  by  about 
one-half  of  the  population.  The 
use  of  iodized  salt  was  compulsory 
in  all  army  and  air  force  establish- 
ments in  Canada  during  most  of  the 
war.  The  same  protection  should  be 
given  to  the  general  population. 

The  general  attitude  toward  very 
stout  people  is  one  of  amusement, 
and  it  is  considered  impolite  to  say 
or  do  anything  to  remedy  the  situa- 
tion. Insurance  statistics  and  several 
scientific  studies  have  clearly  proven 
that  overweight,  even  in  modera- 
tion, is  harmful  in  middle-aged  and 
older  persons.  Overweight  lessens 
life  expectancy  and  causes  undue 
strain  on  the  heart,  liver,  and  kid- 
neys. Overweight  is  due  to  a  con- 
sumption of  food  in  excess  of  re- 
quirements and  should  be  regarded 
as  an  undesirable  nutritional  abnor- 
mality capable  of  correction  and 
prevention.  If  a  health  department 
is    concerned    with    the    health    and 


life-span  of  people  under  its  care,  it 
should  be  actively  interested  in  the 
prevention  of  obesity.  Data  regarding 
the  incidence  of  obesity  in  Canada  are 
not  available  but  casual  visual  in- 
spection indicates  that  there  is  some. 

All  recent  surveys  have  shown 
that  the  condition  of  teeth  in  Cana- 
dians is  far  from  satisfactory.  The 
cause  or  causes  of  dental  caries  can- 
not be  stated  with  certainty.  It  is 
probable  that  a  number  of  factors 
are  involved  and  that  nutrition  is 
important.  It  is  believed  that  dental 
health  depends  upon  adequate  in- 
takes of  calcium,  phosphorus,  and 
vitamin  D.  It  is  also  believed  that 
generous  supplies  of  sugar  as  such  or 
sweet  foods  like  candy,  cakes  and 
soft  drinks,  are  harmful.  One  of  the 
fortunate  results  of  war  restrictions 
has  been  a  decrease  in  the  consump- 
tion of  sugar.  So  far  as  Canadian 
children  are  concerned  it  is  still  much 
too  great.  Under  war  conditions  in 
Britain  there  has  been  a  marked  im- 
provement in  children's  teeth.  The 
same  improvement  could  be  attained 
in  Canada  by  changes  in  eating  habits. 

There  are  nutrition  problems  in 
Canada  and  the  correction  and  pre- 
vention of  these  should  be  matters 
of  concern  to  public  health  officials. 
Suitable  preventive  measures  cannot 
be  undertaken  unless  the  causes  are 
ascertained.  Is  there  enough  of  the 
right  kinds  of  food  available  in  Can- 
ada to  meet  nutritional  needs?  So 
far  as  the  country  as  a  whole  is 
concerned,  the  answer  is  yes.  Gov- 
ernment statistics  show  that  a  suffi- 
cient quantity  of  various  foods  is 
available  to  satisfy  the  needs  of 
the  whole  population,  provided  these 
foods  are  distributed  and  used  accord- 
ing to  need.  Such  distribution  and 
use  are  not  the  practice  at  present. 
There  may  be  sufficient  milk  in  some 
districts  and  insufficient  supplies  in 
other  sections.  Foods  supplying 
vitamin  C  may  be  adequate  in  cities 
in  the  late  spring  and  scarce  in  remote 
rural  sections.  It  may  often  be 
true  that  food  importation  is  not 
the  need  but  rather  the  better 
utilization  of  local  supplies.  It 
may  seem  strange  to  say  that  food 
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supplies  should  be  of  interest  to  a 
medical  officer  of  health.  What  is 
the  use  of  urging  an  increased  use 
of  milk  if  the  needed  milk  is  not 
available? 

Considerable  attention  is  given 
to  the  economic  cause  of  malnutri- 
tion. It  is  frequently  said  that  some 
families  are  financially  unable  lo 
buy  healthful  foods  in  proper  amounts. 
This  factor  does  operate  and  was 
serious  during  the  depression  years 
of  1932-7.  It  has  been  much  less  im- 
portant in  the  past  few  years  and 
is  rendered  less  serious  by  family 
allowances.  A  misleading  statement 
is  often  made — that  a  given  percent- 
age of  families  have  incomes  of  less 
than  SI, 200  a  year  and,  consequently, 
must  be  undernourished.  The  figure 
generally  quoted  includes  families 
in  villages  and  small  towns  where  an 
income  of  SI, 200  may  be  equivalent 
in  purchasing  power  to  $2,400  in 
Montreal  or  Toronto.  However, 
another  aspect  of  low  income  urban 
families  is  often  overlooked.  There 
may  be  sufficient  money  to  purchase 
food  but  inadequate  cooking  equip- 
ment may  prevent  the  preparation 
of  suitable  meals.  It  is  not  possible 
for  a  mother,  however  intelligent,  to 
prepare  good  meals  for  her  family  if 
all  she  has  is  a  two-burner  gas-plate, 
a  tea-kettle,  and  a  few  saucepans. 
Poor  housing  and  inadequate  kitch- 
ens may  cause  malnutrition. 

The  principle  causes  of  malnutri- 
tion in  Canada,  whether  that  mal- 
nutrition be  obesity  or  deficiency, 
are  ignorance  and  indifference  and, 
of  these,  the  latter  is  the  more 
serious.  A  great  many  avenues  of 
education     are     available      and     art- 


utilized  surprisingly  little.  Many 
people  just  don't  care.  This  attitude, 
or  lack  of  attitude,  is  not  confined 
to  nutrition ;  it  is  true  of  most  aspects 
of  a  health  program  and  also  true 
of  many  other  affairs.  A  lot  of  people 
are  indifferent  about  voting  and 
about  anything  which  would  cause 
apparently  unnecessary  exertion.  This 
indifference  has  to  be  overcome  before 
health  education  can  function. 

It  is  unnecessary  and,  indeed, 
unwise  to  attempt  nutrition  educa- 
tion apart  from  a  general  program 
of  education  in  healthful  living.  The 
best  place  to  start  such  a  program 
is  in  prenatal  care  and  a  direct, 
selfish  appeal  may  be  the  most  effec- 
tive. If  a  pregnant  woman  has  proper 
care,  including  an  adequate  use  of 
food,  both  she  and  her  baby  will  be 
better.  Health  education  should 
begin  in  infancy  and,  so  far  as  nutri- 
tion is  concerned,  it  should  be  the 
goal  of  Canadian  health  programs 
to  have  every  baby  properly  fed. 
Health  education,  including  nutrition, 
then  logically  develops  through  child- 
hood. Health  habits  are  formed  and 
in  older  children  the  reasons  for  these 
habits  are  explained. 

The  most  effective  transmitter  of 
health  education  is  the  public  health 
nurse.  No  appeal  can  be  as  valuable 
as  the  personal  one  which  the  visiting 
nurse  makes  to  the  mother  and  to 
the  family.  All  pathways  of  educa- 
tion, radio,  newspapers,  pamphlets, 
are  insignificant  in  comparison  to  the 
personal  approach.  Upon  the  shoulders 
of  the  already  over-burdened  nurse 
rests  the  responsibility  for  arousing 
the  families  to  the  need  for  healthful 
living. 


Bacterial  Resistance 


The  observation  of  the  ability  of  bacteria 
to  develop  resistance  to  streptomycin  after 
a  few  days  may  be  of  particular  importance 
at  this  time.  The  same  has  been  noted  in 
respect  to  lx)th  the  sulfa  drugs  and  penicillin, 
but  apparently  the  phenotiienon  is  more 
pronounced  with  streptomycin.  In  at  least 
one  case,  test  tube  experiments  showed 
there  was  a  100-fold  increase  of  the  resistance 


of  an  organism  in  ten  days.  Given  indis- 
criminately, the  drug  may  lose  any  value  for 
a  particular  type  of  infection  in  an  indi\i.lual 
for  the  rest  of  his  life.  Improper  use  may  cause 
variation  and  selection  in  disease  agents  so 
that  streptomycin  is  no  longer  effective  for  the 
infection  where  it  is  of  greatest  value  at  the 
present  time. 

— Nrws  Notes  No.  55 
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OF  ALL  THF  REMARKABLE  advances 
in  the  treatment  of  disease 
which  have  been  noted  during  the 
past  few  years,  it  is  doubtful  if  any 
can  approximate  the  progress  made 
in  the  management  of  syphiHs.  Com- 
mencing during  the  past  decade  with 
the  introduction  of  intensive  and 
sub-intensive  treatment  courses  em- 
ploying arsenicals  and  bismuth,  and 
further  accentuated  by  the  relatively 
recent  discovery  that  penicillin  is 
effective  in  the  treatment  of  both 
syphilis  and  gonorrhea,  any  feeling 
of  stability  in  syphilis  treatment 
methods  which  may  have  existed 
is  completely  dissipated. 

However,  with  the  full  appre- 
ciation that  the  latest  schedules 
devised  for  the  treatment  of  syphilis, 
especially  those  including  penicillin, 
are  still  in  the  experimental  stage, 
it  may  be  of  interest  to  review  in 
general  terms  some  of  the  more 
promising  procedures  which  have  been 
investigated.  In  this  discussion, 
therefore,  an  attempt  will  be  made  to 
present  some  conspicuous  points  of 
interest  regarding  new  methods  of 
treatment  for  syphilis,  particularly 
those  coming  into  prominence  during 
the  past  few  years.  It  is  repeated 
with  emphasis,  however,  that  final 
appraisal  and  evaluation  of  the  re- 
sults must  await  the  passage  of  time 
and  further  extensive  trial. 

To  revert  briefly  to  earlier  accepted 
methods  of  treatment  for  comparison 
with  the  more  modern  procedures, 
various  combinations  of  arsenicals 
and  bismuth  have  long  been  em- 
ployed as  the  standard  antisyphilitic 
treatment.  Weekly  injections  over 
prolonged  periods,  eighteen  months 
as  a  minimum,  totalling  at  least  forty 
injections  of  arsenic,  usually  neo- 
arsphenamine,  and  forty  of  bismuth, 
have  been  and  still  are  employed  for 
standard  treatment. 


At  intervals,  this  treatment  course 
was  interrupted  by  the  so-called  rest 
period  during  which  little  or  no 
medication  v/as  administered.  This, 
fortunately,  has  now  been  abandoned 
by  the  majority  of  physicians  since 
it  is  recognized  that,  in  order  to  be 
most  effective,  treatment  must  be 
given  continuously  and  without  in- 
terruption. 

The  advent  of  mapharsen,  which 
has  been  shown  to  have  effective 
therapeutic  action  with  relatively 
lower  toxicity,  permitting  twice-week- 
ly injections,  resulted  in  a  series  of 
studies  aimed  principally  at  the  re- 
duction of  the  time  period  over  which 
treatment  was  administered  with  the 
maintenance  or  improvement  of  the 
cure  rate.  Numerous  treatment 
schedules  have  been  investigated  and 
some  of  those  which  appear  to  hold 
the  most  promise,  designated  as 
intensive  and  sub-intensive  methods, 
are  reviewed  briefly. 

Experiments  with  the  administra- 
tion of  drugs  by  a  continuous  intra- 
venous drip  have  shown  that  by  this 
method  the  toxicity  of  the  drug  is 
greatly  reduced  and  that  larger  quan- 
tities thus  can  be  administered  over 
a  shorter  period  of  time.  This  gen- 
eral principle  was  first  applied  in 
1933  in  the  treatment  of  syphilis 
by  Chargin,  Hyman  and  Leifer.  After 
considerable  study  these  investigators 
devised  the  five-day  continuous  intra- 
venous drip  method  consisting  of  the 
administration  of  a  quantity  of  ma- 
pharsen daily  for  five  consecutive  days 
for  a  total  of  1200  mg.  of  the  drug. 
This  can  be  given  by  the  slow  intra- 
venous drip  method  over  a  period  of 
seven  to  twelve  hours  or  by  the  rapid 
intravenous  method  lasting  one  to 
three  hours. 

The  advantage  of  the  five-day 
intravenous  drip  is  that  few  patients 
fail     to     complete     their     treatment 
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course.  Its  major  drawback  is  the 
reported  high  mortality  rate  of  1 :200, 
and  the  fact  that  it  is  a  complicated 
procedure  requiring  highly  trained 
personnel  and  constant  supervision. 
It  is  usually  supplemented  by  daily 
bismuth  injections  accompanying  the 
treatment  or  a  course  of  bismuth 
following  the  intravenous  drip. 

Another  type  of  intensive  schedule, 
the  twenty-day  method,  consists  of 
the  injection  of  mapharsen,  once  daily 
for  twenty  consecutive  days,  usually 
accompanied  by  bismuth  injections 
every  three  or  four  days.  The  re- 
ported mortality  rate  by  this  method 
is  1 :350,  although  later  experience  in- 
dicates it  to  be  considerably  lower 
than  this  figure.  The  treatment 
results  appear  to  be  comparable  to 
the  five-day  intravenous  drip.  Other 
procedures  involving  the  injection 
of  mapharsen  twice  daily  for  ten  days 
and  the  administration  of  thirty 
single  consecutive  daily  injections 
have  also  been  investigated. 

A  less  intensive  method,  the  tri- 
weekly schedule  of  mapharsen  in- 
jections, for  eight  to  twelve  weeks, 
has  been  recommended  by  Eagle. 
When  this  is  supplemented  with 
weekly  bismuth  injections  satisfac- 
tory results  are  observed.  The  re- 
ported fatality  rate  by  this  procedure 
has  been  1:1200. 

The  twenty-six  weeks'  sub-inten- 
sive method  combines  the  advantages 
of  the  earlier  standard  procedure  with 
,those  of  the  more  intensive  rapid 
courses.  The  main  disadvantage  is, 
as  in  all  prolonged  treatment  sched- 
ules, the  delinquency  rate,  i.e.. 
patients  failing  to  compLte  an  ade- 
quate treatment  course.  It  consists  of 
forty  spaced  injections  of  mapharsen, 
given  twice  weekly  throughout  the 
first  ten  and  the  last  ten  weeks  of 
treatment,  for  a  total  dosage  of  ap{)rox- 
imately  2400  mg.  of  the  drug.  Sixteen 
injections  of  bismuth  subsalicylate 
are  given  during  the  first  and  final  five 
weeks  and  the  middle  six  weeks  of  the 
treatment  schedule. 

None  of  these  procedures  has  been 
in  use  sufficiently  long  to  permit  com- 
plete appraisal  and  in  attempting  to 
sum  up  the  respective  merits  it  should 


be  emphasized  that,  according  to  most 
authorities,  short-term  intensive  arse- 
notherapy  of  syphilis  is  too  hazardous 
for  use  in  general  practice.  The  safer 
methods  of  semi-intensive  arseno- 
therapy,  such  as  the  Eagle  method 
and  the  twenty-six  weeks'  plan,  are 
recommended  for  general  use.  Re- 
sults have  been  satisfactory  with  all 
these  methods  which  ma>'  be  used  on 
an  ambulatory  basis. 

One  approaches  the  preparation 
of  a  commentary  on  the  treatment  of 
syphilis  with  penicillin  with  con- 
siderable reluctance  and  the  full 
realization  that  any  statement  made, 
no  matter  how  general,  must  be  sub- 
ject to  revision  in  the  light  of  new 
reports  and  clinical  findings  constant- 
ly coming  to  attention. 

As  a  result  of  the  experimental 
and  clinical  research  carried  on  to 
date,  the  following  points,  accord- 
ing to  Stokes,  would  appear  to  be 
fairly  well  established  with  regard 
to  the  penicillin  treatment  of  sxphilis: 
penicillin  is  non-toxic;  penicillin  de- 
stroNs  treponemas;  the  organisms  usu- 
ally disappear  from  surface  lesions  in 
12-24  hours  when  penicillin  in  ade- 
quate doses  is  administered,  fre- 
quently sooner;  no  penicillin-resistant 
organisms  have  >'et  been  encountered 
in  man;  penicillin  follows  the  old  rule 
—  the  sooner  the  treatment  is  admin- 
istered in  early  syphilis  the  better  the 
results  encountered;  intramuscular  in- 
jection is  the  method  of  administra- 
tion; the  accepted  safe  dose  is 
not  larger,  for  the  moment,  than 
2,400.000  Oxford  units  in  eight  days; 
the  time  interval  between  doses  has 
considerable  elasticity  not  yet  deter- 
mined; penicillin  and  mapharsen  in 
combination  appi-ar  to  be  effective  — 
more  so  than  either  drug  alone  at 
the  same  dosage  level;  experimenta- 
tion shows  that  repeated  moderate 
or  large  doses  of  penicillin  at  inter- 
vals over  a  period  of  time  show  most 
effective  results  in  comparison  with: 
(1)  a  single  large  dose;  (2)  repeated 
large  doses  at  short  intervals;  and 
(3)  when  given  in  retarding  vehicles, 
i.e.,  p^'anut  oil  and  beeswax;  treat- 
ment can  be  repeated  in  case  of  re- 
lapse or  recurrence  at  equal  or  larger 
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doses  with  renewed  response  in  most 
but  not  all  cases. 

Schoch  and  Alexander  supplement 
these  comments  with  the  following 
recommendations:  that  the  intervals 
between  injections  should  not  exceed 
three  hours,  i.e.,  without  employing 
a  retarding  vehicle;  the  total  dosage 
should  not  be  less  than  2,400,000 
units;  the  period  of  treatment  should 
not  be  less  than  seven  and  one-half 
days;  mapharsen  and/or  bismuth 
should  be  used  in  addition,  with  pref- 
erence for  the  latter  since  it  is  less 
toxic;  follow-up  observation  should  ex- 
tend five  years  and  include  quarterly 
serologic  tests  and  the  examination  of 
the  cerebrospinal  fluid;  penicillin  fail- 
ures should  be  re-treated  on  an  individ- 
ual plan ;  in  view  of  the  possibility  of 
re-infection  all  contacts  should  be 
sought  and,  if  necessary,  treated. 

At  the  moment  the  only  disad- 
vantages associated  with  the  use  of 
penicillin  for  syphilis  appear  to  be 
restricted  to  the  fact  that  under 
present  methods  of  treatment  a  period 
of  hospitalization  is  required  and 
that  injections  of  the  drug  must  be 
made  at  relatively  frequent  intervals, 
accentuating  the  factor  of  discomfort 
associated  with  the  treatment  pro- 
cedure. 

In  general,  the  results  of  the  num- 
erous research  studies  carried  on 
to  date  indicate,  according  to  Moore, 
that  in  the  treatment  of  early  ac- 
quired syphilis  of  the  adult,  penicillin 
alone  does  not  appear  to  be  equal  to 
the  older  intensive  methods  of  chemo- 
therapy, i.e.,  arsenic  and  bismuth. 
The  best  results  were  observed  when 
the  duration  of  the  disease  was  less 
than  two  weeks,  and  a  high  percent- 
age of  failures  has  occurred  when  the 
duration  of  the  disease  was  two 
months  or  more. 


These  observations  are  supported 
by  the  reported  findings  of  Pillsbury 
in  which  the  results  of  treatment  of  a 
large  series  of  cases  with  penicillin 
are  compared  with  the  findings  follow- 
ing the  twenty-day  massive  schedule. 
Follow-up  on  792  cases  treated  by  the 
latter  method  for  six  months  or  more 
after  treatment  revealed  results  (as 
shown  by  the  accompanying  table) 
which  are  compared  with  the  findings 
of  a  group  of  penicillin-treated  cases 
according  to  the  stage  of  the  disease 
in  which  the  diagnosis  was  made. 

From  these  figures  it  is  observed 
that  penicillin  is  equal  in  its  effective- 
ness to  the  twenty-day  procedure  in 
sero-negative  primary  syphilis  but 
becomes  progressively  worse  in  sero- 
positive primary  and  secondary  cases. 
Pillsbury  concludes  that  penicillin  is 
an  effective  remedy  in  early  syphilis 
but  that  the  schedule  of  treatment 
may  need  to  be  modified  for  sero- 
positive primary  cases  as  well  as  those 
in  the  secondary  stage.  He  points  out 
that  it  would  be  of  great  advantage 
if  more  cases  of  syphilis  could  be 
diagnosed  before  the  blood  test  be- 
comes positive. 

In  expressing  a  general  opinion  on 
the  penicillin  treatment  of  syphilis, 
Cole  has  stated:  "The  great  value  of 
penicillin  is  that  you  are  able  to  treat 
the  patient  quickly  without  killing 
him.  Despite  the  high  rate  of  treat- 
ment failures,  the  penicillin  treatment 
of  syphilis  is  here  to  stay." 

Experimentation  with  the  rapid , 
methods  of  treatment  employing  peni- 
cillin and  arsenicals,  individually  or 
in  combination,  has  focused  atten- 
tion upon  the  importance  of  close 
follow-up  of  patients.  Adequate 
surveillance  involves  the  physical 
examination  of  the  treated  individual 
at    relatively   frequent   intervals   for 


Percentage  of  Negative 

Serologic  Tests 
After  After 

Penicillin      20-day  Therapy 

Seronegative  Primary  Syphilis 98.18  98.68 

Seropositive  Primary  Syphilis 87.82  95.10 

Secondary  Syphilis 72.07  92.68 
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clinical  evidence  of  recurrence  of  the 
infection,  and  laboratory  examination 
of  the  blood  for  serologic  relapse. 
This  should  be  carried  out  every  two 
to  three  months  in  the  first  year  after 
treatment  and  at  increasing  intervals 
during  the  second  and  subsequent 
years.  The  cerebrospinal  fluid  should 
be  examined  six  months  after  treat- 
ment and  again  within  eighteen  to 
twenty-four  months  to  assure  freedom 
from  complications  involving  the  cen- 
tral nervous  system. 

The  seriousness  of  nervous  system 
involvement  by  syphilis  has  directed 
the  attention  of  research  workers 
studying  the  effect  of  penicillin  to- 
wards the  treatment  of  certain  con- 
ditions resulting  from  this  complica- 
tion. As  with  other  types  of  syphilis, 
the  final  assessment  of  results  awaits 
the  passage  of  time  and  the  accumula- 
tion of  clinical  data.  However,  it 
would  appear  that  the  value  of  peni- 
cillin in  neurosyphilis  will  at  least 
equal  and,  in  some  varieties  of  the 
disease,  exceed  the  results  obtained 
by  other  known  forms  of  therapy. 

Investigation  has  shown  that  the 
most  striking  effects  of  penicillin  are 
observed  on  the  cerebrospinal  fluid. 
Generally  speaking,  the  drug  exerts 
a  beneficial  influence  which  is  demon- 
strated in  the  progressive  reduction 
towards  normal  of  the  abnormal 
finding  in  the  spinal  fluid.  This  effect 
is  continued  over  weeks  and  months 
after  administration,  the  maximum 
improvement  usually  being  secured 
in  the  first  four  months. 

The  quantities  of  the  drug  used  are 
considerably  greater  than  those  ad- 
ministered in  early  syphilis,  the  dosage 
range  being  of  the  magnitude  of 
four  to  eight  million  units. 

Although  a  number  of  studies  have 
been  reported,  the  following  summary 
of  one  such  investigation  will  serve  to 
illustrate  the  character  of  the  research 
being  done  and  the  results  encoun- 
tered : 

Following  treatment  of  161  cases  of  syphilis 
of  the  nervous  system  by  a  group  of  prominent 
clinicians  it  was  concluded  that,  as  measured 
clinically  and  by  blood  and  cerebrospinal 
fluid  changes,  penicillin  is  an  active  thera- 


peutic agent  in  neurosyphilis.  The  greatest 
effect  on  the  signs  and  symptoms  occurred 
in  the  mental  breaks,  the  incoordination, 
the  tremors  and  speech  defects  of  paresis,  and 
the  lightning  pains  of  tabes.  Fixed  pupils, 
absent  reflexes,  and  other  signs  of  destructive 
lesions  did  not  improve. 

Spinal  fluid  abnormalities  were  particularly 
responsive  to  penicillin,  the  effect  upon 
asymptomatic  cases  being  the  greatest  and 
up)on  paretics  (G.P.I.)  the  least.  Blood 
serologic .  responses  were  less  than  those 
noted  in  the  cerebrospinal  fluid. 

By  way  of  a  general  summary  of  the 
effectiveness  of  penicillin  in  neurosyphilis, 
based  upon  the  fmdings  and  obser\'ations  up 
to  this  time,  the  group  of  investigators  con- 
cluded that  penicillin  is  the  first  choice  in  the 
treatment  of  neurosyphilis  but  with  quali- 
fication in  severe  paretics  in  which  failure  to 
improve  promptly  indicates  further  treatment 
with  either  more  penicillin  or  with  fever 
therapy. 

In  this  study  initial  doses  of  2,400,000  or 
4,800,000  units  of  penicillin  were  adminis- 
tered. Close  and  continuous  observation  was 
required  to  detect  failure  to  improve,  in 
which  case  more  penicillin  or  fever  treatment 
was  given.  It  is  interesting  to  note  that 
tabetics  with  lightning  pains  received  up  to 
twelve  million  units  and  in  multiple  courses. 

Of  all  the  types  of  syphilis  thus  far 
treated  with  penicillin  the  most 
optimistic  results  appear  in  the  man- 
agement of  syphilitic  pregnant  women 
as  demonstrated  by  the  condition  of 
the  newborn  infant.  At  two  promi- 
nent institutions  in  the  United  States 
parallel  studies  were  carried  out  on  a 
group  of  114  pregnant  women  who 
delivered  a  total  of  118  babies  (four 
women  became  pregnant  and  com- 
pleted their  terms  twice  during  the 
course  of  the  study  with  treatment 
during  the  first  pregnancy  only).  Of 
this  group,  114  babies  were  born 
apparentK'  normal  (96.7%),  one  in- 
fant was  syphilitic  (0.8%),  and  three 
of  the  women  aborted  (2.5%)  at  the 
fourth,  sixth,  and  seventh  months. 

With  regard  to  the  cases  which 
aborted,  it  should  be  pointed  out  that 
this  is  considerably  lower  than  the 
abortion  rate  in  non-syphilitic  preg- 
nant women.  During  this  study  and 
subsequently,  it  has  been  concluded 
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that  there  is  no  evidence  to  show  that 
penicilUn  is  instrumental  in  the  pro- 
duction of  either  actual  or  threatened 
abortion  and  that  this  need  not  be 
seriously  considered  as  a  danger  in 
the  treatment  of  syphilitic  pregnant 
women  with  the  drug. 

With  regard  to  the  duration  of 
the  pregnancy  at  the  time  of  treat- 
ment, from  the  results  observed  it 
is  apparent  that  treatment  at  practi- 
cally any  stage  of  the  pregnancy  is 
effective  in  preventing  congenital 
syphilis.  The  majority  of  the  women 
received  either  1,200,000  or  2,400,000 
units  of  penicillin  as  a  total  dosage, 
given  in  divided  doses  every  three 
hours  over  a  period  of  not  less  than 
eight  days. 

With  such  an  apparently  effective 
treatment  method  available,  further 
emphasis  is  placed  upon  the  impor- 
tance of  prenatal  examination,  in- 
cluding blood-testing.  Careful  pre- 
natal observation  of  the  pregnant 
mother,  with  at  least  one  blood  test 
during  her  pregnancy,  preferably  in 
the  early  months,  should  virtually 
eliminate  congenital  syphilis. 

Although  insufficient  time  has  elaps- 
ed for  final  evaluation  to  be  made, 
studies  thus  far  carried  out  seem  to 
indicate  that  penicillin  is  the  best 
agent  yet  developed  for  the  treat- 
ment of  infants  born  suffering  with 
syphilis,  i.e.,  infantile  congenital 
syphilis.  Immediate  clinical  improve- 
ments are  striking,  reactions  seem 
unimportant,  and  in  the  cases  ob- 
served over  appreciable  periods  the 
incidence  of  clinical  and  serologic 
relapse  has  been  relatively  small. 

In  one  study  which  has  been 
reported,  penicillin  treatment  was 
administered  to  a  group  of  191  infants 
diagnosed  as  suffering  with  congenital 
syphilis.  The  ages  of  the  patients 
ranged  between  eleven  days  and 
twenty-three  months.  A  brief  sum- 
mary of  the  results,  after  preliminary 
observation,  shows  that  following 
treatment  serologic  relapse  alone  was 
noted  in  3.6%  and  clinical  plus  sero- 
logic relapse  in  2.6%  of  the  total. 
Deaths    during    or    after    treatment, 


amounting  to  12.6%,  have  been 
largely  attributable  to  causes  other 
than  syphilis.  The  remaining  number, 
appro.ximately  81%,  were  considered 
satisfactory,  i.e.,  apparently  cured. 

An  encouraging  feature  of  this 
treatment  procedure  is  that  serologic 
decline  may  continue  over  a  long 
period  and  the  percentage  of  cases 
showing  a  negative  blood  serologic 
test  increases  up  to  at  least  eighteen 
months  after  treatment.  It  would 
thus  appear  that  the  results  of  peni- 
cillin treatment  in  infantile  con- 
genital syphilis  are  exceedingly  en- 
couraging. 

There  can  be  no  doubt  from  the 
information  available,  incomplete  in 
many  respects  as  it  is  to  permit  the 
formation  of  positive  conclusions, 
that  penicillin  has  a  definite  place  in 
the  treatment  of  syphilis.  At  this 
time  its  value  in  prenatal  and  con- 
genital infantile  syphilis  seems  to  be 
very  definite,  and  in  neurosyphilis 
one  may  hope  for  an  encouraging 
percentage  of  optimistic  results.  In 
early  syphilis  the  results  appear  most 
favorably  influenced  by  the  early 
initiation  of  treatment  thus  further 
emphasizing  the  importance  of  early 
diagnosis.  However,  with  all  the 
knowledge  which  has  been  gained  it 
would  be  remiss  if  one  did  not  re- 
emphasize  at  this  time  that  the  treat- 
ment of  syphilis  with  penicillin  is  still 
in  the  experimental  stage. 

Until  such  time  as  the  status  of 
penicillin  in  syphilis  is  finally  deter- 
mined, standard  treatment  will  con- 
sist of  the  administration  of  arsenicals 
and  bismuth  in  recognized  treatment 
schedules.  The  precise  method  to  be 
employed  in  any  specific  case  will,  of 
course,  be  determined  by  the  physi- 
cian responsible  for  treatment  but  it 
is  felt  that  the  great  majority  of  in- 
dividuals diagnosed  as  suffering  with 
syphilis  will,  for  some  time  to  come, 
benefit  most  by  the  administration 
of  these  drugs.  Under  present  circum- 
stances this  provides  the  best  means 
of  eradicating  the  syphilis  germ  and 
thus  assuring  the  future  health  and 
well-being  of  the  patient. 
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Hospital   Housekeeping 

Elizabeth  A.  Pearston 


WHEN  one  leaves  a  large  city 
hospital  following  some  years 
of  ward  supervision  to  take  over 
the  position  of  nurse  superintendent 
of  a  small  town  hospital — possibly 
sixty  beds — one  feels  a  certain  degree 
of  confidence  until  confronted  with 
the  problem  of  housekeeping. 

Housekeeping  in  the  small  hospital 
does  not  mean  advising  a  qualified 
housekeeper  or  a  chief  steward  that 
corners  are  being  missed,  that  floors 
are  too  highly  polished  or  not  polished 
at  all,  or  that  curtains,  pillows,  etc., 
need  replacing.  Oh  dear,  no!!  The 
nurse  superintendent  finds  that  she  is 
the  only  person  expected  to  control 
such  matters  and  she  has  a  day  or 
two  of  panic  until  she  gets  certain 
essentials  of  housekeeping  firmly  en- 
trenched in  her  mind. 

The  first  essential  is,  of  course,  to 
keep  the  hospital  clean  and  to  have 
the  co-operation  and  interest  of  those 
who  are  actually  doing  the  work.  To 
institute  and  maintain  this,  the  nurse 
superintendent  herself  must  know  the 
proper  methods  to  employ.  If  she 
has  received  a  good  home  training  in 
general  housekeeping,  then  she  is 
lucky;  however,  she  may  have  gleaned 
certain  knowledge  of  housekeeping 
during  her  nursing  career,  although 
actually  housekeeping  is  not  specially 
mentioned  in  the  curriculum.  A  good 
reference  book*  on  housekeeping  will 
be  of  immeasurable  assistance,  espec- 
ially when  quick  decisions  have  to 
be  made,  and  pending  the  time,  when, 
possibly,  by  bitter  experience,  she 
has  acquired  expert  knowledge.  When 
one  has  to  learn  and  teach  at  the 
same  time,  that  good  old  Irish  idiom, 
"Sit  tight  and  keep  two  jumps  ahead," 
is  fun.  Further,  if  the  housekeeping 
staff   (usually  girls  drawn   from    the 


•America's  Housekeeping  Book,  compiled 
by  New  York  Herald  Tribune  Home  Institute, 
1945.  Publisher:  Chas.  Scribner  &  Sons, 
New  York. 


district)  realizes  that  the  work  is 
important  a  pride  in  achievement 
will  be  built  up.  The  members  of  the 
housekeeping  staff  enjoy  wearing  a 
well-made  uniform-type  of  dress  when 
on  duty  and  it  also  encourages  them 
to  look  nice  and  act  well. 

A  program  of  duties  should  be  made 
out  for  each  member  of  the  house-* 
keeping  staff,  rigid  enough  to  become 
routine  but  leaving  some  hours  free 
each  week  to  take  care  of  the  un- 
expected. There  is  no  spring  or  fall 
cleaning  in  hospitals — clean  all  the 
time  is  essential.  Cleaning,  polishing, 
dusting,  scrubbing,  in  the  ordinary 
sense,  are  done  every  day.  Other 
duties  could  be  done  weekly  or 
monthly,  such  as  transoms  polished, 
blinds  and  high  fixtures  dusted,  walls 
brushed  down,  and  so  on.  Many 
people  working  in  one  place  does  not 
always  mean  better  work.  Competi- 
tion seems  to  work  out  better,  that  is, 
giving  each  person  one  set  of  duties 
to  complete.  If  she  gets  through 
faster  on  one  day  than  another,  she 
ought  not  to  be  loaded  with  extra 
work.  Also,  a  little  praise  for  work 
well  done  goes  a  long  way  and  the 
pleasure  evinced  is  heartening  to  all 
concerned.  All  personnel  in  the  hos- 
pital should  be  conscious  of  the  efforts 
put  forth  by  the  housekeeping  staff. 
Such  incidents  as  spilled  water, 
powder  trailed  from  an  operating- 
room  floor  by  stretchers  and  foot- 
falls should  be  cut  to  a  minimum; 
visitors  should  be  asked  to  remove 
overshoes  before  entering  wards;  in 
fact,  everything  possible  should  be 
done  to  avoid  untidiness.  To  avert 
trouble  between  the  housekeeping 
staff  and  the  nursing  staff,  care  must 
be  taken  to  have  the  housekeeping 
schedule  dovetail  into  that  of  the 
ward  schedule.  For  example,  sweeping 
floors  when  dressings  are  being  done 
is,  of  course,  out  of  the  question  and 
would  cause  friction  and  delay;  meal 
hours  must  be  avoided  when  dusting, 
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etc.,  has  to  be  done.  By  making 
meal-time  an  event  in  the  day's 
routine,  it  is  easy  to  institute  a  policy 
that  all  personnel  available  should 
take  part  in  the  quick  and  efficient 
distribution  of  trays  to  the  patients 
and  similarly  in  the  return  of  the 
trays  to  the  pantry.  It  follows  that 
sweeping,  dusting,  etc.,  just  auto- 
matically stop  if  all  personnel  are 
required  for  tray  service. 

Although  a  straight  eight-hour  day 
is  advocated,  it  will  be  found  that, 
in  many  instances,  housekeeping 
•workers  prefer  two  hours'  rest  during 
the  afternoon.  This  rest  should  not 
be  disturbed.  When  the  staff  returns 
later  in  the  afternoon  there  are  many 
duties  that  can  be  carried  out  then, 
such  as  cleaning  of  windows,  replac- 
ing clean  curtains,  cleaning  silver,  etc. 

Proper  equipment  for  cleaning  and 
proper  storage  space  for  such  should 
be  provided.  Dusters  should  be  of  a 
fast  color  and  even  torn  linen,  only 
good  for  dusters,  should  go  through 
the  dye-pot.  A  good  wall-brush  and 
radiator-brush  are  essentials  although 
not  always  included  in  ordinary  clean- 
ing equipment. 

Floors  should  not  be  so  highly 
polished  as  to  be  dangerous.  Base- 
boards, window-sills,  and  finger-marks 
on  doors  and  elsewhere  should  have 
daily  attention.  Proper  facilities  for 
the  cleaning  of  toilets,  bathtubs,  etc., 
will  greatly  minimize  this  unpleasant 
task.  By  polishing  up  the  "handle  of 
the  big  front  door"  all  things  pertain- 
ing to  that  entrance  have  to  live  up 
to  the  brightness  of  the  brass.  What 
is  more  attractive  and  inviting  to  the 
sick  stranger  than  a  well-kept  entrance 
even  though  the  word  "welcome"  is 
not  on  the  doormat?  The  rear  door 
should  be  as  clean  as  the  front  door. 
A  nurse  superintendent  does  not 
waste  time  if  she  takes  a  ten  minute 
stroll  around  the  outside  of  the  build- 
ing each  day,  possibly  leaving  by  the 
front  door  and  re-entering  by  the 
back  door.  She  is  likely  to  spot  many 
housekeeping  defects,  such  as  sagging 
screens,  ripped  blinds,  limp  curtains 
and,  possibly,  the  usual  debris  that 
an  unthinking  public  might  scatter 
in  the  vicinity  of  the  building.     She 


might  even  find  that  by  having  gravel 
on  certain  paths  or  roads,  instead  of 
mud,  less  would  be  carried  into  the 
hospital  that  later  would  have  to  be 
swept  out.  A  building  can  very 
quicklyacquire  a  "run-down"  look  and 
seem  drab  and  uninteresting.  If,  on 
the  first  approach,  a  board  of  man- 
agers does  not  see  the  need  for  paint- 
ing or  alterations,  the  project  should 
not  be  lost  sight  of.  It  should  be 
remembered  that  the  board  has  to 
consider  very  carefully  the  expending 
of  public  monies  but  the  persistence 
of  a  nurse  superintendent  often  brings 
about  the  desired  result — provided 
she  can  show  that  the  necessity  really 
exists. 

If  a  nurse  is  contemplating  changing 
over  to  small  hospital  management, 
she  might  get  in  touch  with  the  pur- 
chasing agent  of  her  own  hospital.  It 
is  no  sin  to  display  one's  ignorance 
and  the  purchasing  agent  will  be  glad 
to  advise  her  of  the  proper  soaps, 
starch,  abrasives,  polishes,  etc.  By 
having  a  list  of  all  such  items  and  the 
reference  book  mentioned  above,  she 
will  at  least  have  a  basis  on  which  to 
start.  As  time  passes,  when  possibly 
newer  or  better  materials  are  on  the 
market,  she  will  have  had  enough 
experience  to  make  a  sound  choice. 

The  laundry  is  an  important  part 
of  the  hospital  and  this,  too,  comes 
under  the  supervision  of  the  nurse 
superintendent.  If  she  finds  that  the 
linen  is  well  washed  and  ironed,  she 
should  be  content  to  leave  things 
that  way.  However,  it  would  be  wise 
to  have  the  procedure  tabulated  and 
filed  away  for  future  use.  If,  however, 
the  linen  is  drab  and  grey,  investiga- 
tion should  be  made  immediately. 
The  laundry  should  be  watched  in 
operation  and  several  things  might 
be  found  as  reasons  for  poor  washing: 
faulty  sorting  of  linen,  hard  water, 
too  heavy  loads  in  the  washing- 
machine,  wrongly  proportioned  ingre- 
dients in  the  washing  formula,  im- 
proper timing,  rinsing,  or  drying.  If 
there  is  a  large  institutional  laundry 
in  operation  within  a  reasonable  dis- 
tance, it  should  be  recommended  that 
the  person  in  charge  of  the  laundry 
of  the  small   hospital   be   sent  there 
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under  a  master  laundry-operator  for 
a  week  or  so.  This  will  pay  dividends, 
not  only  in  the  appearance  of  the 
linen  but  in  the  wear  and  tear  and  in 
the  use  of  laundry  supplies.  Having 
had  the  benefit  of  expert  laundry 
operation,  a  proper  routine  formula 
should  be  established.  This  should  be 
put  into  readable  form,  typed,  and 
posted  in  the  laundry,  remembering 
to  retain  a  copy  for  reference  file. 

The  maintenance  of  linen  is  simple 
if  a  proper  procedure  is  followed.  All 
torn  linen  should  be  kept  apart  when 
sorted  in  the  laundry.  Stains  should 
be  marked  before  linen  goes  to  the 
laundry  and  the  cause  of  the  stain 
noted.  If  a  hospital  is  not  large  enough 
to  employ  a  full-time  seamstress,  the 
nurse  superintendent  definitely  should 
not  try  to  handle  repairs  herself.  If 
she  does  attempt  to  do  this,  she  will 
be  confronted  with  the  torn  linen 
piling  up  to  an  astonishing  degree 
in  a  very  short  space  of  time,  which 
will  lead  to  shortages  on  the  wards. 
Her  duties  are  so  manifold  and  so 
often  urgent,  that  the  repairing  of 
linen  seems  unimportant  in  compari- 
son and  will  be  left  until  a  day  when 
there  is  not  so  much  to  attend  to.  Thai 
day  never  comes!  It  would  be  well  to 
find  someone  in  the  town  (who  would 
be  glad  of  a  few  hours  work  each  week) 
to  keep  torn  linen  from  accumulating. 
It  might  also  be  possible  to  have  one 
of  the  laundry  workers  take  over  this 
duty  as  it  then  serves  a  dual  purpose 
by  arousing  more  interest  in  reducing 
the  quantity  of  linen  being  torn  in 
the  laundry.  A  supply  of  "new"  linen 
should  be  stored  ready  for  circulation 
to  ensure  an  adequate  supply  always 
being  available  over  holidays  or  when 
laundry  equipment  breaks  down.  New 
linen  could  be  issued  only  to  cover  the 
emergency  and  later  returned  to 
stock.  All  linen  should  be  adequately 
marked  and  misuse  strictly  forbidden. 
In  the  small  hospital,  older  linen  can 
be  stored  in  an  appointed  spot  so 
that  it  can  be  quickly  put  to  use  when 
acids  or  any  staining  fluid  have  to  be 
used  in  the  treatment  of  a  patient.  In- 
ventory should  be  taken  at  least  four 
times  a  year. 

Blankets:      Purchasing   of  blankets 


should  be  done  with  caution.  A 
sample  blanket  should  be  obtained 
and  washed  several  times  before 
making  final  purchase  of  a  quantits'. 
B\-  having  the  sheets  long  enough  ( 108 
to  112  inches)  to  afford  a  good  "turn- 
in"  blankets  are  not  as  likely  to  become 
soiled.  They  should  be  aired  on  the 
clothes-line  for  some  hours  following 
discharge  of  a  patient  and  washed 
when  necessary.  Enough  blankets 
must  be  in  circulation  to  allow  for 
this.  The  methods  for  blanket-washing 
should  be  included  in  the  laundry 
instructions.  Protectors  for  "over- 
throw" blankets  in  use  can  be  made  by 
having  the  top  eighth  or  quarter  en- 
cased in  an  envelope- type  of  cover 
made  of  sheeting. 

Pillow-cases  should  be  long  enough 
to  come  well  over  the  ends  of  the 
pillows.  The  pernicious  habit  of 
filling  the  pillow-cases  with  soiled 
linen  and  throwing  them  down  the 
chute  should  be  prohibited  as  the 
strain  greatly  reduces  the  life  of  the 
pillow-case.  Pillows  should  be  kept 
free  of  dust  and  powder,  well  beaten, 
and  well  aired.  If  soiled,  they  can  be 
put  through  the  washing-machine 
although  they  take  quite  a  time  to 
dry,  even  in  the  heater. 

Mattresses  should  be  well  protected, 
well  brushed,  well  aired.  Enough 
clean  mattresses  must  be  on  hand  to 
permit  this  procedure  to  be  carried 
out.  After  a  mattress  has  been  treated, 
an  ordinary  sweeping-broom,  kept  for 
the  purpose,  can  be  used  to  give  a 
final  brushing,  using  a  2  per  cent 
Lysol  solution.  This  should  be  done 
outside. 

Storm  and  screen  windows:  As  the 
proper  use  of  these  definitely  affects 
the  housekeeping,  sufficient  time 
should  be  given  when  they  are  to  be 
changed  at  the  proper  seasons  so  that 
windows  may  be  cleaned,  screens 
brushed  off,  etc. 

Insect  pests:  Flies  may  be  kept 
down  by  various  methods.  If  a 
hospital  is  unfortunate  enough  to  be 
infested  with  cockroaches  there  are 
several  kinds  of  deterrents  on  the 
market  today  and  some  firms  contract 
to  keep  pests  down  by  treating  the 
crevices,  etc.,  several   times  a   \ear. 
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This  is  an  excellent  service  and  worth 
the  expenditure. 

There  is  no  end  to  the  details  of 
housekeeping  but  with  a  good  start 
one  learns  as  one  goes  along  and  this 
phase  of  hospital  work  becomes  most 


fascinating.  A  nurse  superintendent 
quickly  learns  that  she  has  to  have 
knowledge  of  many  phases  of  hospital 
management  but  if  she  is  willing  to 
learn  and  meets  all  situations  with 
an  open  mind,  there  is  always  help. 


Bedside  Nursing — An  Essential  Service 


C.  E.  M.  RowLEs 


THE  FACT  that  bedside  nursing  is 
an  essential  service  should  not 
be  questioned  by  any  nurse  who 
is  a  worthy  member  of  her  profession; 
neither  should  it  be  the  subject  of 
debate  on  the  part  of  any  who  come 
in  contact  with  nursing  in  any  way. 
After  many  years  of  experience  in 
various  fields,  I  realize  as  never 
before  that  at  the  core  of  all  our 
learning  is  something  that  has  been 
a  part  of  all  nurses  since  the  begin- 
ning of  time.  I  refer  to  that  desire 
to  serve  humanity  in  general,  and 
suffering  humanity  in  particular, 
which  should  activate  all  candidates 
for,  and  members  of  the  nursing  pro- 
fession, and  which  should  serve  as  a 
guide  in  all  branches  of  work  in  which 
nurses  are  now  participating. 

It  is  a  far  cry  from  the  earlier  days 
when  a  nurse's  knowledge  was  limited 
and     her    initiatixc    towed,     to    the 
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present  with  its  chances  of  develop- 
ment. Many  factors  have  been 
responsible  for  this,  notably,  the 
rapid  advance  of  the  sciences,  in- 
cluding the  discoveries  in  the  field  of 
psychology,  the  emancipation  of 
women,  and  the  higher  level  of 
education  among  nurses. 

The  modern  nurse  should  be  a 
creature  of  many  talents  and  gifts, 
ready  to  adapt  herself  to  any  cir- 
cumstances, and  abl6  to  give  com- 
fort and  contentment  to  those  around 
her.  We  cannot  create  this  individual 
by  pouring  certain  potentialities  into 
a  mould,  just  as  we  are  unable  to 
classify  all  our  patients  under  certain 
headings.  In  either  case,  no  two 
individuals  will  ever  be  the  same. 
Nurses  will  venture  into  new  fields, 
will  encounter  peculiar  problems  of 
their  own;  and  patients,  although 
suffering  from  identical  diseases,  will 
exhibit  unusual  symptoms  and  char- 
acteristic mental  reactions.  In  every 
case  there  is  a  nurse  who  is  able  to 
cope  with  the  particular  patient  in 
question  but,  unfortunately,  these 
two  seldom  meet.  It  is  left  to  us,  as 
individuals,  to  render  what  service  we 
can,  as  intelligently  and  as  compe- 
tently as  possible,  to  whatever  patients 
may  be  ours. 

This  situation  brings  into  being 
many  problems,  depending  upon  the 
character  and  disposition  of  both 
nurse  and  patient.  That  these  prob- 
lems may  be  solved  is  the  primary 
concern  of  the  nursing  profession, 
and  the  solution  usually  lies  in  the 
provision  of  adequate  and  skilful  bed- 
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side  care  tor  the  patient.  It  sounds 
like  an  easy  solution,  but  nurses  in 
the  various  fields  of  nursing  know- 
that  it  is  not  as  simple  as  it  sounds. 
Each  case  and  each  field  brings  its 
difficulties  and,  if  these  are  to  be  sur- 
mounted and  efficient  service  rendered, 
nurses  must  have  an  intelligent  desire 
to  understand  and  serve  their  patients, 
and  must  be  given  the  opportunity 
and  time  to  do  so. 

In  the  course  of  my  nursing  career 
I  have  encountered  many  of  these 
problems,  some  of  which  have  been 
overcome  and  others  which  remain 
unsolved.  In  the  light  of  my  experi- 
ence, I  would  like  to  present  some 
facts  for  consideration — not  endeavor- 
ing to  prove  that  bedside  nursing  is 
an  essential  service,  but  taking  that 
fact  for  granted,  and  showing  how  it 
may  best   be  provided. 

The  Student  Nurse 

When  the  young  student  first  enters 
the  school  of  nursing,  her  conception 
of  the  art  she  is  about  to  learn  is 
vague.  It  is  a  compound  of  Florence 
Nightingale,  nurses  as  depicted  in  the 
movies,  and  ministering  angels.  I 
am  afraid  that  most  of  us  approach 
our  chosen  profession  knowing  far  too 
little  of  what  is  ahead.  Looking  back 
on  my  first  days  in  hospital,  1  recall 
my  disappointment  at  spending  so 
many  hours  in  the  classroom,  and  my 
ambition,  tinged  with  fear,  to  venture 
into  the  wards  and  really  to  do  some- 
thing for  one  of  the  patients.  That 
bedside  nursing  is  an  essential  service 
the  student  learns  through  a  process 
of  trial  and  error.  How  many  of  us 
can  remember  the  patient's  petulant 
complaint  that  the  pillows  were  not 
arranged  in  the  competent  manner 
of  Miss  Smith — the  same  Miss  Smith 
being  a  private  duty  nurse  of  many 
years'  experience,  to  whom  pillows 
were  things  made  to  do  her  bidding, 
and  not  shapeless  masses  of  feathers 
always  lumpy  in  the  wrong  places. 

Unfortunately,  in  these  hectic  days 
of  shortage  of  nurses,  both  graduate 
and  student,  and  of  an  increased 
curriculum  that  at  times  seems  to 
stress  certain  sciences  to  the  exclusion 
of  the  nursing  arts — at  least  to  the 


mind  of  the  bewildered  student — it 
is  small  wonder  that  many  of  these 
skills  are  in  danger  of  being  lost. 
The  student  still  learns  how  to  make 
a  bed,  and  how  to  make  a  patient 
comfortable,  but  how  often  does  she 
find  the  time  to  do  these  things  in 
such  a  way  that  she  feels  satisfied  with 
her  work,  with  the  patient  comfort- 
able and  relaxed?  How  often  must 
she  refuse  the  request  of  the  patient 
because  she  hasn't  the  time?  How 
often  must  she  leave  certain  proce- 
dures unfinished  or  imperfectly  ac- 
complished, because  it  is  time  for 
lecture? 

There  are  certain  aspects  of  this 
problem — that  of  impressing  upon 
the  student  nurse  the  necessity  of 
perfect  bedside  care — that  are  irremed- 
iable at  the  present  time.  Until 
students  have  more  time  to  learn  the 
art  of  nursing,  and  then  to  put  these 
principles  into  practice,  there  is  a 
danger  that  this  side  of  our  profes- 
sional knowledge  will  be  neglected  or 
imperfectly  learned.  However,  as  a 
final  thought  in  the  problem  of  the 
student  nurse,  may  I  ask  you  to 
consider  what  of  the  student  who  has 
taken  her  course  in  the  last  few  years 
of  stress?  What  of  her  reaction  to 
nursing  in  general  and  bedside  nurs- 
ing in  particular?  Uan  she  be  judged 
in  the  light  of  the  experience  of  those 
of  us  who  assimilated  our  art  during 
more  leisurely  and  less  complicated 
days?  It  will  be  our  duty,  more  than 
ever  before,  to  help  these  young 
women  to  a  better  understanding  of 
the  true  meaning  of  our  profession. 

The  Private  Duty  Nurse 
When  a  patient  requests,  or  a 
doctor  recommends,  the  services  of  a 
private  duty  nurse,  it  is  usually 
because  something  extra  in  the  line  of 
bedside  nursing  is  required.  The 
day  of  the  spoiled,  indulged  patient, 
retaining  and  treating  her  nurse  as 
something  little  better  than  a  superior 
ladies'  maid,  has  gone  for  the  time 
being,  and  let  us  hope  it  will  never 
return.  The  private  duty  nurse 
should  be,  and  usually  is,  the  bedside 
nurse  "par  excellence";  and  I  think 
that   private  duty,   prop>erly  accom- 
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plished,  must  be  nearer  the  ideals  of 
Florence  Nightingale  than  any  other 
branch  of  our  profession. 

During  many  arduous  years,  private 
duty  nurses  have  soothed  innumerable 
patients,  relieved  countless  pains  and 
stresses,  been  at  hand  through  long 
and  weary  nights  with  the  drink  of 
water  and  the  cheering  word,  and 
at  the  same  time  have  kept  in  touch 
with  what  was  new  in  their  profession, 
travelled  weary  miles  to  and  from 
work,  and  been  the  victims  of  unpaid 
services.  Now  that  hours  are  shorter, 
these  heroines — and  only  too  often 
they  are  the  unsung  heroines  of  our 
profession — are  able  to  lead  a  fuller 
life,  and  find  time  for  other  activities, 
which  things  are  needed  if  their 
present  high  standard  of  work  is  to 
be  maintained. 

As  one  whose  experience  in  the 
private  duty  field  was  short,  I  take 
this  opportunity  of  pointing  out  the 
role  played  in  bedside  nursing  by 
the  private  duty  nurse.  She  receives 
no  medals  or  decorations;  she  has 
not  a  suite  of  rooms  in  the  nurses' 
residence.  No  regular  hours  are  hers. 
Plans  cannot  often  be  made  and  such 
as  she  has  are  frequently  broken.  It 
is  not  an  enviable  lot,  but  I  am  sure 
that  the  private  duty  nurse,  who 
enjoys  her  work  and  makes  of  it  the 
perfect  thing  it  so  often  is,  must  have 
some  satisfaction  that  the  rest  of  us 
seldom  attain,  no  matter  how  publi- 
cized our  work  may  be. 

The  Matron  of  a  Small  Hospital 
I  wonder  how  many  nurses  have 
shared  the  experience  of  being  the 
matron  of  a  small  hospital  on  the 
prairie?  When  one's  duties  include 
such  varied  activities  as  ordering 
supplies,  keeping  accounts,  collecting 
bills,  planning  menus,  and  hiring 
personnel,  both  professional  and  sub- 
staff,  and  at  the  same  time  taking 
the  responsibility  of  perhaps  fifteen 
to  twenty-five  patients,  including 
the  supervision  of  operating-room 
and  case  room,  ward  routine  and 
simple  laboratory  work,  it  is  small 
wonder  that  some  phase  of  the  work 
is  neglected. 

Only  too  often   it  is  the  patients 


who  suffer.  When  the  hospital  board 
is  asking  for  ledgers  and  bills  to  be 
up-to-date,  the  medical  staff  is  requir- 
ing help  for  surgery  and  obstetrics, 
the  cook  is  asking  for  permission  to 
buy  fruit  for  canning,  and  salesmen 
are  waiting  to  be  interviewed,  it  is 
often  impossible  that  patients  shall 
receive  more  than  routine  care.  This 
example  has  not  been  taken  from  a 
"Nurse's  Nightmare" — it  is  an  actual 
example  of  life  in  a  small  hospital  of 
fifteen  beds,  staffed  by  two  nurses, 
(one  of  whom  was  the  matron),  one 
ward  aide,  and  a  cook.  In  addition, 
life  was  made  more  interesting  by 
coal-oil  lamps,  coal  stoves,  and  water 
in  a  pail. 

What  of  the  bedside  nursing  under 
these  conditions?  Is  it  not  as  essen- 
tial there  as  in  the  large  city  hospital? 
It  is  often  far  more  important,  as  in 
these  small  places  patients  are  taken 
to  hospital  only  when  acutely  ill,  after 
travelling  many  tiring  miles  over  bad 
roads  in  uncomfortable  vehicles.  To 
the  weary  mother  from  the  remote 
farm,  her  period  of  convalescence 
following  confinement  represents  the 
only  time  in  her  life  when  she  is  able 
to  stay  in  bed  and  be  attended  by 
others;  when  clean  white  sheets  are 
put  on  her  bed,  without  a  thought  of 
the  countless  pails  of  water  that  must 
be  carried  for  the  washing  at  home, 
which  has  to  be  done  over  a  tub  and 
wash-board.  Often  the  hospital  diet 
is  the  most  varied  such  a  patient  has 
had  for  years,  as  fresh  fruit  and  meat 
are  luxuries  when  one  lives  many 
miles  away  on  the  prairie.  Of  course, 
there  are  cases  like  these  in  the  larger 
hospital,  but  possibly  not  in  as  great  a 
proportion  to  the  total  number  of 
patients,  and  I  do  make  the  plea  that 
the  matron  of  the  small  hospital  shall 
have  more  time  to  be  a  nurse,  and 
less  obligation  to  be  a  Jack-of-all- 
trades.  The  prospect  of  work  in  a 
remote  place  is  not  attractive  to 
young  graduates,  but  even  a  short 
time  in  a  small  hospital  can  provide 
one  with  experience  that  is  invaluable. 
Like  many  other  phases  of  nursing  it  is 
not  glamorous,  but  the  feeling  of 
satisfaction  given  by  work  well  done 
is  very  warming,  and  will  make  one's 
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heart  glow  for  years  with  the  memory. 

District  Nurse 

The  district  nurse,  who  travels 
many  miles  on  horseback,  wagon,  or 
sleigh,  and  arrives  far  from  all  sources 
of  supply  only  to  discover  a  pneu- 
monia case  with  a  temperature  of 
105°,  knows  the  meaning  of  bedside 
care.  Not  only  does  she  bathe  and 
care  for  the  patient,  often  preparing 
meals,  but  she  has  to  cope  with  many 
other  problems,  which  cannot  be 
classified  under  the  heading  of  nursing. 
After  all,  are  we  not  taught  that  a 
nurse  cares  for  the  patient  both 
physically  and  mentally?  Of  what 
avail  is  it  to  provide  physical  care 
for  the  mother  of  a  family,  be  it  done 
ever  so  perfectly,  if  her  mind  is  dis- 
tressed about  who  will  prepare  dinner 
for  the  children?  Bedside  nursing, 
in  the  vocabular\  of  the  district  nurse, 
is  an  elastic  term,  and  some  of  her 
activities  would  probably  be  looked 
upon  with  jaundiced  eye  by  those 
whose  professional  life  has  never  gone 
beyond  the  boundaries  of  the  larger 
institutions. 

It  is  essential  that  the  district 
nurse  be  a  good  bedside  nurse,  but 
she  must  also  possess  many  other 
talents.  As  in  all  public  health  work, 
she  must  be  able  to  instruct  others  in 
the  care  of  the  patient,  and  that  can- 
not be  done  unless  she  herself  is 
perfect  in  her  skills.  However, 
though  her  skills  may  be  perfect, 
without  that  touch  of  humanity  which 
sets  her  above  the  common  run  of 
individuals,  they  will  be  sterile  and 
comfortless  to  the  patient.  Bedside 
nursing  is  often  carried  out  with  great 
difficulty  under  these  circumstances, 
sometimes  even  with  hardship  for  the 
nurse;  but  where  is  the  challenge  if 
the  path  is  always  smooth?  How- 
shall  we  find  an  improved  means  of 
bedside  care  if  no  problems  arise?  The 
district  nurse,  with  her  difficulties  and 
innovations,  can  make  a  lasting  con- 
tribution to  our  knowledge  of  the  art 
of  nursing. 

Instructor  and  Administrator 
We   have  seen   the  importance  of 
bedside  care  from   the  viewpoint  of 


those  who  give  care  to  the  patient, 
but  the  picture  has  another  side,  and 
is  not  complete  without  a  considera- 
tion of  the  problems  of  those  who  are 
called  on  to  provide  this  service 
through  the  medium  of  others.  Above 
all,  it  is  the  duty  of  the  instructor  to 
train  nurses.  As  a  former  instructor, 
I  know  how  joyful  a  thing  it  is  to  find 
a  student  who  always  knows  the  right 
answers  in  class,  whos&  examination 
papers  are  perfect,  and  whose  records 
and  charts  are  exemplar^-.  But  I  also 
know  what  a  disappointment  it  is  to 
find  that  this  same  student  entirely 
lacks  that  50we//»'wg  which  isa  part  of  all 
true  nurses.  The  responsibility  of  the 
instructor  in  the  training  of  candidates 
for  the  nursing  profession  must  not  be 
minimized.  Especially  in  these  days 
of  shortage  of  applicants,  it  is  often 
a  temptation  to  accept  an  unsatis- 
factory student  at  the  end  of  the  pre- 
liminary period,  and  more  particularly 
if  that  student  has  shown  aptitude  in 
the  classroom.  .Although  it  is  desirable 
that  a  student  be  really  a  student,  in 
the  sense  that  she  is  diligent  in  study 
and  theory,  we  must  not  lose  sight  of 
the  fact  that  to  the  patient  it  matters 
not  how  many  marks  her  nurse  made 
in  anatom>',  so  long  as  she  is  able  to 
give  a  soothing  backrub,  and  to 
straighten  the  draw-sheet  in  a  satis- 
factory' manner. 

Superintentlents  of  nurses,  super- 
visors, and  head  nurses  all  carry  the 
responsibility  for  the  service  pro- 
vided in  the  hospital;  and  to  the  per- 
son purchasing  that  service  it  means 
onl>'  one  thing — bedside  care.  Only 
too  often  the  supervisor,  worried 
about  the  mechanics  of  ward  manage- 
ment— arranging  hours  olT  dut>',  holi- 
tlays,  mealtimes,  visiting  hours, 
lecture  periods,  and  doctors'  rounds — 
is  called  on  to  listen  to  complaints 
that  the  flowers  have  not  been 
arranged  today,  or  that  the  bell  was 
left  where  the  patient  could  not 
reach  it.  Insignificant  things,  perhaps, 
but  so  important  to  the  patient's 
mental  comfort. 

We  know  it  to  be  an  impossibility 
for  the  supervisor  or  head  nurse 
personalis-  to  give  or  oversee  each 
patient's    bedside    care,    but    we    do 
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know  that  it  is  through  them  that 
others  will  be  inspired  to  do  their 
best — or  will  be  doomed  to  failure. 
It  is  sometimes  easy  to  lose  sight  of 
this  fact  when  other  problems  of  an 
executive  nature  are  begging  for 
attention.  The  Powers-that-Be  seem 
at  times  to  place  records  and  supplies 
before  the  comfort  of  the  patient, 
although  on  their  side  of  the  eternal 
argument  they  have  the  fact  that 
these  same  records  and  supplies  are 
ultimately  designed  to  reach  the  same 
end.  Bedside  nursing  should  be  of 
primary  interest  to  all  who  are  con- 
cerned with  the  care  of  the  sick.  It  is 
our  commodity  that  we  have  to  sell — 
surely  we  want  to  have  satisfied 
customers! 

The  Nursing  Sister 
It  would  not  be  complete  to  close 
this  discussion  without  a  word  about 
bedside  nursing  from  the  viewpoint  of 
the  Nursing  Sister.  When  casualties 
were  admitted  by  the  hundred,  and 
the  census  of  the  ward  sprang  from  0 
to  50  in  half  an  hour,  it  was  very 
difficult  to  decide  what  needed  most 
to  be  done.  When  supplies  were  either 
short  or  lacking,  certain  hospital 
routines  had  to  be  discarded,  and  bed- 
side care  became  a  thing  of  imagina- 
tion rather  than  of  rote.  I  think  many 
of  us  will  recall  the  look  of  satisfaction 
on  a  man's  face  when  he  was  put  into 
a  clean  bed,  dirty  as  he  was,  and  when 
he  was  given  a  meal  not  taken  from  a 
ration  box. 

To  the  wounded  soldier,  the  Nurs- 
ing Sister  was  a  link  with  home,  and 
many  of  us  will  never  forget  the 
pleasure  on  the  face  of  a  casualty  when 
he  found  that  the  Sister  came  from 
"his"  part  of  Canada.  Wlien  one  is 
far  from  home  these  things  hold  a 
magic  that  is  not  present  under 
normal  conditions.  It  is  perhaps 
easier  to  satisfy  a  man  who  is  worn 
out  with  fighting  and  travelling,  and 


who  wishes  only  to  rest,  than  the 
average  patient  in  "Civvy  Street," 
and  the  gratitude  of  the  patient  is 
magnified  accordingly.  It  was  bed- 
side nursing  in  its  primitive  sense, 
and  it  brought  many  never-to-be- 
forgotten  lessons,  chiefly,  I  think, 
that  successful  bedside  care  takes 
many  forms.  It  is  physical,  mental, 
and  sometimes  spiritual ;  it  is  variable 
according  to  conditions;  it  may  be 
highly  skilled,  needing  intricate  equip- 
ment, or  it  may  be  the  most  simple 
thing  in  the  world.  It  was  our  job  to 
see  what  needed  to  be  done,  and  to  do 
it,  irrespective  of  conditions,  equip- 
ment, and  personal  comfort;  and  it 
was  a  job  that  brought  its  own  reward. 

The  Patient 

After  many  years  of  learning,  and 
then  teaching  others  that  the  patient 
always  comes  first,  this  very  im- 
portant person  has  been  left  to  the 
last  in  this  discussion,  perhaps  be- 
cause we  all  know  what  bedside 
nursing  means  to  the  patient,  whether 
in  hospital  or  at  home.  Any  of  us 
who  has  been  ill  can  recall  the  morning 
after  a  restless  night,  when  a  nurse 
in  snow>-  apron  came  in  at  the  door, 
and  with  little  fuss,  and  probably 
fewer  thanks,  created  order  out  of 
chaos,  and  left  us  sleeping  peacefully, 
reassured,  and  contented  that  all  was 
well  with  the  world.  Or  the  night 
when  pain  was  too  close  a  friend  and 
one  wondered  whether  morning  would 
ever  come!  That  little  student  nurse, 
who  came  in  and  rubbed  the  aching 
back  or  smoothed  the  pillow,  some- 
how banished  all  the  bogies  that  had 
been  there  so  short  a  time  before. 

W^ith  memories  such  as  these  we 
cannot  doubt  that  bedside  nursing, 
as  such,  will  always  be  an  integral 
part  of  nursing,  without  which  our 
profession  might  be  built  on  sand, 
instead  of  on  that  very  firm  rock  of 
service  to  humanity. 


Correction 


The  work  of  the  leper  hospital  at  Carville, 
Louisiana,  is  supported  by  the  Federal  Gov- 
ernment of  the  United  States  and  not  by  the 


American  Mission  to  Lepers  as  inferred  in  the 
article  on  page  1051  of  the  December,  1946, 
issue  of  the  Journal. 
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The  Late  Cancer  Case 


George  S.  Young,  M.D. 


SOMEWHERE  between  33  and  38  per 
cent  of  all  patients  with  cancer 
presenting  themselves  for  treatment 
recover,  at  least  in  the  sense  of  being 
free  from  symptoms  at  the  end  of 
five  years.  But  these  figures  must  not 
be  confused  with  the  much  larger 
percentage  of  recoveries  in  cases 
Where  treatment  is  early  and  ade- 
quate. The  first  figures  quoted  include 
far-advanced  cases  and  also  those  in 
which  surgery  and  radiation  arc  still 
indicated,  although  not  with  the  same 
promising  outlook  for  cure  as  in  the 
early  cases. 

However,  we  cannot  escape  the 
fact  that,  under  the  present  manage- 
ment of  cancer,  approximately  two- 
thirds  of  all  cases  reach  the  stage 
where  apparently  all  that  can  be  done 
is  to  relieve  the  patient's  discomforts 
as  far  as  possible  and  to  hope  that  the 
road  will  not  be  too  rough.  Some- 
times one  is  even  tempted  to  hope 
that  the  end  of  the  road  may  not  be 
too  far  away.  Of  course,  the  road 
could  be  shortened  by  giving  a  lethal 
dose  of  some  drug  like  morphine. 
Euthanasia  in  such  cases  has  long  had 
its  advocates.  Theoretically,  it  sounds 
all  right.  Why  prolong  suffering 
which  can  end  only  in  death?  But 
does  it  always  end  in  death? 

The  fact  is  that  rarely,  if  ever,  can 
it  be  said  that  a  patient  is  absolutely 
incurable  and  must  inevitabU-  die  of 
cancer.  There  is  the  possibilit\-  of  a 
wrong  diagnosis.  Biopsy-  is  considered 
to  be  the  final  court  of  appeal  and  yet 
medical  literature  contains  many  in- 
stances in  which  the  biops\-  diagnosis 
was  found  ultimately  to  be  a  mistake. 
X-ray  diagnosis  has  a  greater  per- 
centage of  error  than  biopsy.  A 
diagnosis  from  clinical  observation 
alone  is  notoriously  uncertain.  Then 
there  is. the  faint  chance  of  spon- 
taneous cure  or  regressi(jn  of  a  malig- 
nant growth.  Chancer  of  the  colon  or 
rectum  may  allow  the  patient  a  fair 
measure  of  health   for  several   vears 


after  intestinal  obstruction  has  been 
relieved  by  a  simple  colostomy  and 
the  same  may  be  said  of  the  recent 
use  of  stilbestrol  in  the  treatment  of 
prostatic  cancer. 

In  view  of  these  possibilities  the 
door  of  hope  should  seldom,  if  ever, 
be  closed  against  the  cancer  patient. 
Certainly  the  situation  should  be 
discussed  frankly  with  at  least  one 
member  of  the  patient's  family.  And 
this  brings  up  an  old  question:  Should 
a  patient  be  told  that  he  has  cancer? 
Remember  that  this  article  deals 
only  with  the  late  cancer  case.  If 
he  has  reached  the  supposedly  incur- 
able stage  and  hasn't  learned  of  the 
diagnosis  at  the  outset  it  would  seem 
needless  to  tell  him  now,  unless  he 
has  business  affairs  to  settle  or  asks  a 
direct  question.  This  applies  particu- 
larl\'  to  old  people  whose  condition 
puts  surgery  and  radiotherapy  out  of 
the  question.  FrequentK'  patients 
know  the  answer  themselves  and 
actually  avoid  asking  questions. 
Whether  they  know  the  truth  or  not 
it  is  better  for  them  (and  their 
families)  to  fight  and  lose  than  not  to 
fight  at  all. 

Roughly  about  one-third  of  the 
late  cancer  cases  spend  their  last  days 
in  a  hospital.  Leaving  aside  senti- 
ment there  would  be  much  to  be  said 
for  this  if  there  were  institutions 
specially  planned  for  the  care  and 
treatment  that  supposedly  incurable 
patients  require.  Such  institutions 
could  be  operated  with  less  expense 
than  general  hospitals.  At  present 
the  great  majority  of  advanced  cancer 
patients  are  cared  for  at  home  and 
their  supervision  falls  to  the  lot  of  the 
family  doctor. 

Now  what  can  be  done  for  these 
patients?  CertainK-  the\-  will  need 
drugs  to  relieve  discomfort,  begiiming 
with  simpU-  drugs  like  aspirin,  then 
passing  on  to  the  barbiturates  and 
finalK-  to  opium  derivatives.  There 
is  a  wide  choice  here  with  room  for 
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careful  selections  to  meet  individual 
needs.  Habit-forming  drugs  will  be 
avoided  as  long  as  possible. 

But  this  is  only  a  part  of  the  treat- 
ment. The  patient  will  not  be  con- 
fined to  bed  unless  there  are  definite 
reasons  for  keeping  him  there.  The 
hours  are  longer  in  bed  than  in  a  chair. 
If  he  must  stay  in  one  room  it  should 
be  chosen  with  attention  to  warmth, 
daylight,  sunlight,  and  ventilation. 
Mental  occupation  should  be  en- 
couraged even  if  it  means  working 
on  a  cross-word  puzzle  or  playing 
some  simple  game.  Anything  that 
distracts  attention  lessens  pain.  A 
nurse  who  can   build   up  a   fighting 


spirit  against  heavy  odds  is  doing  her 
patient  an  invaluable  service. 

Then  there  is  the  question  of  diet; 
patients  with  advanced  cancer  are 
likely  to  develop  vitamin  deficiencies 
which  can  be  controlled.  En^docrme 
disturbances  like  hypothyroidism  may 
occur  and  be  helped  by  treatment. 
Severe  anemia  may  be  relieved  by 
iron  or  liver  extract. 

These  few  suggestions  are  offered 
merely  to  emphasize  the  importance 
of  a  definite  plan  in  the  treatment  of 
late  cancer.  Much  of  it  must  be 
psychotherapeutic  and  its  success  may 
depend  on  the  nurse  more  than  on  any 
other  person. 


New  Textiles 


People  who  have  been  accustomed  to  regard 
cotton,  woollen,  and  linen  fabrics  as  the  most 
suitable,  lasting,  and  satisfactory  materials 
from  which  to  fashion  clothing  or  household 
necessities  are  due  for  a  pleasant  surprise 
when  the  new  synthetic  fabrics  become  avail- 
able for  use. 

According  to  the  experts,  the  new  textiles 
will  be  easier  to  look  after;  laundering  will 
replace  dry  cleaning  in  many  articles;  others 
will  be  mothproof,  shrinkless,  and  greaseless. 

A  wool-like  product  made  from  the  casein 
protein  of  skim  milk,  known  as  Aralac,  is 
warm,  soft,  and  lustrous,  but  not  quite  as 
strong  as  wool,  especially  when  wet.  It  is, 
therefore,  seldom  used  alone  but  is  blended 
with  spun  rayon,  natural  wool,  or  cotton. 
However,  unblended  Aralac  has  been  utilized 
in  coat  interlinings,  batts  for  filling  comforters, 
and  in  felts.  The  versatile  soybean  has  added 
another  child  to  its  already  large  family.  The 
development  of  the  soybean  textile  has  not 
gone  beyond  the  fibre  stage,  but  experiments 
showed  that,  although  it  is  weaker  than  wool, 
it  is  almost  as  warm  and  has  good  resilience. 
Another  synthetic  wool-like  fibre  is  being 
developed  in  England  from  the  protein  con- 
tent of  the  kernel  of  a  peanut.  This  is  made  in 
short  staple  lengths.  While  not  strong  enough 
to  be  used  alone,  it  is  said  to  be  excellent  in 
combination  with  wool.  It  is  mothproof  and 
much  cheaper  than  wool. 

New  developments  in  rayons  are  also 
coming  to  the  fore.  Certain  dyestuffs  on 
acetate  rayon,   notably  shades  of  blue,  are 


now  being  treated  with  "Chromostatic" 
finishes  to  combat  gas  fading.  Methods  have 
been  found  to  stabilize  rayon  fabrics  to  over- 
come shrinkage  and  stretching.  While  in  the 
past  the  tensile  strength  of  ordinary  rayon 
yarns  was  comparatively  low,  high  tenacity 
rayons  are  now  being  distributed  by  Canadian 
textile  companies. 

Nylon  foundation  garments  and  lingerie 
are  on  the  books  for  the  near  future.  An  early 
appearance  of  "bareleg"  hosiery  is  predicted — 
nylon  stockings  circularly  knit  and  steam-set 
to  give  them  permanent  shape.  The  permanent 
setting  feature  of  nylon  will  be  an  advantage 
in  neckwear  and  other  garments  which  can 
be  trimmed  with  pleated  ruffles.  If  set  prop- 
erly by  steam  the  pleats  will  not  budge  when 
laundered  and  will  be  as  crisp  and  sharp  after 
washing  as  before. 

Considerable  research  is  being  conducted 
in  the  production  of  synthetic  fibre  from  sea- 
weed. Chemically,  this  fibre  will  be  one  of 
the  metallic  salts  of  alginic  acid,  a  seaweed 
product,  and  will  probably  be  known  as 
alginate  rayon.  Its  importance  in  textiles 
will  lie  chiefly  in  the  fact  that  it  will  be  miss- 
ing in  the  finished  product.  Alginate  fibre 
will  be  twisted  in  with  other  untwisted  staple 
fibres  like  cotton  and  wool,  .\fter  it  is  woven, 
the  material  will  be  immersed  in  a  dilute 
alkali  solution  which  dissolves  the  alginate, 
leaving  a  soft  untwisted  yarn  fabric.  Delicate 
embroidery,  crepe  and  lace  effects  may  thus 
be  obtained. 

— Canadinn  Home  Economics  Newsletter 
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A  Rare  Opportunity 


TIE  COXGRKSS  of  the  International 
Council  of  Nurses,  which  is  to  be 
held  in  Atlantic  City  early  in  May, 
provides  the  first  opportunity  since 
1929  the  great  majority  of  the  nurses 
in  Canada  have  had  to  attend  this 
gathering.  Few  of  us  will  be  able  to 
afford  either  the  time  or  the  money 
to  travel  half-way  around  the  world 
to  be  present  at  future  congresses  to 
join  with  our  colleagues  from  many 
lands  in  thinking  and  planning  for 
the  future. 

In  the  months  that  have  elapsed 
since  the  formation  of  the  United 
Nations  Organization,  we  have  all 
seen  how  important  yet  how  difficult 
this  world-wide  co-operation  is  to 
achieve.  It  is  natural  that  this  should 
be  so  since  the  ideologies,  customs, 
habits,  and  the  thinking,  planning, 
and  practice  of  each  country  present 
so  many  varied  patterns.  Today  we 
are  being  forced  to  think  inter- 
nationally. If  our  civilization  is  to  go 
forward,  nay,  even  to  survive,  there 
must  be  recognition  of  the  points  of 
difference  and  conscious  efforts  must 
be  made  to  find  the  means  to  weave 
these  differences  in  thinking,  in  the 
way  of  doing  things,  into  a  fabric  that 
is  a  blending  of  all  the  elements.  The 
risks  attendant  on  going  forward 
together  are  much  less  than  the  risks 
if  each  tries  to  stand  still  alone. 

The  Notes  from  National  Office  in 
the  February  issue  of  the  Journal 
contained  the  twenty-two  points  on 
which  the  United  Nation  Health 
Organization  is  founded.  Read  them 
again  and  visualize  into  how  many  of 


these  the  structure  of  nursing  the 
world  over  penetrates.  Such  func- 
tions as:  "providing  .  .  .  health 
services,"  "eradicate  epidemic,  en- 
demic and  other  diseases,"  "preven- 
tion of  accidental  injuries,"  "promote 
maternal  and  child  health  and  wel- 
fare," "foster  activities  in  the  field  of 
mental  health,"  "developing  an  in- 
formed public  opinion  ...  on  matters 
relating  to  health" — these  functions 
are  all  as  familiar  to  Canadian  nurses 
as  the  routine  duties  on  our  wards 
or  in  the  office  of  the  school  nurse. 
Yet  they  are  all  part  of  the  pattern 
of  international  thinking. 

The  direction  in  which  nursing 
education  will  develop  in  the  years 
to  come  is  a  problem  common  to  all 
countries.  The  recruitment  of  suit- 
able candidates  to  enter  schools  of 
nursing,  the  curricula  of  these  schools, 
the  opportunities  for  affiliated  experi- 
ence in  psychiatry,  tuberculosis, 
public  health  nursing,  the  shortage 
of  well-qualified  instructors  and  super- 
visors— none  of  these  is  peculiar  to 
Canada.  Discussion  of  all  of  these 
points  internationally  is  valuable  and 
should   have  far-reaching  effects. 

Though  the  convention  hall  in 
Atlantic  City  is  large,  it  does  not  have 
elastic  walls.  Hotel  accommodation 
will  be  at  a  premium.  If  you  want  to 
be  there,  to  participate  in  the  sessions 
of  the  Congress,  your  reservations 
should  be  made  at  once.  It  is  a  golden 
opportunity  for  nurses  of  Canada  to 
mingle  with  their  international  col- 
leagues, but  you  will  have  to  act 
promptly.  — M.F.K. 


Accommodation  in  Atlantic  City 


Nurses  who  are  planning  to  attend 
the  Congress  and  who  have  not  yet 
made  reservations  for  accommodation 
are  requested  to  do  so  immediately. 
Single  rooms  are  very  limited  in  num- 
ber so  please  arrange  to  share  twin- 
bedded  rooms.  Application  forms 
may  be  obtained  from  your  provincial 
executive  secretary.  Send  them  to  the 


chairmen  of  the  following  committees 
at  16  Central  Pier,  Atlantic  City,  New 
Jersey: 

Catholic    Sisters    and    Deaconesses: 
Wilkie  Hughes,  R.N. 

Student  Nurses:  Mrs.  Gordon  Sal- 
mon, R.N. 

All  others  to:  Housing  Bureau. 
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Plans  for  Visitors  from  I.  C.  N.  Congress 


National  Office,  C.N. A. 

DURING  the  past  year  it  has  been 
the  privilege  of  National  Office 
staff  to  welcome,  on  behalf  of  the 
Canadian  Nurses'  Association,  visitors 
from  many  lands  and  places.  Such 
visits  are  extremely  interesting  and 
valuable  in  so  far  as  National  Office 
is  concerned,  and  from  reports  re- 
ceived from  former  international 
visitors  it  is  believed  that  such 
contacts  are  mutually  beneficial. 

From  enquiries  being  received,  it 
is  anticipated  that  many  nurses  who 
are  planning  to  attend  the  Inter- 
national Council  of  Nurses  meetings 
in  May  will  also  include  in  their 
itinerary  a  visit  to  Canada.  The 
Executive  Committee  of  the  Canadian 
Nurses'  Association  has  arranged  for 
the  general  secretary  to  be  relieved 
from  other  duties  following  the  Inter- 
national Council  of  Nurses  Congress 
so  that  she  may  devote  her  entire 
time  to  international  visitors.  If 
desired,  National  Office  staff  will 
interpret  the  activities  of  the  Cana- 
dian Nurses'  Association  and  will  also 
give  an  overview  of  the  Canadian 
nursing  scene. 

Information  and  assistance  in  pro- 
gram planning  will  be  given  as  well  to 
those  who  wish  to  visit  other  parts  of 
Canada. 


School  for  Graduate  Nurses, 
McGill  University 

The  School  extends  a  welcome  to 
nurses  who  are  planning  to  visit  Mont- 
real following  the  International  Coun- 
cil of  Nurses  meetings  in  May.  While 
the  School  will  not  be  in  session  then, 
its  staff  will  be  prepared  to  interpret 
its  program  and  to  arrange  for  con- 
ferences which  might  seem  desirable. 
It    would    be    appreciated    if    nurses 


wishing  to  visit  the  School  would 
indicate  in  advance  what  t>'pe  of 
program  they  would  like,  the  dates 
of  arrival,  and  how  long  they  might 
wish  to  stay. 

School  of  Nursing, 
University  of  Toronto 

In  view  of  the  number  of  nurses 
who  may  be  considering  a  visit  to  the 
School,  special  plans  have  been  made 
to  provide,  during  the  coming  months, 
a  limited  program  for  the  particular 
purpose  of  meeting  requests  from 
nurses  who  plan  to  attend  the  I.C.N. 
meetings  in  May. 

This  School  is  willing  to  receive 
visitors  at  both  of  the  following 
periods:  May  19  to  May  30,  inclusive; 
June  9  to  June  20,  inclusive.  A  general 
program  will  be  offered  but  this  will 
allow  for  some  particular  adaptations 
to  meet  special  requests.  The  School 
cannot  receive  any  visitors  at  all 
between  April  15  and  May  19,  or 
during  the  first  week  of  June;  nor  can 
it  receive  visitors  at  any  time  during 
the  coming  summer  except  in  the  two 
periods  stated  above. 

Visitors  are  requested  not  to  plan 
to  remain  less  than  the  proposed  two- 
week  period,  as  shorter  visits  yield 
little  profit.  However,  everything 
possible  will  be  done  for  anyone  who 
might  wish  to  come  for  a  shorter 
period,  providing  that  the  beginning 
of  the  visit  coincides  with  one  of  the 
dates  given  above,  namely.  May  19  or 
June  9,  and  providing  the  visit  is  not 
less  than  three  full  days  in  length,  and 
that  it  is  made  only  for  the  purpose  of 
conference,  not  for  study  of  the  work 
of  this  School.  The  School  regrets  that 
it  will  be  impossible  to  receive  visitors 
on  any  other  dates,  but  there  are  not 
enough  staff  members  here  to  make 
anything  more  possible. 


He  who  fears  criticism  is  hopeless.  Only  those  who  do  things  are  criticized.  The  idler  is  lost 
sight  of  in  the  march  of  events,  but  the  doer  is  watched  and  criticized. — Thomas  Jefferson 
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PUBLIC  HEALTH  NURSING 


Contributed  by  the  Committee  on  Public  Health  Nursing  of  the 
Canadian  Nurses'  Association 


The   Use   of  Volunteers 

Helen  McArthur  and  Sheila  MacKay 


MISS  Ruth  B.  Freeman,  in  her 
book  "Techniques  of  Super- 
vision in  Public  Health  Nursing," 
stated  that  "Thoughtful  use  of  every 
available  facility  will  release  time 
for  many  real  nursing  tasks  and 
promote  better  total  service  to  the 
family.  Voluntary  workers  and  nurses' 
aides  are  often  utilized  at  tasks  which 
are  far  too  limited  in  scope  for  the 
general  and  specific  training  they  have 
had."  And  therein  lies  the  gist  of  a 
problem  which  has  been  attracting 
the  general  attention  of  Canadian 
public  health  nurses  for  some  time. 
In  December,  1943,  something  of  an 
attack  was  made  upon  it  when  the 
Public  Health  Nursing  Section  of  the 
Canadian  Public  Health  Association 
published  a  study  on  the  "Use  of 
Volunteers  in  Public  Health  Nursing" 
in  the  Canadian  Journal  of  Public 
Health.  And  in  1945  the  matter  was 
broached  again,  this  time  by  the 
Public  Health  Nursing  Section  of  the 
Canadian  Nurses'  Association,  when 
it  was  decided  that,  in  view  of  the 
fact  that  the  valuable  service  ren- 
dered by  volunteer  organizations  during 
the  war  might  be  lost  to  peace-time 
programs  if  steps  were  not  taken 
to  organize  the  service,  a  follow-up 
of  the  first  study  would  be  e.xtremely 
timely.  Accordingly,  this  was  under- 
taken by  the  Education  Committee 
under  the  chairmanship  of  Miss 
Madeline  McCuIla. 

Questionnaires    were    sent    to    the 
Public   Health   Sections  of   the   nine 


provincial  associations  for  distribu- 
tion to  all  voluntary  and  oflScial 
agencies  in  each  province.  Their 
purpose  was  to  ascertain  whether  or 
not  the  use  of  volunteers  is  on  the 
increase  in  the  public  health  field  and, 
simultaneously,  whether  or  not  there 
are  techniques  being  developed  to 
increase  the  effectiveness  of  their 
service. 

The  results  were  as  follows:  Replies 
were  received  from  fifteen  voluntary 
and  twenty-one  official  nursing  organi- 
zations. Of  these,  si,\  official  agencies 
stated  that  a  volunteer  program  had 
been  initiated  in  their  organizations 
since  1942.  Kight  official  agencies 
reported  that  they  were  recruiting 
volunteers  from  non-health  agencies 
such  as  the  Central  Volunteer  Bureaus, 
Red  Cross  Corps,  and  lay  committees. 
Findings  seemed  to  indicate,  however, 
that  volunteers  were  usually  recruited 
through  personal  contact  by  the 
nurses — often  through  their  participa- 
tion in  community  welfare  councils 
of  various  types,  although  it  was 
reported  by  one  branch  of  the  Victor- 
ian Order  of  Nurses  that  its  local 
committee  had  made  itself  responsible 
for  the  provision  of  volunteer  assis-> 
tants. 

As  it  is  an  accepted  fact  that,  in 
order  for  volunteer  service  to  be 
effective,  a  careful  plan  must  govern 
its  development,  questions  on  train- 
ing and  supervision  were  included, 
and  replies  to  these  indicated  that  in 
eight  of  the  agencies  reporting,  such  a 
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plan  was  in  effect.  For  example,  in 
one  official  ageiicy  an  orientation 
program,  including  an  outline  of  the 
agency's  services  and  the  explanation 
and  demonstration  of  duties  to  be 
undertaken  by  volunteers,  had  been 
developed.  A  monthly  report  on  each 
volunteer,  emphasizing  such  points  as 
regular  attendance,  general  ability, 
reliability,  and  interest  was  also  for- 
warded to  the  volunteer  agency  pro- 
viding workers.  Another  organization 
has  formed  its  volunteer  workers  into 
committees  and  gives  careful  training 
to  each  committee  in  one  specific  line 
of  duty.  In  still  another  instance,  the 
training  and  supervision  is  done  under 
the  Red  Cross  Corps  which  gives 
courses  in  home  nursing  and  first  aid. 

Three  agencies  reported  postwar 
plans  for  the  use  of  volunteers.  Of 
these,  an  official  agency  plans  to 
continue  their  use  in  child  health 
centres  and  tuberculosis  surveys,  while 
another  official  agency  is  having 
the  Red  Cross  make  a  survey  of  the 
crippled  children  throughout  its  home 
province.  The  third,  a  voluntary 
agency,  plans  to  continue  with  volun- 
teers in  baby  clinics  and  possibly  in 
the  bedside  care  of  chronic  patients. 

In  reply  to  the  question,  "Is  a 
plan  being  considered  to  utilize  volun- 
teer workers,  who  have  been  organized 
for  war  services,  in  your  postwar 
program?",  many  admitted  that, 
though  the  idea  undoubtedly  had 
merit,  very  little  planning  towards 
this  end  had  been  done.  A  few  replies 
gave  the  opinion  that  the  use  of 
volunteers  is  limited  and  that  "if 
public  health  service  is  worth  having 
it's  worth  paying  for."  However, 
the  reply,  "We  could  use  volunteer 
workers  more  than  we  do,"  seemed  to 
sum  up  the  general  concensus  regard- 
ing the  position  pf  the  volunteer  in 
public  health  nursing  practice  in 
Canada  at  the  present  time. 

To  summarize  then,  it  would  seem 
that  personnel   shortage  is  undoubt- 


edly the  headline  problem  of  health 
agencies  at  the  moment,  and  that 
volunteers  could  do  much  to  alleviate 
it.  As  previously  emphasized,  how- 
ever, they  not  only  need  to  be  trained 
and  supervised  but,  to  maintain  their 
interest  and  enthusiasm,  they  must 
be  given  encouragement.  It  is  be- 
lieved, too,  that  even  when  staflf 
shortages  are  relieved  by  trained 
personnel,  the  volunteer  worker  will 
be  able  to  render  many  services, 
which  will  allow  the  public  health 
nurse  to  devote  more  time  to  phases 
of  her  program  which  she  had  not 
previously  been  able  to  develop.  In 
support  of  this  view,  the  manual 
published  by  the  National  Organiza- 
tion for  Public  Health  Nursing  has 
made  the  following  statement:  "It 
has  been  found  that  in  agencies  where 
time  has  been  taken  to  recruit  volun- 
teers, teach  them,  and  develop  their 
capacities,  the  work  of  the  agency  has 
flourished  through  wider  community 
undertaking,  and  time  and  money 
have  been  saved  for  the  expansion  of 
the  strictly  professional  phases  of  the 
program." 

The  study  upon  its  completion  was 
presented  at  the  meeting  of  the  Public 
Health  Nursing  Section  of  the  Cana- 
dian Nurses'  Association  on  July  3, 
1946.  At  that  time,  it  was  suggested 
that  study  of  the  problem  be  con- 
tinued by  the  Education  Committee 
in  the  coming  biennium,  and  that 
definite  recommendations  regarding 
the  qualifications,  training,  and  super- 
vision of  volunteer  workers  be  drawn 
up,  as  well  as  suggestions  for  methods 
of  co-operation  with  women's  groups 
who  are  ready  to  provide  such  workers. 
The  hope  was  also  expressed  that 
publication  of  the  foregoing  summary 
of  the  study  would  be  an  incentive  for 
further  expressions  of  opinion,  in  the 
form  of  articles  in  The  Canadian 
Nurse,  by  public  health  nurses  who 
are  acquainted  with  the  use  of  volun- 
teer workers. 


An  Addition 


Public  health  nurses  are  asked  to  add  the  Health  League  of  Canada,  111  Avenue  Road, 
Toronto  5,  Ontario,  to  the  list  of  sources  of  health  education  material  found  on  page  1031, 
December,  1946,  issue  of  The  Canadian  Nurse. 
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Contributed  by  the  Committee  on   Institutional   Nursing  of  the 
Canadian  Nurses'  Association 


Our  Own  Page 


Canada's  borders  stretch  far  and 
wide — to  the  east  and  the  west, 
to  the  north  and  to  the  south.  How^ 
difficult  it  is  for  us  to  keep  in  touch 
with  one  another  in  our  vast  Do- 
minion! Many  of  you  already  know 
that  through  the  pages  of  The  Cana- 
dian Nurse  you  are  able  to  be  a  link 
in  a  strong  chain  which  does  bind  us 
together.  It  has  been  found  in  the 
past,  however,  that  more  active 
participation  is  taken  by  some  than 
by  others.  This  is  rather  unfortunate, 
as  in  this  way  it  is  difficult  to  find 
hidden  talent.  Then,  too,  it  is  hard  to 
appreciate  the  other  fellow's  under- 
takings and  understand  his  viewpoint 
if  it  is  not  made  known  to  all.  It  was 
this  need  of  unity  and  understanding 
between  ourselves  that  gave  birth  to 
the  program  which  we  are  about  to 
outline. 

At  an  executive  meeting  of  the 
Institutional  Nursing  Committee  of 
the  Canadian  Nurses'  Association,  a 
convener  for  Publications  was  ap- 
pointed. At  this  meeting  it  was  felt 
that  a  subject  of  keen  interest  to  all 
was  that  of  personnel  policies  and 
procedures.  Here  was  something 
where  everyone  could  actively  partic- 
ipate! The  first  step  taken  by  the 
convener  was  to  write  to  each  province 
to  explain  the  plan,  ask  for  approval 
and  the  privilege  to  set  up  a  small 
committee  who  could  draw  up  the 
subject  in  detail  and  then  allocate  a 
topic  for  each  province.  The  replies 
were  most  gratifying,  all  showing  en- 


thusiasm and  the  need  for  such  an 
undertaking.  We  were  on  our  way! 
In  drawing  the  plans  the  committee 
felt  that  it  would  be  necessary  to 
develop  the  articles  in  a  fairly  uniform 
pattern,  particularly  when  the  articles 
were  to  be  in  sequence.  Nine  headings 
were  developed  and  each  was  divided 
iqto  five  parts.  The  following  are  the 
various  headings  and  each  will  be 
discussed  under  the  parts  of:  A.  gen- 
eral floor  duty;  B.  private  duty  nurse; 
C,  head  nurse;  D.  supervisor;  E.  teach- 
ing staff. 

1.  Personal  interview:  (a)  applica- 
tion; (b)  use  of  the  placement  bureau; 
(c)  references;  (d)  interview. 

2.  Job  analysis  and  orientation. 

3.  Salary  schedules  and  promotion. 

4.  Annuities  and  pension  plans. 

5.  Living  and  working  conditions, 
including  health  program,  sickness, 
vacation. 

6.  Transfers,  discharges,  and  meth- 
ods of  resigning;  the  responsibilities  of 
a  position. 

7.  Personnel  guidance. 

8.  Value  of  adequate  supervision. 

9.  In-service  education;  survey — 
what  can  be  done — what  is  being  done. 

The  first  article  is  to  come  from 
Prince  Edward  Island.  From  there 
we  shall  hear  from  the  prairie  province 
of  Saskatchewan.  Then — watch  your 
CanadUin  Xurse! 

Of  course,  a  program  like  this  could 
not  be  carried  out  if  it  were  not  for 
the  co-operalion  being  given  and 
which  we  art-  confident  will  continue 


MARCH.  1947 


202 


T  H  E    C  A  X  A  U  1  A  X    X  U  R  S  E 


to  be  given.  No  one  person — no  one 
committee — no  one  province — can  do 
it  alone!  With  enthusiasm,  co-opera- 
tion and  active  participation  from  all, 
we  can  keep  the  articles  flowing  for 
The  Canadian  Nurse  and  in  this  way 
appreciate  the  other  person's  achieve- 
ments, her  problems,  and  her  work. 
All  this  will  show  that  no  matter  where 
we  are,  whether  it  is  in  the  north  or 
south,  in  the  east  or  the  west,  our 


problems  are  still  somewhat  similar. 
We  will  find  that  in  sharing  our 
achievements  and  our  problems,  we 
can  prevent  as  well  as  solve  some  of 
our  difificulties.  What  better  way  to 
link  ourselves  together  than  this! 

Marguerite  E.  Schumacher 

Chairman,  Sub- Committee  on 
Publicity  of  the  Committee 
on  Institutional  Nursing 


A  Short  Work  Week 


A  Tennessee  hospital  has  set  a  precedent  for 
the  nation's  seven  thousand  voluntary 
hospitals  by  proving  the  40-hour  week  for  all 
hospital  personnel  is  possible  as  well  as  profit- 
able, according  to  a  report  published  in  the 
January,  1947,  American  Jojirnal  of  Nursing. 
The  40-hour  schedule  has  been  operating 
successfully  since  October,  1945,  at  the  Hol- 
ston  \alley  Community  Hospital,  Kingsport, 
Tenn.  The  superintendent's  report  states 
there  is  "no  comparison  between  the  hospital 
today  and  the  hospital  a  year  ago.  There  is 
more  efficiency  all  along  the  line;  more  work 
is  being  accomplished  in  a  given  time  and  the 
quality  of  the  work  has  greatly  improved. 
In  addition,  the  illness  rate  among  nurses  in 
particular  has  dropped  noticeably." 

That  working  hours  rather  than  salaries 
were  a  basic  cause  of  the  shortage  was  evident 
from  an  informal  survey  made  among  former 
nurses  who  served  in  the  Army  and  Navy 
or  who  had  left  hospital  nursing  for  similar 
positions  in  industry,  doctors'  offices,  schools, 
and  other  non-institutional  fields.  Many 
stated  they  "wouldn't  work  in  a  hospital 
again  no  matter  how  much  they  were  offered," 
but  all  agreed  they  "  missed  hospital  work  and 
found  it  more  interesting  than  other  nursing 
positions." 

It  was  this  opinion  that  convinced  Miss 
B.  \V.  Mears,  the  superintendent,  that  the 
hospital  must  find  a  way  to  shorten  hours. 
With  salaries  remaining  the  same,  work 
schedules  were  made  out  on  the  basis  of  a 
straight  8-hour  day  and  5-day  week.  The 
medical  staff  co-operated  by  agreeing  that 
no  elective  work  should  be  done  in  the  operat- 
ing-room, x-ray,  or  laboratory  on  Saturdays 
or  Sundays.  Moreover,  schedules  were 
arranged  so  that  each  nurse  had  off  one  long 
week-end  a  month — Saturday  and  Sunday  of 


one  week  and  Monday  and  Tuesday  of  the 
next — thus  having  the  four  days  of  the  two 
weeks  run  consecutively.  It  was  unnecessary 
to  add  extra  personnel  except  in  certain 
departments  that  operated  regularly  on  a 
24-hour  schedule,  such  as  the  emergency 
room. 

To  the  surprise  of  everyone,  as  much  if 
not  more  work  was  accomplished  in  five  days 
than  had  been  accomplished  previously  in 
five  and  one-half  and  six  days.  This  was  in 
spite  of  the  fact  that  when  the  40-hour  plan 
was  being  considered,  "we  did  not  have 
enough  nurses  to  cover  the  hospital  even  if 
they  worked  72  or  84  hours  a  week,  for  the 
hospital  was  at  least  50  per  cent  understaffed." 

Miss  Mears  admits  "it  would  be  foolhardy 
to  say  we  have  all  the  nurses  we  need,  but  we 
do  have  the  number  set  as  our  quota  when 
the  40-hour  week  was  adopted."  Xor  does 
the  hospital  have  as  high  a  ratio  of  graduate 
nurses  to  patients  now  as  before  the  war 
because  it  has  been  found  that  "many  duties 
formerly  performed  by  graduate  nurses  can 
safely  be  assigned  to  nurses'  aides  or  atten- 
dants, thereby  conserving  the  time  of  the 
graduate  nurse  for  professional  duties." 

Miss  Mears  concludes  her  report  by  stating 
that  while  the  40-hour  week  is  not  the  whole 
answer  to  the  personnel  dilemma  most 
hospitals  are  experiencing,  it  is  "a  big  step 
in  the  right  direction." 

Holston  Valley  Community  Hospital  is  a 
typical  general  hospital  of  average  size, 
having  about  150  beds.  It  has  the  distinction 
of  having  pioneered  the  40-hour  week  among 
voluntary  hospitals.  Another  policy  inaugur- 
ated by  the  Kingsport  institution,  which  has 
long  been  urged  by  nurses'  associations,  is 
the  payment  of  higher  salaries  for  the  less 
desirable  night  and  evening  hours. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 

Le  Registre  Ville-Marie 

Anne-Marie  Robert 


Afin  que  toutes  les  infirmieres  soient  ren- 
seignees  sur  cette  question  des  aides,  actuelle- 
nient  k  I'etude,  nous  publierons  trois  articles 
dans  cette  Page.  Le  premier,  un  article  de 
Mile  Anne-Marie  Robert,  directrice  du 
Registre  Ville-Marie,  nous  fera  voir  la  situa- 
tion c^  Montreal. 

Dans  un  prochain  numero,  Mile  G.  Hall 
vous  donnera  le  point  de  vue  de  I'Association 
des  Infirmieres  du  Canada. 

Dans  le  dernier  article  de  la  serie,   Mile 


F.  Waugh  vous  parlera  de  la  legislation  du 
Manitoba  concernant  les  aides,  et  de  son 
experience  comme  registraire. 

II  est  k  souhaiter  que  les  presidentes  des 
amicales  de  nos  h6pitau.\  eclairent  leurs 
membres  sur  cette  question. 

Toutes  les  suggestions  que  Ton  voudra  faire 
k  ce  sujet  seront  regues  avec  reconnaissance. 
V'euillez  adresser  vos  lettres  k  I'Association  des 
Infirmieres  de  la  Province  de  Quebec,  1538 
ouest  rue  Sherbrooke,  chanibre  506,  Montreal. 


Le  Bureau  des  Infirmieres  du 
Registre  V'ille-Marie  de  I'Association 
Catholique  des  Infirmieres  de  Mont- 
real a  ete  fonde  par  un  groupe  d'in- 
firmieres  distinguees.  C'est  gr^ce  k 
leur  d^vouement  que  I'organisation 
difficile  du  d6but  a  pu  etre  maintenu. 
Je  tiens  k  leur  rendre  mon  plus  res- 
pectueux  hommage. 

Ce  bureau  a  6t6  ouvert  au  public 
en  mai  1936,  et  depuis  le  public  a 
b6nefici6  d'un  service  continu  de  24 
heures.  A  sa  fondation  le  registre 
comptait  104  membres.  Ce  service  a 
6te  organise  pour  les  infirmieres  pro- 
fessionnelles,  dans  le  but  d'assurer  au 
public  les  services  de  gardes-malades 
comp6tcntes  et  qualifi6es,  car  la  pro- 
fession d'infirmidre  est  essentielle- 
ment  une  profession  de  service  k 
riiumanite. 

Depuis  di.x  ans  qu'existe  ce  registre, 
les  demandcs  n'ont  ccss^  d'augmenter. 
La  preuve  est,  qu'il  y  a  cinq  ans,  soit 
en  1941,  nous  avons  r^pondu  k  2,674 
appels  qui  ont  donnas  11,987  jours  de 
travail  et  1,127  visites  et  traitements 


k  domicile.  Nous  comptions  255 
membres.  L'an  dernier,  en  1946,  nous 
avons  r^pondu  k  9,646  appels  qui  ont 
donnes  83,051  jours  de  tra  vail,  et  avons 
fait  plus  de  980  visites  et  traitements 
k  domicile.  Nous  pouvons  constater 
qu'en  cinq  ans  nous  avons  eu  huit 
fois  plus  de  travail  et  cependant 
beaucoup  d'appels  n'ont  pu  etre 
remplis.  Nous  avons  k  date  430 
gardes-malades  professionnelles  mem- 
bres de  notre  registre. 

Fermettez-moi  d'ajouter  qu'i\  notre 
bureau  en  plus  des  demandcs  de  ser- 
vice et  des  placements,  nous  nous 
faisons  toujours  un  plaisir  de  donner 
les  informations  qu'on  nous  demande 
afin  d'int6resser  le  public  et  les  gardes- 
malades  k  notre  profession.  N'ayant 
pu  repondre  k  toutes  les  demandes  du 
public  et  dans  le  but  de  rendre  un 
plus  grand  service  et  aussi  k  litre 
d'expdrienci'  nous  avons  enregistre 
gratuitement  24  aides  au  Bureau  des 
Infirmieres  du  Registre  de  I'A.C.I.C. 
dont  une  aide-malade  de  Buckingham, 
8  aidcs-beW's  possedant  un  certificat 
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de  la  clinique  B.C.G.  ou  de  I'Hopital 
General  de  la  ATisericorde,  15  autres 
aides  ayant  fait  dcs  stages  comme 
^tudiantes  gardes- ma  lades  dans  diflfe- 
rentes  ccoles.  Le  nombre  est  restreint 
k  cause  des  qualifications  requises 
pour  Tenrcgistrement  a  notre  bureau. 
Des  references  controlees  par  nous 
sont  exigees  pour  ces  personnes.  En 
plus,  nous  demandons  a  I'employeur 
{'appreciation  de  leur  travail,  ce  qui 
veut  dire  qu'il  y  a  surveillance,  tou- 
jours  dans  le  but  d'assurer  un  service 
plus  parfait.  Ces  jeunes  filles  benefi- 
cient  de  notre  experience  et  de  nos 
conseils. 

En  1946,  nous  avons  regu  956 
demandes  pour  tous  genres  de  services, 
autre  que  ceux  donnes  par  une  in- 
firmiere  professionnelle,  soit  comme 
aide-bebe,  soins  generaux  aux  in- 
valides,  surveillance  des  malades  chro- 
niques,  etc.  Pour  chaque  appel  une 
enquete  est  faite  afin  de  s'assurer  que 
le  cas  ne  requiert  pas  les  soins  pro- 
fessionnels  d'une  infirmiere. 

Nous  avons  remplies  51  de  ces  de- 
mandes et  n'ayant  pu  repondre  aux 
autres  nous  avons  prie  les  gens  de 
s'adresser  k  la  Federation  St-Jean- 
Baptiste. 

De  tout  ce  que  je  viens  de  dire,  le 
probleme  le  plus  difficile  a  r6soudre 
est  celui  des  personnes  ayant  fait  des 
stages     dans     les     hopitaux     comme 


6tudiantes  gardes-malades  et  par  con- 
sequent ayant  acquis  des  connais- 
sances  dans  le  nursing,  sans  avoir 
obtenu  de  certificat  et  faisant  du 
service  aupres  des  malades.  Quelle 
doit  ctre  notre  attitude  a  leur  egard? 
Je  puis  vous  repondre  en  toute  fran- 
chise que  le  public  les  emploie  sans 
connaitre  leur  competence,  leur  degr^ 
d'experience,  et  les  raisons  qui  ont 
motive  leur  depart  d'une  6cole  du 
nursing.  Le  public  est-il  prot6g6? 
Cette  jeune  fille  est-elle  protegee? 

Personnellement,  d'apres  mes  six 
annees  d'experience  comme  directrice 
des  Infirmieres  du  Registre  \'ille- 
Marie,  des  etudes  que  j'ai  faites  sur 
les  bureaux  de  placements,  j'appr6- 
cierais  fortement  une  legislation  exi- 
geant  de  toute  personne  donnant  des 
soins  aux  malades  et  recevant  pour 
ses  services  une  remuneration,  une 
licence. 

En  plus,  il  me  semble  que  dans  une 
ville  comme  Montreal  un  bureau  de 
placement  pour  infirmieres  profes- 
sionnelles,  aides,  auxiliaires,  et  infir- 
miers  est  indispensable  pour  assurer 
au  public  le  maintien  et  le  r^tablisse- 
ment  de  la  sante. 

En  un  mot  je  crois  qu'un  bureau  de 
placement  est  necessaire  pour  que 
chaque  cas  ou  position  soient  donnes 
k  la  personne  capable  de  remplir  la 
tSche  exigee. 


Cookins  with  Radar 


One  of  the  postwar  developments  which 
promises  to  revolutionize  cooking  methods  is 
the  use  of  electronic  heating,  much  like  the 
diathermy  apparatus,  in  the  form  of  a 
"radarange."  The  Raytheon  Manufacturing 
Company,  of  New  York,  has  testified  that  by 
using  the  magnetron  tube  developed  in  con- 
nection with  radar  for  war  purposes,  food  can 
be  pre-cooked  in  seconds,  as  compared  with 
minutes  by  older  methods.  They  demon- 
strated that,  by  such  means,  frankfurters  can 
be  grilled  in  8  to  10  seconds,  gingerbread  and 
biscuits  baked  in  29  seconds,  and  hamburgers 
with  onions  made  ready  in  35  seconds. 

Electronic  devices  heat  uniformly  from  the 
inside  to  the  outside,  which  is  just  the  reverse 
of  ordinary  heating  apparatus.  The  former 
does  not  draw  heat  from  the  electromagnetic 


spectrum  itself.  Instead,  it  plugs  into  the 
regular  power  supply  line.  Its  secret  is  in 
stimulating  electromagnetic  impulses  which 
are  beamed  upon  the  food  or  other  object. 


review 


In  the  afternoons  and  evenings  in  the 
vicinity  of  any  of  our  hospitals,  we  may  see 
long  lines  of  people  bustling  along  to  visit 
their  friends  and  loved  ones  who  are  patients. 
What  about  the  sick  persons  whom  they  are 
planning  to  visit?  How  do  they  feel  about 
their  visitors?  How  do  the  nurses  feel  about 
them?  You  will  be  entertained  and,  we  hope, 
instructed  by  the  account,  "It's  Not  the 
Patient  .  .  .  It's  the  Visitors!"  by  Nona 
Blake  as  told  to  Louise  Price  Bell. 


Vol.  43,  No.  3 


Notes  from   National  Office 


Executive  Decisions 

THESK  summaries  liave  been  pre- 
pared from  reports  of  various 
committees  and  from  the  general 
secretary's  report  presented  to  the 
Executive  Committee,  Canadian 
Nurses'  Association,  December  5-7, 
1946: 

(a)  Discrimination  in  the  employ- 
ment of  married  nurses:  The  following 
motion  was  convened  by  letter  to  the 
National  Advisory  ('ouncil  of  Service 
Clubs  of  Canada  and  to  the  Canadian 
Civil  Service  Association  and  other 
appropriate  groups,  e.g.,  provincial 
and  civic  departments  of  health; 
V.O.N. ;  P'ederation  of  Business  and 
Professional  Women's  Clubs  and  the 
National  Council  of  Women: 

That  the  Canadian  Nurses'  .Atssociation 
endorse  the  resolution  from  the  Registered 
Nurses  Association  of  Ontario  regarding  the 
discrimination  against  specially  prepared 
women  on  the  basis  of  marriage;  and,  further, 
that  not  only  should  the  matter  be  bi  ought 
to  the  attention  of  the  National  Advisory 
Council  of  Service  Clubs  of  Canada  but  also 
to  the  attention  of  the  Canadian  Civil  Service 
Association  and  other  appropriate  groups. 

(b)  The  resolution,  proposing  a 
Division  of  Nursing  (see  The  Canadian 
Nurse,  Sept.  1946,  page  799),  was 
conveyed  to  the  Minister  of  Health 
and  U'clfare  with  copies  to  other 
governmental  departments  concerned. 

(c)  The  resolution  regarding  Pas- 
teurization of  Milk  (see  The  Canadian 
Nurse,  Sept.  1946,  page  799)  was 
submitted  to  the  nine  provincial 
Ministers  of  Health.  Replies  were 
received  from  six  provinces — four 
approved  the  resolution  and  one 
stated  that  compulsory  pasteurization 
was  already  in  effect.  One  province 
did  not  favor  the  section  of  the  resolu- 


tion which  urged  that  a  provincial 
law  be  passed  requiring  compulsory 
pasteurization  because  they  realized 
that  the  passing  of  such  a  law  would 
lead  to  innumerable  breaches  in  many 
cases,  and  they  did  not  favor  the 
passing  of  laws  that  could  not  be 
enforced. 

(d)  A  request  was  made  by  the 
Research  Division,  Department  of 
National  Health  and  Welfare,  Ottawa, 
for  a  report  from  the  Canadian 
Nurses'  Association  for  a  study  being 
made  by  the  Interdepartmental  Advi- 
sory Committee  on  professionally 
trained  persons.  On  July  24,  1946. 
Mr.  J.  W.  Willard,  Research  Division, 
interviewed  the  general  secretary. 
Mr.  Willard  outlined  the  purpose  of 
the  committee,  and  explained  the 
method  of  securing  the  information 
required  and  the  possible  sources  of 
such  information.  He  explained  the 
necessity  of  having  this  report  com- 
pleted by  September  15. 

Much  material  was  assembled  by 
the  general  secretary  before  she  left 
for  Great  Britain.  Miss  Ethel  Johns 
undertook  the  work  of  preparing  the 
written  report.  In  the  absence  of  the 
president,  Miss  E.  Cryderman,  first 
vice-president,  gave  Miss  Johns  the 
necessary  support  and  help. 

It  is  understood  that  the  report  is 
being  printed  by  the  Eederal  Govern- 
ment and  copies  will  be  available 
soon  for  distribution  to  members  of 
the  Canadian  Nurses'  Association. 
We  now  have  a  report  which  will  be 
of  inestimable  value  in  answering  the 
innumerable  requests  for  statistical 
data. 

(e)  International  visitors:  At  the 
request  of  Miss  M.  E.  Tennant, 
director  of  nursing,  Rockefeller 
Foundation,  arrangements  were  made 
for  conferences  between  directors  of 
health  and  nursing  services  in  Mont- 
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real  and  Miss  Eli  Magnussen,  director 
of  nursing  in  the  Danish  National 
Health  Service.  We  endeavored  to 
give  Miss  Magnussen  information  on 
the  general  nursing  situation  in  Can- 
ada. During  the  war  she  had  been  a 
prisoner  for  seven  months  (for  which 
she  accepts  no  sympathy)  and  says 
it  was  an  interesting  experience.  She 
impressed  us  as  being  a  woman  of 
great  courage  and  high  character. 

Section  Reports 

General  Nursing  Section:  Reports 
show  a  general  shortage  of  private 
duty  and  general  staff  nurses,  with  an 
increase  in  requests  for  private  duty 
nurses  and  a  decrease  in  enrolments 
with  the  majority  of  placement  ser- 
vices. Fewer  nurses  are  accepting 
positions  in  doctors'  offices.  Several 
provinces  reported  a  study  of  fees 
and  hours  of  duty  underway,  with  a 
view  to  securing  more  uniform  fees 
and  hours  throughout  the  provinces. 

Educational  programs  are  being 
carried  out  in  all  provinces.  Reference 
libraries  are  being  set  up  with  books 
on  counselling,  etc.,  made  available 
for  registrars  as  well  as  nursing  maga- 
zines and  reference  books  for  members. 

Hospital  and  School  of  Nursing 
Section:  The  following  projects  are 
proposed  for  this  biennium: 

1.  The  establishment  of  an  accept- 
able nomenclature,  with  definitions, 
for  the  various  positions  of  the  profes- 
sional nurse  and  her  assistants  in  the 
hospital  field. 

2.  Job  analysis,  job  description,  and 
job  specification  as  applied  to  hospital 
nursing  service,  the  purpose  of  this 
being: 

(a)  To  gather  infoimation  which  will  be 
useful  to  hospital  administrators  and  place- 
.-nent  directors  in  the  selection  and  place- 
ment of  personnel.  The  study  should  form  a 
basis  for  improved  organization  of  personnel 
and  division  of  authority  and  responsibility. 

(b)  To  promote  the  development  of  standard 
practice     instruction     and     work     manuals. 

(c)  To  clarify  our  thinking  regarding  the 
duties  of  the  professional  nurse  and  the 
subsidiary  worker  in  hospital  nursing  service. 

(d)  To  gathei  information  which  may  be  used 
to  determine  qualifications  and   pieparation 


required  of  workers  in  the  various  categories 
of  hospital  nursing  service.  In  turn  this  can 
be  used  to  determine  fair  and  equitable  rates 
of  pay  for  each. 

3.  A  series  of  articles  on  personnel 
policies  and  practices  for  the  hospital 
nursing  staff  will  be  prepared  for  pub- 
lication on  the  Institutional  Nursing 
Page  in  The  Canadian  Nurse.  The 
over-all  plan  will  be  the  responsibility 
of  the  executive  of  the  Committee  on 
Institutional  Nursing;  the  articles 
themselves  will  be  the  result  of  the 
activities  of  the  provincial  sections 
under  the  leadership  of  the  convener 
of  the  Publications  Committee. 

Committee  Reports 

British  Nurses  Relief  Fujid:  The 
report  contained  the  following  recom- 
mendations which  grew  out  of  the 
direct  observations  and  conferences 
in  Britain  by  the  convener,  British 
Nurses  Relief  Fund,  and  the  general 
secretary : 

1 .  That  this  fund  be  continued  for  the 
present  and  that  the  provincial  associations 
be  notified  of  existing  needs. 

2.  That,  as  the  food  situation  in  Holland 
has  improved  considerably  in  recent  months, 
and  as  the  situation  in  Britain  has  not  im- 
proved and,  in  point  of  fact,  shows  definite 
food  deficiencies,  it  is  suggested  that  food 
parcels  to  Holland  be  reduced  or  completely 
stopped  after  Christmas,  1946,  and  that  food 
parcels  be  re-channeled  to  British  nurses, 
lists  of  names  to  be  obtained  from  the  Royal 
College,  keeping  in  mind  that  they  should  be 
sent  to  those  centres  where  the  necessity  is 
greatest. 

3.  That  financial  assistance  be  continued 
to  Britain  for  at  least  another  year,  and 
possibly  longer,  for  Rest-Breaks  Homes,  i.e., 
homes  that  are  being  established  for  perma- 
nently injured  civilian  nurses  or  those  whose 
health  has  been  permanently  affected  by  war. 
It  is  suggested  that,  in  sending  such  assistance, 
emphasis  be  placed  on  using  the  money  for 
financing  the  stay  of  individual  members  of 
the  profession  rather  than  for  overhead 
exf)enses  or  equipment,  but  that  a  gift  might 
be  made  to  each  one  in  the  nature  of  some 
decorative  article  as  a  remembrance  of  the 
interest  that  Canadian  nurses  have  demon- 
strated for  their  British  sisters  who  suffered 
so  greatly  during  the  past  years.    Also,  that 
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money  be  ear-marked  for  nurses  who  have 
suffered  as  the  result  ot  the  war  but  who  are 
capable  of  receiving  vocational  training  so 
that  they  may  become  independent  financially 
again. 

4.  The  greatest  need  now  in  Holland 
seems  to  be  for  certain  educational  equipment 
for  schools  of  nursing  because  of  the  inability 
to  send  money  out  ot  the  country  to  purchase 
it.  One  hospital  with  a  very  large  student 
group  was  definitely  handicapped  because  of 
the  lack  of  a  Chase  doll  and  yet  the  teaching 
program  was  excellent.  A  further  suggestion 
worthy  of  consideration  is  that,  if  financial 
restrictions  continue  to  the  point  that  dele- 
gates to  the  International  Council  of  Nurses 
Congress  are  not  possible,  Canadian  nurses 
assist  at  least  one  or,  possibly,  two  Dutch 
nurses  to  attend  the  1947  Congress  by  paying 
for  their  hospitality  during  the  weeks  of  the 
Grand  Council  and  Congress. 

At  the  executive  meeting  it  was 
suggested  that  provincial  associations 
be  informed  of  the  following  needs: 

1.  Contributions  of  handicrafts, 
such  as  hooked  rugs,  quilts,  and  home- 
spun bedspreads,  to  be  sent  to  the 
Rest-Breaks  Homes  for  nurses,  or 
donations  toward  the  purchase  of 
cretonnes  or  chintz  for  drapes  for  the 
living-room  or  dining-room  of  these 
homes  could  be  made.  (Such  materials 
are  difficult  to  obtain  in  Britain  and 
require  coupons.)  The  general  secre- 
tary is  procuring  the  measurements 
of  the  windows  so  that  materials  may 
be  purchased  in  quantity  sufficient 
for  this  purpose. 

2.  That  food  parcels  be  sent  to  the 
nursing  staffs  in  hospitals  in  Britain, 
the  names  of  hospitals  to  be  obtained 
by  the  Canadian  Nurses'  Association 
from  the  Ro>al  College  of  Nursing, 
London. 

3.  That  we  consider  purchasing 
some  much  needed  teaching  equip- 
ment for  schools  of  nursing  in  Holland. 

The  following  resolution  was  unan- 
imously adopted  by  the  executive: 

That  the  provincial  associations  and  any 
other  interested  groups  be  notified  of  the 
e.\isting  needs;  also  that  the  provincial  associ- 
ations notify  National  Office  if  they  can  make 
a  contribution  toward  bringing  a  European 
nurse  to  the  International  Council  of  Nurses 
Congress  in  .Atlantic  City. 


It  is  very  much  hoped  that  each 
provincial  association  will  continue 
to  support  this  worthy  cause  for 
another  year.  When  the  districts  or 
chapters  have  decided  upon  the  pro- 
ject which  they  will  support,  will  they 
kindly  advise  National  Office. 

Labor  Relations  Committee:  The 
convener  reported  on  regulations, 
covering  student  nurses  in  Saskat- 
chewan, which  were  agreed  upon  by 
the  authorities  in  the  hospital  schools 
of  nursing  and  the  Saskatchewan 
Registered  Nurses'  Association,  and 
the  Registered  Nurses'  Association 
and  the  Minimum  Wage  Board  of 
Saskatchewan. 

In  British  Columbia  a  Select  Com- 
mittee on  Labor  Relations  has  been 
appointed  to  help  nurses  solve  their 
problems,  to  participate  in  confer- 
ences with  nurses  and  their  employers 
and  to  act,  if  necessary,  as  a  certified 
bargaining  group.  Certification  has 
been  granted  by  the  B.C.  Depart- 
ment of  Labor  for  a  collective  bargain- 
ing unit  for  the  nurses  employed  by 
one  hospital.  The  unit  is  composed 
of  three  representatives  from  the 
nursing  staff  of  the  hospital  and  the 
Select  Committee  on  Labor  Rela- 
tions. 

The  Registered  Nurses  Association 
of  Ontario  has  decided  to  employ  a 
Relationship  Adviser  to  act  as  a  con- 
sultant to  local  nursing  groups  in 
the  event  of  any  difficulty  arising 
between  such  groups  and  their  em- 
ployers. 

Legislation  Committee:  The  Con- 
stitution and  By-laws,  together  with 
the  proposed  amendments  resulting 
from  the  general  meeting,  July  4, 
1946,  were  submitted  to  provincial 
associations  with  a  letter  containing 
the  resolutions  which  appeared  in  The 
Canadian  Nurse,  Sept.  1946,  page  798. 

The  convener  reported  that  she 
had  consulted  with  the  legal  adviser 
regarding  the  manner  in  which  the 
C.N. .A.  should  function  constitution- 
ally during  the  transition  period  from 
.November  15,  1946,  until  the  next 
general  meeting  of  the  association  in 
1948. 

The  legal  adviser  recommended  the 
following  procedures: 
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1.  That  a  third  vice-president  be 
appointed  to  the  association.  Miss 
Marion  Myers,  Saint  John,  N.B.,  was 
accordingly  appointed  at  the  Decem- 
ber executive  meeting. 

2.  That  for  the  remainder  of  the 
present  biennium,  five  representatives 
from  the  nursing  sisterhoods  (to  be 
chosen  on  a  regional  basis)  be  appoint- 
ed by  the  Executive  Committee.  The 
appointments  were  as  follows:  Rev. 
Sr.  M.  Beatrice,  N.S.;  Rev.  Sr.  Colum- 
kille,  B.C.;  Rev.  Sr.  St.  Gertrude, 
Que.;  Rev.  Sr.  M.  Kathleen,  Ont.; 
Rev.  Sr.  M.  Irene,  Sask. 

3.  The  member  appointed  to  be 
chairman  of  the  Committee  on  Con- 
stitution, By-laws  and  Legislation, 
and  chairman  of  the  Committee  on 
Labor  Relations,  Miss  E.  F'lanagan 
and  Miss  K.  Connor,  now  become 
members  of  the  Executive  Committee. 

4.  That  two  other  members  be  ap- 
pointed to  the  Sub-committee  of  the 
Executive  Committee.  Mrs.  D. 
Harrison,  Sask.,  and  Rev.  Sr.  D. 
Clermont,  Man.,  were  appointed. 

5.  That  the  following  chairmen  be 
appointed  by  the  executive:  Program 
Committee,  Miss  R.  Chittick;  Com- 
mittee on  Arrangements,  Mrs.  R.  A. 
McNaughton;  Student  Nurses'  Activi- 
ties, Miss  Erances  Waugh;  Nominat- 
ing Committee,  Miss  Mary 
Mathewson. 

6.  Dues:  That  an  annual  member- 
ship fee  of  One  Dollar  be  collected  by 
the  provincial  association  to  which 
each  nurse  belongs,  to  be  remitted  to 
the  Canadian  Nurses'  Association  by 
the  said  provincial  association  on 
March  31,  June  30,  April  30,  and 
December  31,  following  the  date  of 
collection  as  the  case  may  be.  Ad- 
justment of  fees  for  the  year  1946 
shall  be  made  in  January,  1947,  to 
bring  the  affiliation  fees  for  the  year 
1946  up-to-date  for  any  increase  in 
membership  compared  with  the  pre- 
vious year.  Any  decrease  in  fees 
resulting  from  a  reduction  in  member- 
ship will  be  required  to  be  refunded. 
For  1947,  the  fees  shall  not  be  pay- 
able until  April  1  based  on  the  mem- 
bership to  March  31,  1947.  Quarterly 
payments  will  be  made  on  the  same 
basis  thereafter. 


7.  That  in  order  to  comply  with 
the  resolution  regarding  incorpora- 
tion passed  at  the  general  meeting, 
the  Executive  Committee  recommend- 
ed that  the  legal  adviser  be  request- 
ed to  proceed  with  incorporation. 

8.  That  the  final  clause  in  By-law 
VII,  Section  7,  be  combined  with 
By-law  VI,  Section  1,  to  read:  "On 
all  questions  which  have  previously 
been  submitted  to  the  Association, 
members  of  the  voting  body  at  each 
General  or  Special  meeting  of  the 
Association  shall  consist  of  the  Noting 
Delegates  from  the  provincial  Associa- 
tions. On  all  other  questions,  where 
the  policy  of  the  Association  is  not 
involved,  any  ordinary  member  may 
move,  second  and  vote  in  such 
manner  as  the  chair  may  decide." 

9.  That  the  titles  of  the  conveners 
of  the  three  national  sections  be 
changed  to  chairmen  of  the  three 
national  committees. 

National  Publicity  Committee:  It 
was  agreed  that  there  is  need  for  addi- 
tional pamphlets  in  various  fields  of 
nursing  and  it  is,  therefore,  recom- 
mended : 

1.  (a)  That  immediate  steps  be  taken  to 
prepare  pamphlets  dealing  with  various 
aspects  of  public  health  nursing  with  the 
object  of  clarifying  the  thinking  of  nurses 
who  are  contemplating  this  field  of  nursing 
regarding  the  extent,  values,  and  opportuni- 
ties of  this  branch,  stressing  functions  and 
qualifications  necessary  rather  than  working 
hours,  salaries,  etc.  (b)  That  the  preparation 
of  special  pamphlets  dealing  with  industrial, 
orthopedic,  and  pediatric  nursing  be  the 
next  objective  of  this  publicity  program. 

2.  The  question  arose  as  to  the  resources 
that  could  be  explored  to  cover  the  cost  of 
the  new  pamphlets  or  publications.  It  was 
recommended  that  every  possible  avenue  of 
securing  financial  assistance  for  additional 
publicity  work  be  explored,  e.g.,  insurance 
companies,  industrial  fields,  manufacturers, 
drug  companies,  etc.,  and  that  the  Canadian 
Nurses'  Association  endorse  the  committee's 
stand  that  restricted  advertising  by  the 
spx>nsor  be  permitted. 

The  members  of  the  Executive 
Committee  approved  these  recom- 
mendations and  requested  that  ma- 
terial    for    the    new    pamphlets    be 
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submitted  to  the  provincial  secretaries 
for  approval  before  being  printed. 

Royal  College  of  Nursing 

The  following  is  a  quotation  from 
a  letter  received  at  National  Office 
from  Mis?  F.  Goodall,  Secretary: 

Will  you  please  be  good  enough  to  broad- 
cast our  united  thanks  for  all  the  beautiful 
parcels  which  have  been  arriving  at  the 
College  in  a  stream  both  before  and  after 


Christmas.  We  are  doing  our  best  to  dis- 
tribute them  suitably  and  I  know  the  recip- 
ients will  be  tremendously  grateful. 

Shoes  and  Stockings  for  Greece 

National  Office  wishes  to  acknowl- 
edge and  to  thank  the  nurses  of 
Canada  for  donations  of  shoes  and 
stockings  for  the  nurses  of  Greece. 
Two  parcels  are  on  their  way  to 
Greece. 


Notes  du  Secretariat  de  TA-I.C. 


Ces  Notes  ont  ete  preparees  d'apres  les 
rapports  presentes  par  les  difTerents  comites 
et  par  la  secretaire  lors  de  I'assemblee  du 
Conseil  de  TAssociation  des  Infirmieres  du 
Canada  du  5  au  7  decembre  1946: 

(a)  Difference  etablie  dans  Vemploi  des  infir- 
mihes  mar  tees:  La  motion  suivante  futenvoyee 
sous  forme  de  lettre  circulaire  k  tous  les  clubs, 
societes,  associations  de  membres  du  service 
civil,  federales  et  provinciales,  services  de 
santc,  etc.:  " L'.-Xssociation  des  Infirmieres 
du  Canada  approuve  la  resolution,  presentee 
par  I'Association  des  Infirmieres  Enregistrees 
de  rOntario,  concernant  des  distinctions 
faites  contre  des  femmes  tres  competentes, 
parce  qu'elles  sent  mariees,  et  en  plus 
demande  que  cette  question  soit  portee  k 
I'attention  de  I'Association  Canadienne  des 
Employes  du  Service  Civil  et  autres  groupes 
int6resses." 

(b)  La  resolution  preposant  un  Departement 
du  Xursing  (\'oir  Canadian  Nurse,  sept.  1946, 
page  799)  fut  envoy6e  au  Ministre  de  la 
Sante  et  du  Bien-Etre,  et  des  copies  furent 
aussi  adressees  aux  autres  departements 
int^ress^s. 

(c)  La  resolution  demandant  une  legis- 
lation concernant  l<i  Pasteurisation  du  Lail 
(voir  Canadian  Xurse.  sept.  1946,  page  799) 
fut  envoyce  au.\  neuf  Ministres  Provinciaux 
de  la  Sante.  Six  provinces  repondirent — 
quatre  approuvent  la  resolution,  I'une  d'elles 
a  d6j4  la  pasteurisation  obligatoire.  Ine 
province  n'est  pas  en  faveur  d'une  loi  rendant 
la  pasteurisation  obligatoire;  il  y  aurait  de 
trop  nombreuses  offenses  et  Ton  considere 
qu'il  n'est  pas  hien  de  passer  une  loi  (jui  ne 
sera  pas  observee. 


(d)  La  division  du  Service  des  Recherches 
du  Ministere  National  de  la  Sante  et  du  Bien- 
Etre,  Ottawa,  denianda  k  I'.Association  des 
Infirmieres  du  Canada  un  rapport  sur  les 
personnes  ayant  re^u  une  formation  profes- 
sionnelle  comme  infirmikre,  une  etude  k  ce 
sujet  etant  faite  par  un  comite  de  son  departe- 
ment. 

Le  24  juillet  1946,  M.  J.  W.  Willard,  du 
Service  des  Recherches,  eut  une  entrevue 
avec  la  secretaire  de  I'.X.I.C.  La  plus  grande 
partie  des  renseignements  furent  prepares 
par  la  secretaire  avant  son  depart  pour 
r.Angleterre.  Mile  Ethel  Johns  prepara  un 
rapport  ecrit  et  fut  aidee  par  la  premiere 
vice-presidente,  Mile  E.  Cryderman,  en 
I'absence  de  la  presidente.  II  est  entendu  que 
ce  rapport  sera  publie  par  le  Gouvernement 
Federal  et  que  des  copies  seront  distribuees 
aux  membres  de  I'.X.  I  .C.  Nous  avons  en  mains 
un  rapport  d'une  grande  valeur  qui  nous 
permettra  de  donner  une  foule  <le  renseigne- 
ments. 

(e)  Visileuses  inUrnationales:  A  la  demande 
de  Mile  M.  E.  Tennant,  directrice  des  In- 
firmieres de  la  "Rockefeller  Foundation," 
des  dispositions  furent  prises  pour  c|ue  Mile 
Eli  Magnussen,  directrice  des  Infirmieres  du 
Service  .National  de  Sante  du  Danemark, 
rencontre  les  directeurs  des  services  de  sant6 
et  les  directrices  des  infirmieres  hygienistes  de 
Montreal.  Des  renseignements  furent  donnes 
k  Mile  Magnussen  sur  la  situation  des  in- 
firmieres au  Canada.  .Aprds  sept  mois  passes 
dans  un  camp  de  concentration  Mile  Mag- 
nussen dit  que  c'est  une  experience  interes- 
sante.  Son  courage  revile  une  forte  person- 
nalite. 
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Rapports  des  Sections 
Section  du  Nursing  General:  La  situation 
revele  que  Ton  manque  d'infirmieres  pour 
le  service  prive  et  le  service  general  dans 
les  h6pitaux,  les  demandes  sont  plus  nom- 
breuses,  les  inscriptions  sur  les  registres  sont 
moindres.  II  y  a  moins  d'infirmieres  qui 
prennent  des  positions  dans  les  bureaux  de 
medecins.  Dans  plusieurs  provinces  Ton 
etudie  des  tarifs  et  les  heures  de  travail  afin 
qu'il  y  ait  plus  d'uniformite  dans  les  pro- 
vinces. Des  cours  ont  ete  donnes  dans  toutes 
les  provinces.  Des  bibliotheques  ont  ete 
organ  isees. 

Section  des  Hopitaux  et  des  Ecoles  d'ln- 
firmihes:  Durant  la  prochaine  periode  de 
deux  ans  Ton  essayera  de  mettre  k  I'execution 
les  projets  suiyants:  (1)  Etablir  une  nomen- 
clature des  differentes  positions  qu'occupe 
I'infirmiere  k  I'hopital  et  definir  ces  positions. 

(2)  Analyser,  decrire  le  travail  de  I'infirmiere 
k  I'hopital,  en  determiner  les  specialites  dans 
le  but  de  renseigner  les  administrations 
d'hopitaux,  les  directeurs  du  personnel  dans 
le    choix    et    le    placement    des    infirmieres. 

(3)  Une  serie  d'articles  sur  les  relations  entre 
infirmieres  et  I'hopital  seront  publies  dans  le 
Canadian  Nurse  dans  la  Page  reservee  k 
notre  section.  Le  plan  general  de  ces  articles 
sera  sous  la  direction  du  comite  national;  les 
articles  seront  le  fruit  des  sections  provinciales 
sous  la  conduite  de  la  convocatrice  du  comite 
de  publication. 

Rapports  des  Comit^s 
Fonds  de  Secours  pour  les  Infirmieres  de 
Grande-Bretagne:  Le  corriite  a  fait  les  re- 
commendations suivantes:  (1)  Que  ces  fonds 
de  secours  soit  continue  et  que  les  associations 
provinciales  soient  avisees  que  les  besoins 
sont  encore  grands.  (2)  La  situation  alimen- 
taire  en  HoUande  est  bien  amelioree;  au 
contraire  en  Grande-Bretagne  la  situation  est 
pire  que  jamais.  (3)  Que  I'assistance  finan- 
ciere  aux  infirmieres  de  Grande-Bretagne  soit 
continuee  durant  au  moins  une  autre  annee 
afin  d'aider  I'etablissement  des  maisons  de 
repos  pour  recevoir  les  infirmieres  infirmes  et 
malades  ci  la  suite  de  la  guerre.  II  est  suggere 
de  recommander,  en  envoyant  de  I'argent,  de 
I'employer  pour  aider  personnellement  les 
infirmieres,   qui   ne   peuvent   plus  travailler. 

(4)  En  Hollande  le  materiel  d'enseignement 
semble  manquer  le  plus.  Comme  il  est  im- 
possible de  se  procurer  ces  choses  au  pays  et 
qu'il    est    interdit    d'envoyer    de    I'argent    k 


I'etranger,  la  situation  reste  difficile.  .A  cause 
de  cette  meme  restriction  financiere  il  sera 
impossible  aux  deleguees  de  Hollande  d'as- 
sister  au  congres  international.  II  est  suggere 
que  les  infirmieres  du  Canada  leur  viennent 
en  aide. 

A  une  assemblee  du  conseil  de  I'.V.I.C.  il 
fut  suggere  d'informer  les  associations  provin- 
ciales des  besoins  des  infirmieres  d'Europe: 
(1)  Pour  les  maisons  de  repos  des  infirmieres 
de  Grande-Bretagne,  des  ouvrages  d'artisanat 
tel  que:  tapis  crochetes,  couvre-lits,  etoffe 
du  pays,  etc.  De  I'argent  qui  permettrait 
d'acheter  au  Canada  des  cretonnes,  des 
rideaux  qu'il  est  impossible  d'acheter  en 
Angleterre  sans  coupons.  (2)  Que  les  colis 
alimentaires  soient  envoyes  en  Grande- 
Bretagne.  (3)  Que  Ton  considere  I'achat  de 
materiel  d'enseignement  pour  les  ecoles  de 
Hollande. 

La  resolution  suivante  fut  adoptee  cl 
I'unanimite  par  le  conseil  k  savoir:  "Que  les 
associations  provinciales  soient  avisees  de  ces 
besoins,  que  les  associations  provinciales 
avisent  le  Bureau  National  s'il  leur  est 
possible  d'aider  financierement  une  infirmiere 
d'Europe  afin  qu'elle  puisse  assister  au  congres 
international." 

Comite  des  Relations  Ouvrikres:  La  con- 
vocatrice fait  le  rapport  suivant: 

En  Saskatchewan  une  entente  a  ete  con- 
venue  entre  les  autorites  des  ecoles  d'infir- 
mieres, r.Association  des  Infirmieres  Enregis- 
trees,  et  la  commission  du  salaire  minimum 
concernant  le  salaire  des  infirmieres  etudi- 
antes. 

En  Colombie  Britannique  un  comite  special 
des  relations  du  travail  a  ete  nomme  pour 
aider  les  infirmieres  dans  leurs  problemes, 
pour  prendre  part  aux  entrevues  entre  les 
infirmieres  et  leurs  employeurs  et,  si  neces- 
saire,  pour  agir  comme  agent  negociateur. 
Un  certificat  a  ete  accorde  par  le  Ministere  du 
Travail  de  la  C.B.  pour  negocier  pour  un 
h6pital.  Trois  representants  de  I'h&pital  et 
trois  membres  du  comite  special  des  relations 
du  travail  negocieront. 

En  Ontario,  I'Association  des  Infirmieres 
Enregistrees  k  decide  d'avoir  un  conseiller 
qui  aidera  les  infirmieres  dans  les  difficultes 
qui  peuvent  survenir  entre  elles  et  leurs 
employeurs. 

Comite  de  Legislation:  La  Constitution  et 
les  Reglements,  ainsi  que  les  amendements 
proposes  lors  de  I'assemblee  generale  du  4 
juillet  1946,  furent  soumis  aux  associations 
provinciales   avec    une   lettre   contenant    les 
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resolutions  qui  ont  parues  dans  le  Canadicn 
Nurse,  sept.  1946,  page  798.  La  convocatrice 
apres  avoir  consulte  le  conseiller  legal  sur  la 
fagon  dont  I'A.I.C.  devra  opere  durant  la 
j)eriode  de  transition  s'etendant  du  15  nov. 
1946  k  la  prochaine  reunion  generale  en  1948 
rapporte  que: 

1.  Une  troisieme  vice-pr^sidente  doit  etre 
nomniee.  Mile  M.  Myers  de  St-Jean,  N.B., 
fut  nomniee  en  decembre  1946. 

2.  Que  cinq  reprcsentantes  des  religieuses 
hospitalieres  soient  nommees  par  le  conseil. 
Les  personnes  suivantes  furent  nommees: 
Rev.  Soeur  M.  Beatrice,  X.  S. ;  Rev.  Soeur 
Columkille,  B.C.;  Rev.  Soeur  Ste-Gertrude. 
Que.;  Rev.  Soeur  M.  Kathleen,  Ont.;  Rev, 
Soeur  Ir^ne,  Sask. 

3.  La  convocatrice  du  Comite  de  Legisla- 
tion et  la  convocatrice  des  Relations  du 
Travail,  Miles  Flanagan  et  K.  Connor, 
deviennent  membres  du  conseil. 

4.  Deux  autres  membres  fassent  partie  du 
sous-comite.  Rev.  Soeur  D.  Clermont,  Man., 
et  Mme  D.  Harrison,  Sask.,  furent  nommees. 

5.  Les  convocatrices  suivantes  soient  nom- 
mees par  le  conseil:  Comite  du  programme, 
Mile  R.  Chittick;  comite  d'organisation, 
Mme  McNaughton;  comite  des  eleves  in- 
firmieres.  Mile  VV'augh;  comit6  de  nomination, 
Mile  Mathewson. 

6.  Contribution:  Qu'une  contribution  d'un 
dollar,  per  capita,  soit  remise  par  chaque 
association  provinciale  k  I'Association  des 
Infirmieres  du  Canada.  La  derniere  remise 
des  contributions  pour  1946  devra  ctre  faite 
en  Janvier  1947  afm  de  preparer  la  liste  des 
membres. 

7.  Afin  de  se  conformer  k  la  resolution 
adoptee  k  I'assemblee  generale  demandant 
I'incorporation,  le  conseil  de  I'A.I.C.  recom- 
manda  que  le  conseiller  legal  fut  pric  de 
proceder  k  I'incorporation. 

8.  De  joindre  la  derniere  clause  de  I'article 
V'll,  section  7,  des  reglements  k  I'article  \'I, 
section  1,  qui  doit  se  lire  comme  suite:  "Sur 
toutes  les  questions  qui  ont  ete  precedemment 
soumises  k  I'Association,  les  personnes  ayant 
droit  de  vote  k  toutes  les  assemblees  generales 
ou  speciales  de  I'Association,  seront  les 
deleguees  provinciates  ayant  regu  leur  inandat 
de  vote.  Sur  toutes  les  autres  cjuestions  qui 
n'interessent  pas  la  politicjue  de  I'Associa- 
tion, tous  les  membres  jieuvent  proposer, 
seconder  et  voter  selon  le  mode  prescrit  par 
la  presidente  de  rassembl6e." 

9.  Que  le  nom  de  convocatrice  des  trois 
sections    nationales  soit  change  en  celui  de 


presidente  des  trois  comit6s  nationaux. 

Comite  Xational  de  Publicite:  Apres  avoir 
constate  que  d'autres  feuillets  sur  les  diverses 
activites  des  infirmieres  6taient  necessaires  il 
fut  recommande: 

1.  (a)  De  prendre  immediatement  les 
mesures  necessaires  pour  preparer  des  feuillets 
sur  le  nursing  en  hygiene  publique,  dans  le 
but  d'eclairer  les  infirmieres  qui  desirent  se 
diriger  vers  cette  specialite — donner  la  duree 
du  cours,  sa  valeur,  les  p>ositions  oflfertes, 
insister  sur  les  devoirs  k  remplir,  les  quali- 
fications requises  plut8t  que  sur  les  heures  de 
travail  et  les  salaires,  etc.  (b)  Que  la  publica- 
tion de  feuillets  sur  le  nursing  en  industrie, 
en  orthopedie,  et  en  pediatrie  soit  la  premiere 
chose  au  programme  du  comite. 

2.  La  question  se  posa:  Comment  defrayer 
le  coiit  de  ces  publications?  II  fut  recom- 
mande d'essayer  d'avoir  de  I'aide  des  com- 
pagnies  d'assurance,  d'industries  et  com- 
pagnies  pharmaceutiques,  et  de  permettre  k 
ceux  qui  nous  aiderons  de  faire  une  annonce 
discrete  sur  ces  feuillets. 

Le  conseil  approuva  cette  recommendation 
et  demande  que  le  texte  de  ces  feuillets  soit 
soumis  aux  secretaires  des  associations  pro- 
vinriales  et  approuve  avant  d'etre  public. 

Remerciements 

Des  lettres  venant  d'infirmieres  de  Gr^e 
furent  reyues  au  Secretariat.  Elles  remercient 
les  personnes  qui  leur  ont  envoye  des  chaus- 
sures  et  des  bas.  Mile  Goodall,  du  College 
Royal  des  Infirmieres,  remercie  egalement  les 
personnes  qui  ont  envoye  des  colis  d'aliments. 
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Caesarean  Section  was  originally  employed 
as  a  post-mortem  measure.  I  he  Lex  Regia 
of  the  Romans  laid  down  that  no  pregnant 
woman  should  be  buried  undelivered.  It  was 
essential,  therefore,  that  the  baby  should  be 
removed  before  the  mother's  burial — and  as 
this  was  a  law  introduced  by  the  Caesars, 
the  operation  became  known  as  the  Caesarean 
Operation  or  Caesarean  Section.  The  old 
legend  that  the  name  was  derived  from  the 
fact  that  Julius  Caesar  was  delivered  by  this 
operation  is  entirely  erroneous.  His  mother 
long  survived  his  birth  as  is  proved  by  the 
fact  that  he  frequently  wrote  letters  to  her 
w  hile  campaigning  in  Gaul. 
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Dorothy  May  Percy,  R.R.C.,  has  been 
appointed  to  head  up  a  new  division  of  nursing 
service  under  the  Department  of  National 
Health  and  Welfare.  She  will  be  responsible 
for  the  nursing  activities  organized  for  the 
benefit  of  civil  servants  in  Ottawa  and 
throughout  the  Dominion. 

Born  and  educated  in  Ottawa,  Miss  Percy 
graduated  from  the  Toronto  General  Hospital 
in  1924.  She  qualified  in  public  health  nursing 
at  the  University  of  Toronto  the  following 
year  and  worked  for  a  short  time  in  Montreal. 
She  returned  tc  institutional  work  foi  a  year 
as  head  nurse  on  the  medical  ward  at  the 
Ottawa  Civic  Hospital  and  then  joined  the 
National  Office  staff  of  the  Victorian  Order 
of  Nurses  for  Canada  as  junior  assistant 
superintendent.  Seven  years  later,  Miss 
Percy  was  appointed  to  the  teaching  faculty 
of  the  University  of  Toronto  School  of 
Nursing. 

In  1941,  Miss  Percy  enlisted  with  the 
R.C.A.M.C.  After  a  year  at  Camp  Borden 
Military  Hospital,  she  proceeded  overseas 
and  was  attached  to  No.  1  and  No.  9  Canadian 
General  Hospitals  in  Great  Britain.  Soon 
after  her  return  tc  Canada  in  1944,  Miss 
Percy  was  appointed  matron  of  the  Petawawa 
Military  Hospital.  Upon  her  release  from  the 
Services,    Miss    Percy    accepted    a    post    as 


e.xecutive  secretary  of  the  Division  on  Health 
of  the  Welfare  Council  of  Toronto. 

Miss  Percy  has  served  as  chairman  of 
District  8,  R.N.A.O.,  as  second  vice-president 
of  the  R.N.A.O.,  and  as  president  of  the 
alumnae  association  of  the  Toronto  General 
Hospital.  She  is  a  member  of  the  Nursing 
Sisters'  Association  and  of  the  Soroptimist 
Club. 

Canadian  nurses  will  watch  with  interest 
the  development  of  this  new  federal  health 
agency  to  which  Miss  Percy  brings  her 
years  of  experience  and  leadership. 


Madeline  Taylor  has  assumed  the 
responsibilities  of  chief  nurse  in  charge  of 
the  UNRRA  nursing  activities  in  the  Ameri- 
can Zone  in  Germany.  Miss  Taylor  was  the 
first  Canadian  nurse  to  be  discharged  from 
the   R.C.A.M.C.  to  join   UNRRA  in    1945. 

Graduating  from  the  Montreal  General 
Hospital  in  1924,  Miss  Taylor  engaged  in 
private  duty  nursing  for  a  year  and  a  half 
before  joining  the  staff  of  the  Montreal 
branch  of  the  Victorian  Order  of  Nurses. 
In  1928,  she  was  the  recipient  of  the  Mildred 
Forbes  Scholarship  from  M.G.H.  and  en- 
rolled in  the  certificate  course  in  public 
health  nursing  at  the  McGill  School  for 
Graduate  Nurses.  Returning  to  the  V.O.N. 
Miss  Taylor  initiated  a  new  service  in  Regina 
where  she  remained  for  two  years.     After  a 
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brief  period  with  the  Edmonton  branch,  she 
returned  to  the  Montreal  branch  as  super- 
visor for  nine  years. 

Miss  Taylor  joined  the  R.C.A.M.C.  in 
1940,  going  overseas  in  June  ol  the  tollowing 
year.  She  was  among  the  group  ot  nursing 
sisters  aboard  the  troopship  which  was 
torpedoed  en  route  to  Italy  in  1944.  On 
returning  to  Britain,  she  was  attached  to 
No.  22  Canadian  General  Hospital  with  the 
special  job  of  instructing  recruits  from  the 
replacement  units  in  their  duties  as  orderlies. 

Miss  Taylor  went  to  Germany  with 
UNRRA  in  1945,  rising  rapidly  from  team 
nurse  to  supervisor.  With  the  re-organiza- 
tion of  UNRRA  last  autumn,  she  was  given 
the  supervision  of  ail  of  the  teams  in  Bavaria. 
Her  new  duties  were  commenced  the  first  of 
January  this  year. 


Elizabeth  E.  Copeland  is  now  supervisor 
of  Unit  3  of  the  Metropolitan  Health  Com- 
mittee in  Vancouver. 

Prior  to  entering  the  school  of  nursing  of 
the  Royal  Jubilee  Hospital,  Victoria,  to 
commence  her  training.  Miss  Copeland  had 
secured  her  licence  as  a  pharmacist  in  British 
Columbia.  She  gave  up  one  form  of  salesman- 
ship to  enter  another  when  she  enrolled  in 
the  public  health  nursing  course  at  the 
University  ot  British  Columbia.  In  1938  she 
became  school  nurse  in  West  Vancouver  where 
she  remained  until  she  served  as  acting  super- 
visor of  the  North  Vancouver  Health  Unit, 
1944-45.  Miss  Copeland  further  qualified 
herself  in  supervision  and  administration  at 
the  McGill  School  for  Graduate  Nurses  in 
1946. 

Miss  Copeland  has  always  been  intensely 
interested  in  young  people's  work.  She  has 
had  a  wide  experience  with  girls'  summer 
camps  serving  in  almost  every  capacity — 
counsellor,  business  manager,  nurse,  director. 
She  is  ardently  interested  in  music,  art,  and 
spends  many  a  pleasant  hour  in  rambles 
through  the  woods  gathering  leaves  and 
blossoms  for  floral  arrangements.  F'harmacy's 
loss  was  nursing's  gain! 


Llla  M.  Baird,  who  has  been  office 
manager  and  secretary-treasurer  of  th-.- 
Public  General  Hospital,  Chatham,  Ont.,  for 
the  past  twenty-three  years,  has  retired. 
Miss  Baird  has  also  been  assistant  adminis- 
trator for  the  past  ten  years  and  has  a  fine 
record  as  a  valuable  asset  to  the  nursing 
staflF  of  the  hospital. 


Elizabeth  Copeland 

Miss  Baird  received  her  high  school 
education  and  business  training  in  Ridge- 
town,  Ont.  For  eight  years  she  worked  as 
billing  clerk  with  a  large  wholesale  firm, 
entering  the  Public  General  Hospital  School 
of  Nursing  in  1914.  She  engaged  in  private 
duty  nursing  for  several  years  before  entering 
the  business  end  of  hospital  management. 
While  her  official   resignation   has  l)een  ac- 
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cepted,  Miss  Baird  has  generously  consented 
to  continue  with  part-time  work  at  the 
hospital  until  the  general  staff  shortage  has 
been  relieved. 

Miss  Baird  has  been  feted  by  the  hospital 
board  and  medical  staff  in  tribute  to  her 
"long,  conscientious,  capable  and  outstand- 
ing service  as  a  member  of  the  hospital  staff." 

Miss  Baird  has  numerous  hobbies  to  turn 
to  when  her  professional  activities  are 
terminated.  She  loves  puttering  about  in  her 
garden,  especially  caring  for  her  flowers. 
Stamp-collecting  engrosses  her  interest  with 
needlework  for  a  side-line.  We  join  her 
associates  in  wishing  Miss  Baird  many  years 
of  happy  enjoyment. 


Margaret  Motherwell,  who  has  been 
superintendent  of  the  British  Columbia 
Provincial  Infirmaries  in  Vancouver  since 
1936,  has  retired.  During  her  ten  years  in 
this  capacity.  Miss  Motherwell  transformed 
the  internal  organization  of  the  Infirmaries 


and  replaced  the  previous  hopeless  outlook 
of  the  patients  with  one  of  useful  satisfaction. 
Her  efforts  have  resulted  in  attention  being 
focused  on  the  plight  of  the  chronically  ill 
persons.  She  raised  the  standards  of  care  and 
nursing  practice  to  a  very  high  level. 


F.  Isobel  McEwen,  who  has  been  director 
of  the  Outpost  Hospital  Department  of  the 
Red  Cross  Society  in  Ontario,  has  retired. 
Born  and  educated  in  Perth,  Ont.,  Miss 
McEwen  graduated  from  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 
She  served  overseas  with  the  Canadian  Army 
Medical  Corps  in  World  War  I  and  on  her 
discharge  joined  the  staff  of  the  Ontario 
Health  Department.  In  1927,  she  left  that 
work  to  enter  Red  Cross  work  as  director  of 
the  Toronto  Junior  Branch,  transferring 
later  to  her  recent  work.  In  her  capacity  as 
superintendent  of  the  field  nursing  staff,  Miss 
McEwen  directed  thirty-one  hospitals  located 
all  across  the  Province  of  Ontario. 


Fi 


nsernail  Care 


Fingernails  reveal  many  things  to  the 
experienced  eye  of  the  physician. 

Writing  in  Hygeia,  Dr.  P]verett  T.  Duncan 
states:  "Physicians  often  glean  some  indica- 
tions of  unusual  or  abnormal  tendencies  of  a 
patient  by  inspecting  the  nails.  Notice  the 
closely  bitten  nails  and  bulbous  fingers  of 
people  afflicted  with  heart  ailments  or  chronic 
lung  disease;  the  traverse  ridges  prominent 
after  a  severe  illness  such  as  scarlet  fever;  the 
pitting  of  the  nails  in  psoriasis;  the  color 
changes  and  undermining  of  the  plate  in 
fungous  infections,  and  the  brittleness  and 
separation  from  various  causes." 

Dr.  Duncan  makes  the  following  sugges- 
tions for  nail  care: 

"White  spots,  or,  in  medical  parlance 
leukonychia,  are  due  to  air  in  the  nail  sub- 
stance resulting,  perhaps,  from  too  vigorous 
pushing  back  of  the  nail  base  in  manicuring 
or  other  minor  injuries.  Total  whiteness  of 
the  nail  is  rare  and  may  be  hereditary  or  the 
aftermath  of  severe  toxic  conditions.     Treat- 


ment consists  of  avoiding  such  rough  press- 
ure as  might  occur  from  using  an  orangewood 
stick.  An  advisable  form  of  cuticle  care 
for  one  susceptible  to  this  condition  is  to 
wipe  the  borders  of  the  soft  tissues  with  an 
oiled  damp  cloth  while  they  are  soft. 

"Brittleness  of  the  nails  may  be  con- 
genital or  acquired.  Suggested  causes  are 
mild,  repeated  trauma  as  in  typing,  vitamin 
A  deficiency,  or  the  use  of  nail  polish  re- 
movers containing  acetone.  Today,  buffing 
with  an  abrasive  is  not  used  as  formerly. 
Files  or  emery  boards  should  be  avoided  to 
prevent  aggravation  of  a  splitting  or  peeling 
tendency.  In  these  cases  the  nail  should  be 
clipped  behind  the  split  area. 

"Nails  cannot  be  nourished  from  with- 
out, but  daily  applications  of  a  bland  oil 
may  prevent  brittleness  when  the  condition 
is  not  due  to  an  infection.  Oil  cannot  strength- 
en the  nails.  Excessive  immersion  of  the 
hands  in  soap  and  water  is  to  be  avoided  in 
cases  of  soft  nails." 


To  make  the  most  of  dull  hours;  to  make  the  best  of  dull  people;  to  like  a  poor  jest  better 
than  none;  to  wear  the  threadbare  coat  like  a  gentleman;  to  be  out-voted  with  a  smile;  to  hitch 
your  wagon  to  the  old  horse  if  no  star  is  handy  —  that  is   wholesome  philosophy. — Bliss  Perry 
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Educational    Policy 

Contributed  by  the  Committee  on  Educational  Policy  of  the  Canadian  Nurses'  Association 


Committee  Functions 

The  former  Committee  on  Nursing 
Education  has  been  redefined  in  the 
recently  accepted  Constitution  and 
By-laws  of  the  Canadian  Nurses' 
Association  and  is  now  known  as  the 
Committee  on  Educational  Policy 
with  the  following  functions: 

(a)  To  formulate  poKcies  for  recommenda- 
tion to  the  Executive  Committee  in  regard  to 
nursing  education,  both  graduate  and  under- 
graduate, which  will  assist  the  nursing  pro- 
fession to  meet  the  changing  demands  in 
respect  to  nursing  service. 

(b)  To  assume  direction  for  studies  or 
demonstrations  required  to  implement  any 
change  in  policy  recommended  by  the  Execu- 
tive Committee. 

There  are  two  sub-committees  under 
this  committee  at  the  present  time: 
(1)  male  nurse  education;  (2)  sub- 
sidiary nursing  workers. 

The  membership  of  the  Committee 
on  Educational  Policy  is  as  follows: 

Chairman,  A.  J.  Macleod,  Department  of 
Veterans  AfTairs,  Ottawa;  vice-chairman, 
M.  Mathewson,  superintendent  of  nurses, 
Montreal  General  Hospital;  secretary,  E.  G. 
Young,  superintendent  of  nurses,  Ottawa 
Civic  Hospital.  Members:  N.  D.  Fidler, 
University  of  Toronto  School  of  Xursing; 
Sr.  D.  Clermont,  chairman,  Committee  on 
Institutional  Xursing,  St.  Boniface  Hospital, 
Man.;  H.  Carpenter,  Public  Health  Division, 
York  Co.,  Ont.;  M.  Myers,  instructress, 
Saint  John  General  Hospital,  N.B.;  K.  W. 
Ellis,  president,  Provisional  Council  of  Uni- 
versity Schools  and  Departments  of  Nursing; 
G.  M.  Hall,  general  secretary,  C.N. A 

Acting  with  the  consent  of  the 
Executive  Committee,  two  more 
members  have  been  requested  in 
order  to  have  advice  on  publicity  and 
a  convener  for  the  sub-committee  on 
subsidiary  nursing  workers. 


Demonstration  School 
Administration  Committee 

This  committee,  by  virtue  of  its 
second  function  as  laid  down  in  the 
By-laws  referred  to  above,  was  the 
one  chosen  to  represent  the  C.N. A. 
on  a  Joint  Committee  with  Red  Cross 
representatives,  to  function  as  the 
Demonstration  School  Administra- 
tion Committee.  The  three  represent- 
atives of  the  Canadian  Red  Cross 
Society  on  this  Joint  Committee  are: 
F.  \V.  Routley,  M.D.,  National  Com- 
missioner; E.  K.  Russell,  chairman, 
Nursing  Committee;  H.  McArthur, 
director  of  Nursing  Service. 

The  first  announcement,  concerning 
the  very  generous  help  which  the 
Canadian  Red  Cross  Society  has 
agreed  to  give  the  Canadian  Nurses' 
Association  for  the  demonstration  of 
an  Independent  School  of  Nursing, 
appeared  in  The  Canadian  Nurse 
on  page  22  of  the  January,  1947, 
issue,  under  "Epoch-IVIaking  News." 
In  the  meantime  a  sub-committee  had 
been  appointed  to  review  suggestions 
from  the  provincial  nurses'  associa- 
tions of  names  of  hospitals  which 
might  prove  suitable  for  the  location 
of  the  Demonstration  5>chooI,  and 
nurses  to  fill  the  position  of  director 
of  the  schof)l. 

The  sub-committee  met  in  Mont- 
real on  January  15,  1947,  and  reviewed 
the  suggestions  made  from  the  prov- 
inces. On  the  whole,  the  sub-com- 
mittee was  disappointed  that  so  few 
hospital  schcwls  were  considered  suit- 
able sites  for  the  experiment;  the 
number  of  nurse  educators,  on  the 
other  hand,  who  were  suggested  as 
possibilities  for  the  px)sition  of  director, 
was  quite  encouraging.  The  recom- 
mendations of  this  sub-committee 
were  presented  to  the  Demonstration 
School  Administration  Committee  on 
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January  27,  1947.  Following  this 
meeting  the  first  Canadian  Press 
release  was  made  by  the  president  of 
the  Canadian  Nurses'  Association  and 
appeared  in  local  papers. 

Certain    hospitals    are    being    ap- 
proached and  it  is  hoped  that  by  the 


next  issue  of  The  Canadian  Nurse  the 
Canadian  Nurses'  Association  will  be 
able  to  announce  where  the  demon- 
stration will  be  undertaken  as  well  as 
the  name  of  the  director  for  the  school. 
You  will  be  kept  informed  through 
this   Page  of  the  development. 


Obituaries 


Yvonne  Baudry,  who  was  the  first  nurse 
to  graduate  in  1901  from  old  St.  Luke's 
General  Hospital,  Ottawa,  died  recently  in 
her  seventy-second  year  following  a  lengthy 
illness.  For  six  years  after  she  graduated. 
Miss  Baudry  was  in  charge  of  the  scarlet 
fever  ward  of  the  Strathcona  Hospital, 
Ottawa.  During  the  next  six  years  she  was  in 
charge  of  the  quarantine  section  of  the  Gros 
Isle  Hospital,  Montreal.  She  served  as  matron 
of  the  Canadian  Laval  Hospital  in  France  for 
four  years  during  World  War  L  On  her  dis- 
charge from  the  C.A.M.C.,  Miss  Baudry 
joined  the  Dominion  Bureau  of  Statistics 
from  which  she  retired  in  1939. 

Ella  Betts,  who  graduated  from  the  Saint 
John  General  Hospital  in  1895,  died  recently 
in  Saint  John,  N.B.  Though  Miss  Betts  retired 
from  active  nursing  some  time  ago  after  having 
served  as  matron  ot  the  Home  for  Incurables 
in  Saint  John,  and  in  private  duty  in  New 
York,  she  always  maintained  a  lively  interest 
in  professional  activities. 

Sarah  Fraser,  who  graduated  Irom  the 
Montreal  General  Hospital  in  1904,  died 
suddenly  in  Renfrew,  Ont.,  at  the  age  of 
eighty.  Miss  Fraser  engaged  in  private  duty 
for  a  considerable  part  of  her  professional 
career.  For  a  time  she  was  on  the  staff  of  the 
Children's  Memorial  Hospital,  Montreal. 
She  was  active  in  her  alumnae  association. 
Miss  Fraser  retired  in  1930. 

Mrs.  Frances  (Pollard)  McLain  died 
recently  at  the  age  of  eighty-five.  Born  in 
Ingersoll,  Ont.,  Mrs.  McLain  taught  in 
Ontario  for  some  years  before  entering  a 
school  of  nursing  in  Philadelphia.  During  the 
Spanish-American  War,  she  enlisted  with 
the  United  States  Army,  serving  in  Florida 
and  Cuba.  After  nursing  in  Detroit  for  many 
years,  Mrs.  McLain  operated  a  private 
hospital  in  Windsor,  Ont. 


Lila  Jennings  Miller,  who  graduated 
from  the  old  Western  Hospital,  Montreal, 
died  recently  in  Bladworth,  Sask.  Miss 
Miller  worked  for  a  number  of  years  in 
Davidson,  Sask.,  and  had  served  with  the 
Victorian  Order  of  Nurses  in  Ottawa  and 
Edmonton  prior  to  her  retirement.  She  had 
maintained  an  interest  in  her  professional 
organization  and  was  always  willing  to  give 
a  helping  hand  in  an  emergency. 

Mrs.    Ethel    C.     (Smith)     Moulds,    a 

graduate  of  St.  Luke's  General  Hospital, 
Ottawa,  died  recently  in  Ottawa  following  a 
short  illness.  Mrs.  Moulds  had  worked  in 
western  Canada  with  the  V'ictorian  Order  of 
Nurses  and  had  been  superintendent  of  the 
hospital  at  High  River,  Alta.,  and  later  at 
Swan  River,  Man. 

Mabel  Ryan,  who  graduated  in  Kingston, 
Ont.,  and  later  practised  in  New  York,  died 
suddenly  in  Smiths  Falls,  Ont.,  where  she 
had  resided  since  her  retirement  several 
years  ago. 

Lillian  Tobin,  who  graduated  in  1928 
from  the  Ottawa  General  Hospital,  died 
recently  in  Toronto.  After  several  years  on 
the  staff  of  Strathcona  Hospital,  Miss  Tobin 
enggged  in  private  nursing  in  Ottawa.  Early 
in  1946,  she  joined  the  staff  of  the  Peter- 
borough Veterans'  Hospital. 


'review 


The  second  of  our  series  of  articles  on 
nutrition  is  aimed  particularly  at  the  public 
health  nurse.  What  are  the  most  effective 
ways  of  disseminating  information  about 
nutrition  to  the  families  in  our  communities? 
Mrs.  H.  Ruth  Crawford,  of  the  Department 
of  Public  Health  Nutrition  at  the  University 
of- Toronto,  maps  out  definite  plans  for  the 
public  health  nurse  to  follow. 
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L.  Clara  Preston 


THK  liVOLUTioN  of  nursing  work  in 
C^hina  has  been  amazing  to  those 
of  us  who  have  been  privileged  to  see 
it  so  quickly  and  efficiently  taken  over 
by  the  (  hinese  nurses.  \\'hen  I  went 
to  Changte,  X.  Honan,  ("hina,  twenty- 
four  years  ago,  our  hospital  consisted 
of  a  chapel,  dispensar>',  operating- 
room,  and  private  and  public  patients' 
rooms,  built  around  courtyards,  in 
true  Chinese  fashion.  The  patients 
slept  on  brick  platforms,  called 
"Kang"  in  Chinese.  These  were 
covered  with  straw  matting.  At  night 
they  spread  their  padded  quilt,  which 
served  as  a  mattress,  rested  their 
heads  on  a  wooden  or  hard  pillow, 
and  covered  themselves  with  another 
clean  or  dirty  quilt.  If  the  patient 
was  a  bed  patient,  they  would  have 
their  beds  made  with  hospital  sheets, 
quilt,  and  pillow. 

There  was  an  outdoor  kitchen. 
The  patients  supplied  their  own  food 
and  coal.  This  had  its  advantages 
and  disadvantages.  The  food  could 
be  what  the  patient  wanted,  not  what 
the  doctor  ordered.  It  was  the  cause 
of  a  great  deal  of  friction  among  the 
patients  when  others  took  their  coal 
or  when  all  of  the  fires  were  being 
used,  and  they  could  not  cook  their 
food. 

The  assistants  were  mostly  young 
widows  or  girls,  locally  trained,  who 
became  very  useful  and  helped  in 
every  department.  One  was  always 
on  call  at  night  or  for  outside  obstet- 
rical calls. 

The  yard  and  toilets  outside  were 
taken  care  of  by  a  poorer  type  of 
woman.  The  scavenger  came  twice  a 
day  and  paid  the  hospital  a  monthly 
sum  for  the  privilege  of  carrying 
away  our  "night  soil"  for  their 
gardens. 

This  type  of  hospital  had  some 
advantages.  The  patients  fc-lt  more  at 
home,  it  was  easier  for  the  women  to 
finance,  it  took  less  administration, 
and  gave  the  staff  more  time  to  teach 


the  patients  how  to  read  and  to  give 
lessons  in  hygiene.  It  was  amazing 
the  number  of  cures  and  the  results 
we  had  in  spite  of  conditions. 

The  doctors  looked  forward  to  the 
time  when  their  patients  could  have 
24-hour  nursing  care,  post-operative 
supervision,  and  suitable  diets.  When 
orders  could  be  given  to  the  head 
nurse  with  the  knowledge  that  they 
would  be  carried  out,  a  step  forward 
had  been  taken. 

When  new  modern  hospitals  were 
built  to  meet  the  need  of  the  com- 
munity, painstaking  details  had  to  be 
thought  out  by  the  builder,  doctor, 
and  nurse,  and  careful  record  of 
supplies  kept.  There  was  no  modern 
machinery  for  cutting  wood.  This 
was  done  by  hand  and  the  wood  was 
seasoned,  not  alwa\s  successfully,  by 
the  sun.  Bricks  were  contracted 
for  and  brought  to  us  by  wheel- 
barrows. Inside  paint  was  all  put  on 
by  the  use  of  silk  waste  and  rubbed  in 
by  hand.  We  were  fortunate  in  having 
good  carpenters,  painters,  tinsmiths, 
and  masons  and  we  were  very  grateful 
for  their  co-operation. 

Equipping  the  hospital  was  by 
trial  and  error  method.  A  back-rest, 
bedside  table  and  stool,  mattress,  cra- 
dle, baby's  bassinet,  electrical  baker  all 
seemed  so  simple  as  we  used  them 
every  day  in  our  training  days.  The 
Chinese  have  a  proverb,  "To  look  at 
a  thing  is  easy  but  to  do  it  is  hard." 
That  was  the  same,  we  found,  in 
getting  our  equipment.  We  had  to 
give  our  ideas  to  the  workmen,  in 
Chinese,  often  without  proper  dimen- 
sions. These  things  were  all  new  to 
the  Chinese  but  once  a  pattern  was 
established  it  was  easy. 

To  find  the  right  kind  of  student 
with  a  fine  (liristian  character,  three 
years  of  high  school,  with  enough 
financial  backing  and  a  desire  to  learn 
nursing  was  not  easy.  These  were  the 
nurses  to  pave  the  way  and  the  future 
of   nursing    would    depend    much    on 
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these  pioneers.  Teaching  had  to  be 
planned  as  the  doctors  and  teachers 
had  time  and  text-books  were  secured. 
The  students  were  taught  in  Chinese. 

When  our  first  pupil  nurses  started 
their  training  there  was  no  running 
water,  no  electric  light.  They  worked 
12-hour  duty  in  a  4-year  course  with 
no  previous  knowledge  of  what  nursing 
was  all  about.  A  mission  central 
training  school  for  six  months  was 
started  at  Weihwei.  When  they 
returned  to  us  they  had  to  take  a 
good  deal  of  responsibility.  The 
oldest  nurse  went  right  on  night 
duty  with  no  night  supervision  but 
with  a  doctor  or  nurse  on  call  if 
needed.  One  advance  has  been  made 
after  another  and  from  1931  to  1937 
our  work  went  along  like  a  story 
book.  Our  out-patient  department 
was  opened,  wards  were  equipped  and 
staffed,  a  power  plant  was  built  giving 
us  electric  light  and  running  water, 
x-ray,  and  electrical  equipment  in  the 
laundry.  Trained  technicians  arrived 
for  the  dispensary  and  laboratory  and 
we  were  presented  with  a  motor  car 
for  our  village  public  health  work. 
Each  year  our  students  became  more 
helpful  under  the  supervision  of  two 
good  Chinese  nurses  and  after  four 
years  of  hard  work  our  first  three 
students  graduated.  They  were  the 
first  graduate  nurses  to  pioneer  the 
way  in  our  city  of  Changte,  three 
thousand  years  old.    What  a  thrill! 

The  Nurses'  Association  of  China 
has  an  unique  history.  They  trans- 
lated and  prepared  text-books,  set 
examinations,  acted  as  a  placement 
bureau  for  graduates,  edited  a  nursing 
journal,  and  looked  after  the  biennial 
nurses'  meetings  for  China.  Miss 
Cora  Simpson  travelled  to  the  cities 
and  into  the  remotest  parts  of  China 
to  encourage  and  help  the  nursing 
schools.  She  has  written  a  book  on 
her  experiences. 

Now  the  student  nurses  are  under 
the  Department  of  Education  of  the 
National  Government  and  the  gradu- 
ate nurses  under  the  Department  of 
Health  at  Nanking.  The  nurses' 
association  is  still  functioning,  happy 
that  the  government  has  taken  over 
but  still  finding  plenty  to  do. 


Before  I  left  North  China  in  1939 
we  had  a  fine  District  Nurses'  Asso- 
ciation organized.  This  was  very 
interesting  and  helpful  and  we  would 
have  as  many  as  twenty-five  graduates 
attend.  The  N.A.C.  was  our  place- 
ment bureau;  we  had  graded  salaries 
for  nurses  with  experience  or  with 
post-graduate  certificates.  Post- 
graduate work  was  av^ailable  in  public 
health,  obstetrics,  dietetics,  hospital 
administration,  and  fellowships  ob- 
tainable from  the  Peking  Union 
Medical  College.  Some  of  the  larger 
universities  offered  degree  courses  in 
nursing. 

The  nurses'  association  was  proud 
of  the  nurses  registered  to  help  in 
famine  or  war  and  many  did  excellent 
work  for  their  country.  The  war  has 
made  many  changes  causing  the  clos- 
ing of  hospitals,  destruction  of  build- 
ings and  equipment,  training  schools 
to  be  abandoned,  pupils  to  flee  to  all 
parts  of  the  country,  working  under 
the  Japanese  in  the  North  and  under 
constant  bombings  in  the  West  and 
South.  These  bombings  disorganized 
routine  and  interrupted  class  work, 
made  emergency  care  a  necessity. 

In  the  west,  the  work  was  carried 
on  in  spite  of  difficulties.  Schools 
took  in  refugee  students  from  many 
other  training  schools,  even  if  it  did 
disorganize  their  classes,  and  carried 
on  all  through  the  war  years.  The 
government  conscripted  the  new 
graduate  nurses.  The  local  hospital 
could  keep  15  per  cent  of  the  gradu- 
ates; the  others  were  sent  to  the  Red 
Cross  hospitals,  public  health  centres, 
or  into  military  work,  wherever  there 
was  the  greatest  need.  Our  nurses 
just  accepted  this  and  chose  lots 
where  they  would  go. 

Now  that  the  war  is  over  the 
picture  changes  again.  The  difficulties 
seem  insurmountable — rehabilitating 
hospitals,  reorganizing  competent 
staffs,  getting  equipment,  inflation, 
civil  war,  famine,  thousands  suffering 
from  tuberculosis  and  malnutrition. 
In  addition  there  are  outbreaks  of 
epidemics  occurring  all  over  the 
country,  besides  the  ordinary  illnesses. 
These  are  some  of  the  problems  that 
face  the  doctors  and  nurses. 
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An  Answer  to  Evelyn 


Editor's  Note:  The  Student  Nurses  Page 
in  the  August,  1945,  issue  (page  647)  carried 
a  letter  purportedly  written  from  one  student 
nurse  to  another.  Now,  a  year  and  a  half 
later,  comes  an  answer  to  that  letter.  Some 
of  the  preliminary  students  of  the  Aberdeen 
Hospital,  New  Glasgow,  N.S.,  who  read 
Evelyn's  letter  with  interest,  have  written  an 
answer  to  it.  This  combined  lettei  embodies 
a  glimpse  into  the  feelings  and  aspirations  of 
four  of  the  students. 

Dear  Evelyn : 

You  will  never  realize  how  grateful 
I  am  to  you  for  writing  me  such  an 
inspiring  letter.  It  gave  me  courage 
to  continue  my  training  and  to  try  to 
make  a  success  of  my  career.  It  made 
such  a  difference  to  know  that  others 
have  had  their  discouraged  moments, 
too,  yet  have  come  out  on  top. 

I  have  given  your  letter  a  great 
deal  of  thought  and  consideration. 
Because  of  your  wise  and  frank 
advice,  I  can  now  see  how  wrong  I 
was  in  my  judgment  of  many  things 
which  have  confronted  me  since  my 
training  started.  I  know  now  that  my 
anxieties  are  not  something  I  alone 
have  experienced  but  are  common  to 
most  student  nurses.  In  the  beginning 
we  each  had  the  same  opportunity  to 
grow  and  develop  and  profit  l)>-  our 
experiences  so  1  understand  what 
you  meant  when  you  said  that  the 
various  talents,  personality  traits, 
clothes,  etc.,  of  my  classmates  are 
factors  to  be  taken  in  my  stride. 

You  mentioned  that  the  student 
nurse  group  tends  to  form  itself  into 
cliques.  Perhajis  I  am  especially 
luck\-  then  for  1  have  found  that  my 


classmates  are  very  friendly  and 
willing  to  help  me.  I  admit  that  at 
first  1  found  them  rather  distant  but 
realize  now  it  was  only  shyness.  I 
have  found  that  as  we  learn  new  and 
different  things  and  work  together, 
the  task  becomes  less  difficult. 

When  I  first  started,  I  found  it  very 
hard  to  buckle  down  and  study.  As 
you  know,  it  is  quite  a  while  since  I 
finished  school  and  a  person  certainly 
does  forget  how  to  concentrate  on 
textbooks.  I  would  strongly  advise 
any  girl  who  was  interested  in  nursing 
to  keep  up  with  some  serious  reading 
and  study,  even  though  she  was 
working  at  some  other  job  first.  I 
used  to  feel  terribly  discouraged  and, 
but  for  your  sound  counsel,  would 
probably  have  thrown  up  my  training. 
Now  I  love  my  work  and  truly  under- 
stand what  you  meant  when  you  said 
that  this  is  more  than  a  career.  This 
business  of  helping  people  who  need 
me  is  my  chosen  life  work.  I  know 
that  I  must  learn  to  accept  the  bitter 
with  the  sweet,  the  rough-going  with 
the  smooth,  the  hard  tasks  with  the 
easy.  In  fact,  Kvelyn,  though  I  have 
not  added  any  inches  to  my  height,  I 
think  I  have  at  last  grown  up. 

When  1  first  was  assigned  to  a  ward, 
I  was  excited  and  thrilled.  Then, 
when  I  actually  went  on  duty,  I  had 
the  strangest  and  most  nervous  feel- 
ing. The  place  seemed  too  large  and 
I  felt  as  though  everyone  was  eyeing 
this  novice.  When  F  saw  the  senior 
nurses  hustling  around  so  efficiently, 
1  felt  small  and  insignificant.  I  almost 
dropped  the  breakfast  tray  I  was 
carrying.    Looking  back  on  those  first 


M.ARCH.   104; 


2t9 


220 


THE    C  A  N  A  D  I  A  N    \  U  R  S  E 


few  days,  I  have  to  chuckle  at  what  a 
clumsy  oaf  I  must  have  seemed  to 
the  patients.  I  can  truly  say  that  I 
look  forward  to  my  hours  on  the 
wards.  Having  more  confidence,  I 
don't  make  so  many  blunders. 

I  have  firmly  resolved  to  forget  my 
personal  feelings,  and  to  regard  my 
past  unhappiness  as  part  of  the  game. 


With  renewed  courage  and  faith  in 
God  I  shall  work  for  a  bigger  and 
better  tomorrow  and  the  full  realiza- 
tion of  my  dreams. 

Thank  you  again,  Evelyn,  for  your 
help  and  inspiration.  You  have 
proven  a  true  friend. 

Yours  very  gratefulK', 
Elizabeth 


A  Home-Made  Incubator 


M.A.RIAN    C0CHR.\N 


THERE  is  no  condition  of  infancy 
which  requires  more  specialized 
care  and  equipment  than  prematurity. 
At  the  Children's  Memorial  Hospital 
in  Montreal,  the  condition  of  pre- 
maturity is  usually  complicated  by 
infection  or  congenital  abormalities 
as  the  normal  infant  would  be  cared 
for  in  the  hospital  where  he  was  born. 
Many  improvised  and  commercial 
incubators  are  very  satisfactory  for 
uncomplicated  prematurity,  but  fre- 
quently they  are  inconvenient  or 
inadequate  in  cases  where  oxygen 
therapy  or  intravenous   therapy  are 


indicated.  We  then  conceived  the 
idea  of  having  an  incubator  built  to 
our  specifications,  and  have  found 
the   result   highly   satisfactory. 

Our  plan  is  an  adaptation  of  the 
premature  incubator  used  by  the 
Massachusetts  State  Department  of 
Health.  It  consists  of  a  white  enamel- 
led wooden  box,  with  sliding  panels 
of  shatter-proof  glass  on  top  and  one 
side.  Ventilation  i^  provided  by  air 
vents  across  the  top  of  box  and  lower 
sides.  The  bed  is  heated  by  a  40- 
watt  Mazda  lamp,  separated  from  the 
mattress  by  a  barrier  of  fine-mesh  wire. 


The  incubator  in  operation 


Vol.  43.  No.  3 


BOOK    R  K  \  I  t:  W  S 


221 


There  is  automatic  thermostatic  con- 
trol, ensuring  constant  temperature. 
A  metal  container  holds  water  for 
increasing  the  humidity.  Oxygen, 
intravenous,  and  cKsis  therapy  may 
be  administered  through  the  air  vents. 
We  have  used  this  bed  not  only 
for  prematurity  but  for  any  infant 
under  five  pounds  who  is  debilitated 
or   in   collapse.      The   thermostat    is 


adjusted  to  maintain  the  desired  heat 
in  the  incubator,  varying  from  85- 
95°.  The  infant  is  dressed  according 
to  his  condition  and  his  needs.  If 
necessary  he  is  placed  in  a  premature 
jacket,  covered  with  a  light  blanket, 
but  he  is  never  wrapped. 

Dimensions  of  incubator:  length,  30 
inches;  width.  173/^  inches;  depth, 
15  inches. 


Book   Reviews 


The  Nurses  Textbook  of  Anatomy  and 
Physiology,  by  A.  .M.  Spencer,  M.li. 
288  pages.  Published  bvFaber  &  FaberLtd. 
i4  Russell  Sq.,  London,  W.C.  1,  England. 
1946.  Illustrated.   Price  8s.  6d. 

Reviewed  by  Sister  Annunciata,  Instructress 
of  Nurses,  St.  Elizabeth's  Hospital,  Humboldt, 
Sask. 

The  subject  matter  of  this  book  is  arrang- 
ed in  seven  parts  which  follow  in  logical 
set)uence.  The  fust  gives  an  outline  of  the 
body  as  a  whole.  The  second  part  deals  with 
the  systems  responsible  for  taking  in  the 
substances  rec|uired  by  the  tissues,  and  part 
three  with  the  great  transport  system  bring- 
ing these  substances  to  the  tissues.  I'art  four 
describes  the  various  tissues  and  the  work 
they  have  to  do.  The  ne.xt  division  is  con- 
cerned with  the  organs  of  excretion  and  part 
six  with  the  nervous  and  endocrine  systems  as 
controlling  and  co-ordinating  the  work  of  the 
various  tissues.  The  final  chapter  discusses 
metabolism  and  concludes  with  miscellaneous 
questions  and  answers. 

Kach  part  is  accompanied  by  an  appreciable 
number  of  excellent  illustrations  which  help 
to  bring  out  important  points,  clarify  details, 
impress  the  picture,  and  favor  retention.  The 
question  and  answer  method  used  throughout 
the  book  helps  students  to  answer  questions 
correctly  and  at  the  same  time  emphasizes 
the  important  parts  of  the  subject.  Ihe 
author  has  kept  in  mind  the  needs  of  the 
student  nurse  as  he  adheres  to  basic  principles, 
avoiding  all  unnecessary  detail.  The  table 
of  contents  and  index  make  it  easy  to  locate 
desired   information. 

A  Summary  of  Medicine  for  Nurses,  by 


R.  Gordon  Cooke,  M.D.  104  pages.  Pub- 
lished by  Faber  &  Faber  Ltd.,  24  Russell 
Sq.,  London  W.C.  1,  England.  1945. 
Price  3s.  6d. 

Reviewed  by  Mary  Stewart,  Royal  Alexandra 
Hospital,  Edmonton,  Alta. 

This  little  book  consists  of  concise  state- 
ments of  accepted  facts  of  a  few  of  the 
ordinary  diseases  with  which  nurses  come  in 
contact.  The  following  is  an  example  of  the 
form  in  which  the  material  is  presented: 

Anemia — agranulocytic.  Condition.  Severe 
reduction  of  white  blood  cells.  Cause.  May 
be  unknown.  May  be  secondary  to  certain 
drugs  (e.g.,  amidopyrine,  sulphonamide 
group).  Symptoms  and  signs.  General  weak- 
ness. I'Iceration  of  mouth  and  throat 
Hemorrhage.  Treatment.  Injection  of  pent- 
nucleotide. Transfusions.  Local  treatment 
to  mouth.  Withdrawal  of  drug  (if  cause). 
May  resemble.  Leukemia.  Vincent's  angina. 
Special  tests.  Regular  blood  count  if  con- 
tlition  suspected  as  likely  to  arise.  Sternal 
puncture.  Blotxi  picture.  White  count  extreme- 
ly low.  Other  points.  May  be  rapidly  fatal. 
Mild  type  may  occur.  May  be  due  to  an 
idiosyncrasy.  I'atients  who  recover  warned 
against  repetition  of  drug,  if  cause.  .Also 
called  agranulocytic  angina. 

This  text  could  be  used  by  a  young  head 
nutse  in  her  preparation  for  the  "morning 
circle,"  or  by  public  health  nurses  as  a  guide 
if  they  were  stationed  long  distances  from  a 
doctor.  This,  in  my  opinion,  would  be  the 
best  uses  for  which  this  book  would  be  of 
value. 

The    American    Hospital,    by    E.    H.    L. 

Corwin,  Ph. I).     226  pages.     Published  by 
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The  Commonwealth   Fund,  41   East  57th 

St.,  New  York  City  22.     1946.     Price  (in 

U.S.A.)  $1.50. 

Reviewed    by    Margaret    Tennant,    Matron, 

Lady  Minlo  Hospital,  Melfort,  Sask. 

This  is  a  most  concise  and  detailed  out- 
line of  problems  and  relationships  pertinent 
to  the  American  picture.  However,  we  feel, 
especially  in  the  latter  units,  that  there  may 
be  many  comparative  aspects  applicable  in 
some  measure  to  Canadian  situations. 

All  phases  of  hospital  work,  from  origin 
and  development  to  finance  and  personnel , 
are  most  ably  discussed.  The  writer  has 
pointed  out  that  acceptance  by  the  public  of 
hospital  plans  to  provide  security  in  illness 
has  put  hospitalization  within  reach  of  in- 
creased numbers.  This,  in  turn,  stimulated 
standardization  of  services  and  necessitated 
economy  of  time  and  effort.  Hospitals  are 
urged  to  develop  and  maintain  educational 
public  relationships.  Increasing  costs  in  the 
average  modern  hospital  have  been  acceler- 
ated by  the  fact  that  today  one-third  of  the 
floor  space  actually  houses  patients.  As  a 
direct  reference  to  increasing  costs  Dr. 
Corwin  cites  per  patient  diem  cost  in  a 
gynecological  and  obstetrical  hospital  in  New 
York  as  increasing  from  $1.00  per  patient 
per  day  in  1857  to  $11.25  per  patient  per 
day  in  1944.  Canadian  sources  report  70-80 
per  cent  increases  in  costs  since  1939. 

We  feel  that  this  will  be  a  valuable  reference 
for  hospital  libraries. 

Textbook     of    Psychiatric     Nursing,     by 

Arthur  P.  Noyes,  M.D.  and  Edith  M. 
Haydon,  A.M.,  R.l^.  396  pages.  Published 
by  The  Macmillan  Co.  of  Canada  Ltd.,  70 
Bond  St.,  Toronto  2.  4th  Ed.  1946.  Price 
$3.00. 

Reviewed  by  Florence  Thomas,  Director  of 
Nursing,  Ontario  Hospital,  London. 
The  first  three  chapters  sketch  mental 
hygiene  principles,  physiology'  of  the  emotions 
and  normal  psychology.  The  second  section 
(not  divided  in  this  way  in  the  text)  is  given 
over  to  the  discussion  of  various  mental 
illnesses  and  emotional  disturbances,  with 
their  nursing  care.  The  final  chapters  give  a 
survey  of  the  principles  of  general  nursing 
care,  and  a  history  of  psychiatry  and  psychia- 
tric nursing.  It  is  unusual  to  find  these  follow- 
ing the  care  in  specific  illnesses.  It  would  be 
interesting  to  know  the  reason  of  the  authors 
for  this  method  of  presentation. 

The  clearly  defined  section  headings  within 


each  chapter,  and  the  bibliography  following 
each,  are  helpful  for  teaching  and  for  reference, 
as  well  as  for  general  reading. 

This  is  not  an  elementary  book,  but  its 
clarity  and  comprehensiveness  should  make 
it  valuable  to  the  new  student,  as  well  as  to 
the  person  who  comes  to  it  with  previous 
knowledge  of  the  subject. 

Nursing  in  Eye,  Ear,  Nose  and  Throat, 

by  Abraham  R.  Hollender,  M.Sc,  M.D., 
and  Maurice  F.  Snitman,  M,B.  (Tor.). 
258  pages.  Published  by  F.  A.  Davis  Co., 
Philadelphia.  Canadian  agents:  The  Ryer- 
son  Press,  299  Queen  St.,  \V.,  Toronto  23. 
1946.  Illustrated.  Price  $3.75. 
Reviewed  by  Elsie  Denman,  Supervisor,  Eye, 
Ear,  Nose  and  Throai  Department ,  Montreal 
General  Hospital. 

This  text  has  been  prepared  to  give  the 
nurse-in-training  a  theoretic  knowledge  of 
what  the  fields  of  ophthalmology  and  oto- 
laryngology entail,  and  to  familiarize  her 
with  the  more  important  tasks  she  may  be 
called  upon  to  perform.  "The  qualifications 
for  nursing  of  eye,  ear,  nose  and  throat 
patients  are  the  same  as  those  for  nursing  in 
other  specialties.  This  statement  bears 
emphasis,  because  it  is  commonly  believed  in 
certain  quarters  that  most  eye,  ear,  nose  and 
throat  diseases  are  of  a  minor  nature  and 
require  very  little  training  and  experience  to 
manage."  The  fallacy  of  this  last  statement 
has  been  pointed  out  in  this  book. 

Thechapters  covering  anatomyand  physiol- 
ogy, as  well  as  those  diseases  occurring  in 
eye,  ear,  nose  and  throat,  are  complete  and 
not  too  technical.  The  many  very  excellent 
illustrations  are  of  much  value  in  the  study  of 
this  subject.  The  section  on  preparation  for 
operation,  post-operative  nursing,  and 
management  of  emergencies  Is  highly  recom- 
mended. A  very  complete  glossary  is  found 
at  the  back  of  the  book  and  is  a  valuable 
asset  to  student  and  supervisor  alike. 

Professional    Adjustments    in    Nursing, 

for   Senior   Students   and    Graduates,    by 
Eugenia   K.   Spalding,    R.N.,    M.A.     509 
pages.    Published  by  J.  B.  Lippincott  Co., 
Medical  Arts  Bldg.,  Montreal  25.    3rd  Eld. 
1946.   Illustrated.    Price  $3.75. 
Reviewed    by    Margaret    Street,    Supervisor, 
Royal    Victoria    Hospital,    Montreal. 
The  third  edition  of  this  well-known  text- 
book    contains     much     new     material     and 
numerous  revisions.  While  designed  primarily 
as  a  source  of  information  for  senior  students 
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regarding  the  personal  and  professional 
adjustments  which  the  graduate  nurse  may 
have  to  make  in  the  practice  of  her  profession, 
the  book  in  its  present  form  is  also  an  inter- 
esting commentary  on  present-day  nursing 
which  is  viewed  as  the  product  of  evolutionary 
changes  within,  and  of  sweeping  social, 
economic,  and  political  changes  without  the 
profession.  It  is  nursing  in  the  United  States 
which  is  the  chief  object  of  analysis,  and  the 
status  of  the  nurse  and  the  fields  of  nursing 
open  to  her  are  discussed  mainly  in  relation  to 
that  country.  Yet  both  the  international 
character  of  nursing  and  the  similarity  in 
nursing  trends  and  developments  between 
United  States  and  Canada  will  make  the 
material  in  this  book  interesting  and  helpful 
to  Canadian  student  and  graduate  nurses. 

The  introduction  deals  with  problem- 
solving  as  an  essential  in  making  professional 
adjustments,  and  discusses  some  of  the 
essential  requiiements  and  sources  of  informa- 
tion in  the  solution  of  problems.  Because  of 
the  fact  that  it  is  necessary  for  the  graduate 
nurse  to  have  some  insight  into  the  larger 
problems  of  the  nursing  profession  as  a 
whole  before  she  can  attempt  successfully 
to  solve  her  own  professional  problems, 
the  author,  in  unit  one,  makes  an  analysis  of 
the  present-day  social,  economic,  and  pro- 
fessional   status    and    problems    of    nursing. 

Unit  two  makes  a  survey  of  occupational 


opportunities  for  professional  nurses,  and 
outlines  specific  positions  open  to  nurses. 
This  unit  also  draws  attention  to  the  active 
interest  which  professional  nurses  are  show- 
ing in  the  practical  nurses,  particularly  with 
regard  to  the  licensing  of  the  latter,  as  well 
as  to  their  place  and  function  in  the  care  of 
the  sick. 

The  importance  of  continued  education 
and  professional  growth  for  the  graduate 
nurse,  and  sources  of  continued  general  and 
professional  education  are  suggested. 
Guidance  is  given  also  as  to  procedure  in 
choosing  a  field  of  work  intelligently,  and  in 
securing,  filling,  and  resigning  from  a  position. 

I'nit  three  introduces  the  student  nurse  to 
the  professional  organizations  in  the  United 
States,  as  well  as  to  the  International  Council 
of  Nurses.  Brief  reference  is  made  to  national 
nursing  frganizations  in  other  countries.  The 
relationship  between  nurses  and  their  pro- 
fessional organizations  is  dealt  with  in  a  clear- 
cut  manner. 

Unit  four  is  designed  to  assist  the  nurse 
"to  understand  some  of  the  major  issues  and 
situations  that  will  confront  her  in  her  search 
for  social  and  economic  security  and  in  her 
striving  for  fine  legal,  personal,  and  profes- 
sional relationships." 

The  comprehensive  and  up-to-date  biblio- 
graphies app)ended  to  each  chapter  contribute 
materially  to  the  potential  value  of  this  book. 


Appointments  -  Transfers  -  Resignations 


British  Columbia 

The  following  are  the  staff  appointments 
to  and  resignations  from  the  Metropolitan 
Health  Committee,  \'ancouver,  B.C.: 

Appointments:  Kulk  Lane  (B.A.Sc., 
University  of  British  Columbia),  ^frs.  Olive 
Weremchuk  (University  of  Toronto  public 
health  course),  and  Evelyn  Hood  (University 
Hospital,  Edmonton,  and  University  of 
Washington  public  health  course)  to  Health 
Unit  4;  Sally  Martin  (B.A.Sc.,  University  of 
B.C.)  to  Burnaby;  Mrs.  Margaret  Strongit- 
harm  to  Richmond;  Margaret  AUport,  on 
leave  of  absence  attending  University  of  B.C. 
where  she  obtained  her  B.A.Sc.,  has  returned 
to  the  staff;  Mrs.  Isabelle  Lyons  (St.  Paul's 
Hospital  and  University  of  B.C.),  who  is  on 


the  B.C.  Provincial  Board  of  Health,  is 
exchanging  with  Margaret  Cammaert;  Mrs. 
Ehine  Slealh  (B.Sc.,  Iniversity  of  Alberta); 
Margaret  Steven  (\'ancouver  General  Hospital 
and  University  of  B.C.),  recently  returned 
from  the  R.C.A.M.C. ;  Mrs.  Jean  Williams 
(B.Sc.,  University  of  Toronto),  formerly  with 
St.  James  health  unit,  Man.;  Kathleen  Oulion 
(Royal  Victoria  Hospital  and  McGill  Univer- 
sity), formerly  with  Outremont  Health 
Department;  Pauline  Dobson  (Vancouver 
General  Hospital  and  Iniversity  of  B.C.); 
Rona  Atkins  (B..\..Sc.,  University  of  B.C.); 
Mrs.  Vera  Boe  (Saskatoon  City  Hospital  and 
University  of  B.C.);  Mary  MclMughlin 
(B.Sc.,  University  of  Toronto);  EstelU  Robin- 
son (B.A.Sc.,  University  of  B.C.). 

Resignations:      Dorothy      McKerracher 
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and  0.  Wrighi  to  take  positions  in  Ontario; 
Marion  Macdonell  and  Jenny  Weir  to  attend 
Columbia  University;  Billy  Williams  and 
Mrs.  Audrey  Blanchard  to  attend  University 
of  B.C.;  Grace  White  to  attend  McGill 
University;  Eileen  McKenzie,  Miriam  Coone, 
and  Marie  Walker  to  be  married;  Mrs.  Anna 
Gunn. 


Onta 


no 


The  following  is  information  concerning 
thestaff  of  the  Ontario  Public  Health  Nursing 
Service: 

Appointments:  Clare  Connolly 
(Ottawa  General  Hospital  and  University  of 
Toronto  certificate  course)  to  United  Counties 


health  unit;  Helen  EllioU  (Hamilton  General 
Hospital  and  University  of  Toronto  certi- 
ficate course)  as  public  health  nurse  with 
Ontario  Agricultural  College,  Guelph;  Nancy 
{Carroll)  Robinson  (University  of  Toronto 
diploma  course)  to  Peel  County  health  unit. 
Resignations:  Muriel  Davis  (Brant- 
ford  General  Hospital  and  University  of 
Western  Ontario  certificate  course)  from  St. 
Catharines-Lincoln  health  unit;  Dorothy 
(Stone)  Boswell  (Brantford  General  Hospital 
and  University  of  Toronto  certificate  course) 
from  Oxford  County  health  unit;  Dorothy 
Hourd  (Victoria  Hospital,  London,  and 
University  of  Western  Ontario  certificate 
course)  from  Elgin-St.  Thomas  health   unit. 


Study  Shows  ''Flu''  Virus  Exists  in  Several  Forms 


The  influenza  virus,  an  almost  infinite- 
simally  minute  living  particle,  not  only  exists 
in  several  forms  but  these  forms  are  quite 
different  and  individualistic,  as  if  they  were 
different  species  of  animals.  This  is  the  con- 
clusion of  Dr.  Jonas  E.  Salk  of  the  L'niversity 
of  Michigan.  Determination  of  differences 
between  strains  is  essential  for  preparation  of 
more  effective  vaccines. 

Since  virus  particles  are  too  small  to  be 
seen,  differences  can  be  found  only  in  their 
behavior  in  certain  physiological  and  chemical 
tests.  It  has  been  recognized  for  some  years 
that  there  are  two  major  types — Influenza  A 
and  Influenza  B.  The  maladies  caused  by 
these  are  indistinguishable  so  far  as  overt 
symptoms  are  concerned,  but  their  immunolo- 
gical reactions  are  quite  different.  A  vaccine 
prepared  from  A  virus  is  of  relatively  little 
value  in  protecting  a  person  from  influenza 
caused  by  B  virus.    The  vaccine  used  by  the 


United  States  Army  is  prepared  from  a  mix- 
ture of  both. 

Dr.  Salk's  experiments  show  that  within 
these  two  types  there  are  highly  individualis- 
tic strains.  Since  the  flu  viruses  were  first 
isolated,  several  continuous  hereditary  lines 
have  been  maintained  at  various  laboratories. 
He  tested  some  properties  of  these  strains — 
especially  a  blood-agglutinating  ability — 
under  various  degrees  of  heat.  Heat  tends  to 
speed  up  chemical  and  physiological  processes. 

Like  all  other  living  things — it  is  assumed 
that  the  virus  particle  is  living  because  it 
possesses  the  fundamental  properties  of  life — 
those  sub-cellular  organisms  seem  bound  by 
some  fairly  rigid  law  of  heredity.  Differ- 
ences tend  to  become  stabilized  in  families  and 
persist.  Techniques  evolved  for  finding  these 
differences  promise  to  be  of  some  value  in 
preparing  more  effective  vaccine. 

— News  Notes  No.  51 


Nursins  Sisters*  Association  Expression  of  Gratitude 


At  the  annual  meeting  of  the  Montreal  Unit 
the  following  officers  were  elected:  President, 
Nancy  Kennedy-Reid,  R.R.C.,  matron,  Ste. 
Anne's  Hospital;  vice-president,  Hilda  Hen- 
derson, matron,  Queen  Mary  Hospital; 
secretary,  Suzanne  Giroux,  R.R.C.;  treasurer, 
P,  Bisaillon;  committee,  M.  Wright,  E. 
Cumbsrs,  M.  deRosiers;  visiting,  Mrs.  J.  A. 
Folier. 


The  following  paragraph  is  from  a  letter 
from  the  Matron-in-Chief,  South  African 
Military  Nursing  Service: 

"I  would  like  to  take  this  opportunity  of 
expressing  my  thanks  and  appreciation  for 
the  valuable  service  rendered  by  the  Cana- 
dian nurses  who  served  with  the  South 
African  Military  Nursing  Service." — M.  E. 
Story,  Matron-in-Chief,  S.A.M.N.S. 
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70  DIFFERENT  TESTS 

AND 

INSPECTIONS  BEHIND  IT.' 


The  Bayer  Laboratories  hove  been 
making  "Aspirin"  for  over  forty-six 
years. 

To  insure  the  quality,  uniformity, 
purity  and  quick  disintegration  of 
"Aspirin"  tablets,  seventy  different 
tests  and  inspections  have  been 
evolved. 

All  the  experience,  scientific  know- 
hovy^  and  human  ingenuity  that  go 
into  the  making  of  an  "Aspirin" 
tablet  produce  an  analgesic  you  can 
prescribe  vy^ith  confidence. 
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ALBERTA 

Edmonton : 

At  the  annual  meeting  of  Edmonton  Dis- 
trict, \o.  7,  A.. A.R.N.,  Madeline  McCulia 
was  re-elected  president.  Jean  Boyd  will  serve 
as  recording  secretary  with  Mary  Bell  as 
treasurer.  Representatives  to  the  Local 
Council  of  Women,  Social  Service  .Agency,  and 
The  Canadian  Nurse,  respectively,  are  Rita 
Ball,  Miss  Bietsch,  and  X'iolet  Chapman. 
Following  the  annual  reports,  Mrs.  Chester 
Gainer  gave  an  interesting  talk  on  "I'arlia- 
mentary  Procedure." 

Royal  Alexandra  Hospital: 

The  annual  meeting  of  the  Royal  Ale.xandra 
Hospital  Alumnae  Association  was  held 
recently,  when  the  election  of  officers  took 
place.  Mrs.  Norman  Richardson  will  serve 
as  president  with  Mrs.  C.  Douglas  and  D. 
Watt  as  vice-presidents.  The  secretaries  are 
Mrs.  W.  Norquay  and  June  Stuart.  Jean 
.Mackie  will  act  as  treasurer.  Plans  were  made 
for  the  annual  banquet,  a  bridge  dance,  and 
a  bazaar.  Miss  Chapman,  past  president, 
showed  a  film  on  "Tuberculosis." 

It  has  been  announced  that  a  scholarship 
of  $250  is  available  for  post-graduate  study 
to  any  nurse  who  is  in  good  standing  in  this 
alumnae.  Those  interested  should  apply  to 
Miss  A.  Anderson,  convener.  Scholarship 
Committee,  Royal  .Alexandra  Hospital, 
Edmonton,  .Alta. 

Lamont: 

Forty-three  members  and  guests  attended 
the  annual  meeting  of  the  Lamont  Public 
Hospital  Alumnae  .Association  when  Mrs.  A. 
South  worth  was  re-elected  president.  -A  toast 
to  the  Alma  Mater  was  proposed  by  Mrs.  M. 
A.  Young  and  Mrs.  Southworth  responded. 
It  was  announced  that  a  cash  scholarship  of 
$250  will  be  offered  this  year  in  the  interests  of 
promoting  administrative  nursing. 

The  guest  speaker  was  Helen  Meyers, 
superintendent  of  nurses  at  the  hospital.  She 
is  a  X'ancouver  General  Hospital  graduate  and 
spent  several  years  as  a  nurse  with  the 
R.C..A.F.  and  with  the  Northwest  Staging 
route.  She  spoke  on  her  work  during  those 
wartime  years.  K.  Stewart,  formerly  a 
member  of  the  Canadian  Red  Cross  ortho- 
pedic unit  overseas,  told  of  the  orthopedic  and 
plastic  surgery  developments  as  undertaken 
by  this  unit  during  the  war. 

BRITISH  COLUMBIA 

Kamloops  : 

The  Kamloops-Tranquille  Chapter, 
R.N.A.B.C.,  continues  to  work  toward 
their  goal  of  furnishing  a  room  in  the  new 
wing  of  the  Royal  Inland  Hospital.  The  sum 
of  two  dollars  has  been  voted  from  each 
member  to  help  cover  the  cost  of  furniture 
and   drapes.      Previous  sums  realized   were 


$226  and  $125,  the  latter  raised  at  a  dance 
last  fall.  The  amount  required  is  approxi- 
matelv  four  hundred  dollars. 


MANITOBA 

Brandon : 

Mrs.  Peter  McNabb  Leitch  was  guest 
speaker  at  a  meeting  of  the  Brandon  Graduate 
Nurses  .Association.  She  gave  a  talk  on  her 
experiences  during  the  polio  emergency  in 
Los  Angeles  last  year.  Olive  Thomas,  the 
newly-appointed  superintendent  of  nurses 
at  the  General  Hospital,  was  introduced  by 
Mrs.  Selbie  and  welcomed  to  the  meeting  by 
Mrs.  Perdue.  A  pleasant  social  evening  was 
enjoyed  with  Margaret  Gemmell's  group  in 
charge.  Marjorie  Trotter  expressed  the  thanks 
of  the  members  to  the  guest  speaker. 

NEW  BRUNSWICK 

Campbellton: 

The  Campbellton  Chapter,  N.B.A.R.N., 
was  recently  organized  when  the  following 
officers  were  elected:  President,  Sr.  Bujold, 
Hotel  Dieu;  vice-president,  Mary  Hubert, 
Soldiers  Memorial  Hospital;  secretary,  Mrs. 
Lena  Sinnett;  treasurer,  Veronica  ChuUiner, 
H.D.;  committee  conveners:  membership, 
Margaret  Gillis,  Tide  Head;  program  and 
social,  Feme  Hitchcock,  S.M.H.;  ways  and 
means,  Irene  ChuUiner,  H.D.;  hospital  and 
school  of  nursing,  Sr.  Roy,  H.D.;  private 
duty,  Mrs.  I.  Pettigrew;  representative  to 
The  Canadian  Nurse,  Helen  Wilson,  S.M.H. 

Fredericton: 

Seventy-eight  nurses  were  present  at  a 
dinner  meeting  of  the  Fredericton  Chapter, 
N.B.A.R.N.,  when  Margaret  Kerr,  editor  of 
The  Canadian  Nurse,  was  guest  speaker.  An 
interesting  lecture  by  Dr.  Jean  Webb,  director 
of  nutritional  services,  N.B.  Department  of 
Health,  was  the  feature  of  a  later  meeting. 

.At  the  first  meeting  of  1947  it  was  reported 
that  an  electric  record  player  and  records 
had  been  given  to  the  student  nurses  of 
Victoria  Public  Hospital  as  a  Christmas  gift 
from  the  chapter.  Twenty-five  dollars  was 
voted  towards  the  British  Nurses  Relief  Fund 
and  it  was  revealed  that  over  250  boxes  of 
Christmas  cards  had  been  sold  to  raise  chapter 
funds.  The  speaker  of  the  evening  was  Dr. 
G.  F.  X'anwart  whose  topic  was  "Some  of  the 
Newer  Drugs  and  their  I'ses." 

Hilda  Bartsch,  who  has  been  an  active  and 
valued  member  of  the  chapter  and  is  leaving 
Fredericton,  was  presented  with  a  gift.  It  has 
been  learned  that  Mary  Peters  has  arrived 
in  China  to  take  up  her  duties  with  an  Angli- 
can mission  hospital.  (See  Interesting  People, 
Dec.  1946  issue.)  Kathleen  Tait,  after  doing 
private  duty  here  since  her  discharge  from 
the  R.C.A.M.C.,  has  accepted  a  position 
with  the  D.V.A.  at  Christie  St.  Hospital, 
Toronto. 
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Victoria  Public  Hospital: 

Hilda  Bartsch,  who  has  served  as  super- 
intendent for  over  two  and  a  half  years, 
recently  resigned.  Previous  to  her  departure 
the  medical  staff  entertained  in  her  honour  at 
dinner  and  presented  her  with  an  engraved 
silver  tray.  A  suitable  gift  was  also  presented 
to  her  from  the  nursing  and  office  staff. 
Evelyn  Wood  is  at  present  acting  superinten- 
dent. Rita  Mahoney  is  in  charge  of  the  mater- 
nity ward. 

MONCTON  : 

Mrs.  Roberta  Perry  presided  at  a  well- 
attended  meeting  of  Moncton  Chapter, 
N.B.A.R.N.,  when  plans  were  made  to  send 
a  \k)X  of  clothing  to  a  Dutch  nurse.  The  guest 
speaker  was  Dr.  Ian  MacLennan,  pathologist, 
whose  topic  was  "The  Rh  Factor."  This 
instructive  address  was  also  heard  by  the 
student  nurses  of  the  Moncton  Hospital. 

Saint  John: 

The  annual  meeting  of  the  Saint  John 
Chapter,  .N.B.A.R.N.,  was  held  at  the  I-an- 
caster  D.\'..\.  Hospital  with  the  acting  presi- 
dent, Mary  Downing,  in  the  chair.  Marijn 
Myers,  president,  N.B..\.R.\..  spoke  on  the 
C.\..\.  Nurses'  War  Memorial  which  is  to 
consist  of  the  presentation  of  libraries  to  the 
nurses  of  the  countries  which  were  devastated 
by  the  war.  The  quota  for  New  Brunswick  is 
nine  hundred  dollars.  A  movie  on  "  Blatis 
•Surgery  Processes"  proved  instructive  and 
interesting  to  those  present. 

Ihe  election  of  officers  resulted  in  Mary 
Downing  as  president  with  B.  Selfridge  and 
Mrs.  K.  Mooney  as  vice-presidents.  The 
treasurer  is  F.  Howard  and  B.  Boulter  will 
serve  as  secretary. 

A  recent  meeting  of  the  Public  Health 
Section,  Saint  John  Chapter,  N.B.A.R.N.. 
took  the  form  of  a  supper  when  fourteen 
members  were  present.  Mary  Flett  was  the 
guest  speaker  and  her  talk' on  "Canadian 
Literature"  was  very  enjoyable.  The  regular 
monthly  box  to  the  overseas  nurse  was  sent 
by  .Muriel  Clarke. 

.Audrey  Mclntyre  has  joined  the  Saint 
John  branch  of  the  \'.0.N. 

General  Hospital: 

On  her  completion  of  twenty-live  year^ 
service  as  superintendent  of  nurses.  Margaret 
Murdoch  was  presented  with  a  pearl  necklace 
and  a  beautiful  boufpiet  by  Mrs.  Ralph  Robert- 
son, on  behalf  of  the  Board  of  Commission. 

The  senior  division  of  the  1947  graduating 
class  enjoyed  a  dinner  party  recently,  their 
last  get-together  before  graduation. 

A  Bible  study  class  is  conducteii  once  a 
week  for  students  and  graduates  by  Rev. 
Mr.  LeDrew  C.ardiner. 

Muriel  MacConnell  is  sjjending  a  year  in 
Vancouver  where  she  is  attending  the  Provin- 
cial Chilli  C.uidance  Clinic.  Ha/el  .\.  Tracey. 
lormerlv  with  the  R.C..\.F.,  has  rejoined  the 
S.J.G.fl.  staff  and  is  assistant  supervisor, 
pediatric  floor.   Sara  Cohen  has  resigned  from 


Floored  by 
Floor  Duty? 

Gosh!  What  a  relief.  I'n- 
comfortable  shoes  and  floor 
duty  just  don^t  mix. 

Ilesearch  Shoes  are  srienti- 
fically  lasted. ...built  right  on 
the  inside  where  it's  most  im- 
|M>rlant.  I)esigne<l  to  leave 
ample  room  for  that  trouble 
maker,  the  fifth  toe,  they  give 
natural  support  to  every 
bone,  muscle  and  nerve  in  the 
foot.  So  be  foot  happy,  wear 
Kesearch  Shoes,  itlarhfonl 
Shoe  Mfg.  Cxj.,  245  Carlaw 
Ave.,  Toronto  8. 

Your  local  dealer's  name  nii 
reqtiest. 
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Superior  in 
"^    Peptic  Ulcer 
Treatment 


KLIM  Powdered  Whole  Milk,  a  more 
concentrated  source  of  anti-peptic 
and  antacid  protein,  is  more 
effective  in  its  neutralizing   action. 

By  using  KLIM,  the  29  feedings 
of  the  standard  procedure  are 
reduced  to  14. 

Individual  feedings  of  l}^  table- 
spoonfuls  of  KLIM  in  3  ounces  of 
water  have  a  protein  content  of  3.3 
grams  in  contrast  to  2.6  grams  in  a 
standard  milk  and  cream  mixture. 
The  milk  curds  are  smaller,  have  a 
greater  neutralizing  effect,  provid- 
ing a  larger  quantity  of  the  bene- 
ficial protein  more  effectively. 

In  addition,  the  associated  min- 
erals in  KLIM  exert  a  marked 
buffering  action  against  gastric 
acids.  With  KLIM  the  mineral 
intake  may  be  increased  without 
adding  appreciably  to  the  dietary 
volume. 

Consider  these  superior  advan- 
tages in  the  treatment  of  peptic 
ulcers. 

For  professional  information  and  liferatvr* 
write:  Tf\e  Borden  Company,  Limited, 
Spadina  Crescent,  Toronto  4,  Ontario.,  Can. 

KLIM 

Firil  in  preference  the  world  over 


the  general  duty  staff.  Mary  MacDougall  has 
flown  to  Portugal  for  further  study  of  the 
Portuguese  language. 

St.  Joseph's  Hospital: 

The  following  officers  were  recently  elected 
by  St.  Joseph's  Hospital  -Vlumnae  .Association : 
President,  Dorothy  Giddens;  secretary-,  Wini- 
fred Ruland;  treasurer,  Frances  Dionne. 

A  recent  fire  completely  destroyed  the 
laundry  with  considerable  loss  to  the  hospital. 

Sister  Michael  is  welcomed  back  to  the 
staff.  Ethel  Hogan  and  Rita  McLeod  are  now 
at  St.  Michael's  Hospital,  Toronto.  Morag 
Cuthbertson  is  residing  in  Montreal.  Cecilia 
Markey  is  on  the  staff  at  Red  Cross  Hospital, 
Rexton. 

St.  Stp:phkx: 

Lois  Mersereau,  former  night  supervisor  at 
the  Chipnian  Memorial  Hospital,  who  has 
retired,  was  votefi  an  honorary  member  at  a 
meeting  of  the  alumnae  association. 

It  has  been  decided  to  send  a  box  of  food  to 
an  English  nurse  every  other  month.  N'ellie 
Spinney  is  assembling  the  first  box. 


NOVA  SCOTIA 

Glace  B.\y: 
General  Hospital: 

Jean  Maclnnis  is  attending  the  University 
of  Toronto  School  of  Nursing  taking  a  post- 
graduate course  in  teaching  and  supervision. 
Shirley  Hull  is  also  at  that  university  taking 
the  surgical  supervision  course.  Florence 
Johnsijn  is  taking  a  course  in  pediatrics  at 
Johns  Hopkins  Hospital,  Baltimore. 

St.   Joseph's  Hospital: 

Eileen  Gillis,  having  completed  a  course  in 
obstetrical  nursing  at  the  Cornell  Medical 
Centre,  \.Y.,  is  now  on  the  staff  of  the  King 
Edward  \'II  Hospital,  Bermuda.  Sr.  .Xnne 
Estelle  has  returned  to  the  staff  after  com- 
pleting a  surgery  course  at  St.  Michael's  Hos- 
pital, Toronto.  The  following  nurses  are 
doing  post-graduate  work:  Margaret  Dunn, 
B.Sc.  in  Nursing,  St.  Francis  Xavier  Univer- 
sity, .Antigonish;  Grace  MacEachern  and 
Mildred  Jessome,  public  health  nursing. 
University  of  Ottawa;  Gertrude  Curtis,  tuber- 
culosis nursing.  Tuberculosis  Hospital,  East 
Saint  John,  N.B. 

New  Water  ford: 

Vivian  Cummings,  of  the  General  Hospital, 
is  taking  her  BSc.  in  Nursing  at  St.  Francis 
Xavier  University. 

Sydney: 
City  Hospital: 

Francis  DeKouchey,  who  has  completed  a 
teaching  and  supervision  course  at  the 
University  of  Toronto  School  of  .Nursing, 
is  now  on'the  teaching  staff.  Kay  MacKenzie 
is  doing  tuberculosis  nursing  at  Trudeau 
Sanatorium,  Saranac  Lake,  N.Y. 
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Have  a  Coke 


COCA-COLA   LTD. 


ONTARIO 

District  1 
Chatham  : 

At  the  recent  election  of  officers,  held  by 
the  Public  General  Hospital  Alumnae  Associa- 
tion, Klsie  Phillips  was  made  president.  Miss 
Phillips  served  with  the  R.C.A.M.C.  in 
England,  France,  and  Holland.  Ethel 
Miller  reviewed  the  activities  of  the  past 
year.  The  treasurer,  Dorothy  Thomas, 
reported  that  $100  had  been  donated  to  the 
Nurses'  Education  Loan  Fund,  $25  to  the 
Sick  Children's  Hospital,  and  $35  to  the 
Holland  Nurse  Relief  Fund.  The  resignation 
of  Annie  Head  as  treasurer  of  the  Plan  for 
Hospital  Care  was  accepted  and  Mrs.  M. 
McOade  was  appointed  in  her  place. 

Districts  2  and  3 

Ihere  was  a  good  attendance  at  the  annual 
meeting  of  Districts  2  and  -V  R.N.A.O.,  held 
at  Guelph.  Dr.  H.  D.  Branion,  of  the  Ontario 
.Agricultural  College,  gave  an  interesting 
address  on  "Nutrition  in  Kurojx!  at  the  End 
of  the  War."  Florence  Walker,  associate 
secretary,  R.N.A.O.,  was  also  present  and  ex- 
plained in  detail  many  of  the  activities  of  the 
association.  Marion  Patterson  reported  on 
the  R.N.A.O.  annual  meeting. 

A  skit,  showing  how  volunteer  workers  may 
be  used  in  the  public  health  field,  was  put 
on  by  the  Gait  public  health  nurses,  and  an 
"  Information  Please"  broadcast  by  the  super- 
intendents   of    the    hospitals    proved    very 


profitable.      Enjoyable   solos   were   sung   by 
Mrs.   Rose  Dillistone. 

Brantford: 

In  an  effort  to  interest  high  school  students 
in  the  nursing  profession,  an  interesting  pro- 
ject was  recently  put  on  by  the  Brantford 
General  Hospital  when  150  students  were 
invited  to  make  a  tour  of  the  hospital,  the 
nurses'  residence,  bowl  in  the  alleys,  have 
supper  at  Winston  Hall,  and  attend  the 
"capping"  ceremony  of  the  probationers. 

Galt: 

Special  speakers  at  meetings  of  the  Gait 
Hospital  Alumnae  Association  during  th^ 
past  year  included:  Helen  Rush  on  \'.0.N. 
work;  Dr.  John  McNichol  on  medicine  and 
treatment  in  overseas  work  during  the  war; 
Hilda  Teather  on  "Military  Nursing  in 
Africa." 

The  first  post-war  annual  reunion  banquet 
was  held  last  fall.  Musical  selections  were 
rendered  by  \.  Park  and  Mr.  R.  B.  McMurdo. 
A  tea  ajid  sale  of  work  proved  a  successful 
means  of  raising  funds  for  the  furnishings  of 
the  office  of  the  instructress  in  the  new  junior 
nurses'  residence. 

District  4 
Fort  Erie: 

Sixty  members  were  present  at  a  dinner 
meeting  of  the  Niagara  Peninsula  Chapter, 
District      4,     R.N.A.O.,     when      Catharine 
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RELIEVED    COUGH    OP 

Whooping  Cough  in  80%  of  cases 

Bronchial  Asthma  in  76%  of  cases 
Spasmodic  Croup  in 

J  00%  of  cases 
Bronchitis  in   ....  83%  of  cases 

Vapo-Cresolene  reduces  nasal 
congestion,  soothes  and  re- 
lieves the  throat  irritation  that 
causes  coughing. 

Send  for  special 
brochure 

Established  1879 


LEEMING  MILES  CO.  LTD., 

504  St.Lawrence  Blvd.,  fAontreal  1,  Canada 


REGISTRATION 
OF  NURSES 

Province  of  Ontario 


EXAMINATION 
ANNOUNCEMENT 


An  examination  for  the  Registration 
of  Nurses  in  the  Province  of  Ontario 
will  be  held  on  May  21,  22,  and  23. 

Application  forms,  information  re- 
garding subjects  of  examination  and 
general  information  relating  thereto, 
may  be  had  upon  written  application  to : 

A.  M.  MUNN,  Reg.  N. 

Furliunienl  Buildings,      Toronto  2 


O'Farrell,  presided.  Dr.  J.  Lowell  Butters, 
the  guest  speaker,  addressed  the  members 
on  "Medical  Services  in  Industry,"  inter- 
preting the  policies  and  duties  concerning  the 
nurse  in  such  a  service. 

It  wasdecided  to  discontinue  sending  parcels 
to  Dutch  nurses  and  consideration  was  given 
to  the  matter  of  sending  needed  articles  to 
British  nurses. 

Hamilton  : 
General  Hospital: 

At  a  recent  meeting  of  the  Hamilton 
General  Hospital  Training  School  Alumnae 
Association,  the  Dr.  Walter  F.  Langrill 
Education  Fund  was  inaugurated.  The  pur- 
pose of  the  fund  is  to  enable  graduates  to 
take  refresher  and  post-graduate  courses, 
and  to  participate  in  various  projects  which 
would  further  the  objectives  of  their  profes- 
sion. Commemorating  the  long  and  devoted 
services  of  Dr.  Langrill  with  the  hospital  and 
training  school,  the  graduates  were  unanimous 
in  choosing  a  name  for  the  fund. 

An  interesting  fact  is  that  the  nucleus  of 
the  fund  came  to  the  alumnae  in  the  form  of 
a  legacy  from  the  will  of  the  sister  of  a 
graduate  of  the  school,  to  be  used  for  the 
benefit  of  nurses.  A  committee  to  administer 
the  fund  is  to  be  appointed.  Carolyn  Finby, 
of  Madison,  Wis.,  was  the  patroness  who  left 
the  legacy  in  memory  of  her  sister,  Vivian, 
who  graduated  from  the  training  school  in 
1909  and  died  in  1922. 

The  Nurses'  Christian  Fellowship  Group 
of  the  General  Hospital  sponsored  a  carol 
service  in  December  for  the  student  and  staff 
nurses,  with  an  attendance  of  176.  The 
program  of  carols,  weaving  through  the 
Christmas  story,  included  greetings,  special 
music,  poetry,  and  the  description  of  Christ- 
mas from  St.  Luke.  Catherine  Nichol,  Inter- 
Varsity  Christian  Fellowship  staff  member 
from  Toronto,  gave  a  fresh  glimpse  of  Christ- 
mas by  telling  of  a  little  boy's  dream — a  dream 
of  what  might  have  been  had  Christ  not  come. 
She  told  of  the  value  of  God's  Christmas  gift 
to  us:  Life,  through  Jesus  Christ,  His  Son. 
Following  the  service  the  staff  entertained 
the  students  with  refreshments  served  around 
the  tree. 

St.  Joseph's  Hospital: 

At  a  recent  meeting  of  St .  Joseph's  Hospital 
Alumnae  Association  the  election  of  officers 
took  place  with  the  result  that  F.  O'Brien 
will  now  serve  as  president.  B.  Clohecy  is 
secretary  and  A.  Grace  will  act  as  treasurer. 

The  past  president,  Mrs.  S.  Hudecki,  pre- 
sented a  cheque  for  one  thousand  dollars  to 
Sister  St.  Edward,  hospital  superior.  This 
money  was  raised  by  the  alumnae  in  aid  of 
the  new  hospital  building.  The  first  sod  for 
this  building  was  turned  in  March,  1945,  but 
due  to  the  shortage  of  labor  and  material 
progress  has  been  halted.  It  is  hoped  that 
work  will  commence  again  in  the  near  future. 

Wklland: 

The    December    meeting   of   the    Welland 
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Graduate  Nurses'  Association  took  the  lorni 
of  a  Christmas  party,  with  Miss  Rossi  as 
convener.  Instead  of  exchanging  gifts  the 
members  brought  clothing  to  be  sent  to  the 
children  of  the  Rainy  River  Outpost  Hospital 
and  fifty  cents  was  donated  by  everyone  to 
purchase  pyjamas  and  slippers.  Mrs.  Hill 
was  in  charge  of  the  business  meeting.  The 
luncheon  was  served  by  Mrs.  H.  Beatty. 

The  election  of  officers  took  place  at  the 
first  meeting  of  this  year,  with  the  following 
results:  President,  Mrs.  G.  Risk;  vice- 
president,  Mrs.  R.  Reilly;  secretary,  K. 
.VIcNamara;  treasurer,  B.  Clark.  Plans  were 
made  to  hold  a  "Country  F'air"  and  sewing 
for  the  hospital  room,  maintained  by  the 
association,  was  distributed. 

District  9 

The  following  officers  will  serve  for  the 
Sudbury  Chapter,  District  9,  R.N.A.O., 
during  the  coming  months:  Chairman,  Mrs. 
W.  Gray;  secretary-treasurer,  M.  Desjardins; 
committees:  membership,  .Mrs.  J.  Harmen; 
program,  Z.  Maloney;  nurse  education,  M. 
.McDonald;  private  duty,  L.  Langlois;  pub- 
licity, \\.  Ahem;  representatives  to:  public 
health,  G.  Motley;  The  Canadian  .\iirse,  N. 
Shamess. 

District  10 

The  McKellar  Hospital,  Fort  William,  was 
the  scene  of  the  annual  meeting  of  District 
10,  R.N.A.O.,  when  Doris  Shaw  gave  an 
account  of  the  provincial  annual  meeting. 
Repwrts  were  received  from  the  secretary- 
treasurer  and  chairmen  of  sections  as  follows: 

Hospital  and  School  of  Nursing:  Speakers 
featured  at  the  various  meetings  included: 
Bessie  Jackson,  V'.O.N.,  and  instructors  on 
'The  Diabetic  Patient  ";  Dr.  J.  D.  Markham 
on  "Drugs";  (Dr.  Markham  also  gave  a 
splendid  lecture  to  the  nursing  staff  of  the 
McKellar  Hospital  on  "Acute  Cardiac  and 
Pulmonary  Conditions");  Dr.  Ferguson  on 
"Cardiac  Conditions."  The  refresher  course, 
arranged  by  the  Thunder  Bay  Nurses' 
Registry,  was  well  attended  by  members  of 
this  section,  of  which  Doris  Shaw  is  chairman. 

Public  Health:  Highlights  of  meetings  in- 
cluded the  following  speakers:  M.  F.  MacRae, 
Fort  William  librarian,  on  "The  Cult  of  the 
Fiest  Sellers";  Edna  .Moore  on  "Health  Units 
in  Ontario."  Three  memfiers  of  the  group 
reviewed  "Public  Health  Nursing  in  Canada" 
by  Florence  Emory  and  another  feature  was 
a  "Quiz  Program"  on  public  health,  locally 
and  nationally,  conducted  by  Vera  I^velace 
and  Agnes  Baillie. 

It  was  revealed  that  nineteen  food  parcels 
were  sent  to  Dutch  nurses  last  year. 

Bessie  Jackson,  former  chairman  of  the 
Public  Health  Section,  has  the  best  wishes 
of  everyone  from  the  district  in  her  new 
work  at  the  Ottawa  Civic  Hospital. 


PRINCE  EDWARD  ISLAND 

.At    the   (|uarterly   meeting  of   the    Prince 


UNIVERSITY  OF  TORONTO 
SCHOOL  OF  NURSING 

For  th«  section  1947-48 
the  following  courses  are  offered: 

J.  The  Basic  or  General  Course  in  Nursinji: 

5  years  (4?^  calendar  years)  in  length;  leads  to 
Degree  of  B.Sc.N.  and  gives  also  a  qualification 
for  general  practice  in  public  health  nursing; 
qualifies  fully  for  nurse  registration.  The  can- 
didate remains  as  a  student  in  her  University 
School  throughout  the  entire  course  (with  prac- 
tice in  the  wards  of  the  surrtjunding  hospitals). 
The  entrance  requirement  is  senior  matricula- 
tion (Ontario  Grade  XIH). 

II.  Courses  for  Graduate  Nurses:  One-year 

Certificate  courses  as  follows: 

Nursing  Education:  General  (preparation  for 
teaching). 

\ursing  Education  and  Administration:  An 
advanced  course. 

Public  Health  Nursing:  General. 

Public  Health  Nursing:  Advanced  courses  in 
Administration  and  Supervision,  or  other 
specialty. 

Clinical  Supervision  in  (a)  Medicine,  (b) 
Surgery,  (c)  Obstetrics,  (d)  Paediatrics. 
(e)  Operating-room  procedure,  (f)  Psy- 
chiatry or  other  specialty  as  selected. 

Note:  In  Clinical  Supervision  the  student 
chooses  one  of  the  above  as  her  field  of  study 
for  the  entire  year.  The  entrance  requirement 
is  junior  matriculation  (Ontario  Grade  .\II). 

III.  A  Special  Arranitement  for  Graduate 
Nurses:  Whereas  a  candidate  with  senior  matri- 
culation standing  may  register  in  the  Faculty 
of  Arts  of  this  University  and  complete  the 
Pass  course  in  .Arts  in  3  years,  and.  whereas 
some  of  the  subjects  of  this  Pass  course  in  .\ru 
arc  identical  with  certain  subjects  included  in 
the  above  Certificate  courses,  it  has  been  ar- 
ranged that  a  graduate  nurse  who  registers  in 
this  Pass  course  in  the  .\rts  Faculty  may  re- 
gister at  the  same  time  in  this  School  and,  during 
the  same  3  years,  cover  the  re<|uircments  for 
the  Certificate  in  one  of  the  courses  as  described 
above,  except  that  the  courses  in  Clinical  Super- 
viii.in  .ir^  not  iiicliiclol  in  this  arr-iiiBi'ini-nt. 

For  information  aiui  calendar  apply  to: 

THE   SECRETARY, 

SCHOOL  OF   NURSING, 

UNIVERSITY   OF   TORONTO, 

TORONTO   5,   ONT. 
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DERMATOLOGY 

FOR 

NURSES 

By  K.  A.  Bahd 

This  book  clarifies  what  has  seemed  in 
the  past  a  hopelessly  involved  branch 
of  medicine.  "Schools  of  Nursing  have 
been  waiting  for  some  time  for  a  text- 
book on  Dermatology  that  would  des- 
cribe and  discuss  briefly  and  concisely 
not  only  diseases  of  the  skin,  but  in 
addition  the  many  indications  of  dis- 
ease and  reactions  of  the  body  made 
manifest  through  the  skin." —  Marion 
Myers  in  the  Foreword.  Dr.  K.  A. 
Baird  is  a  leading  doctor  in  Saint  John, 
New  Brunswick,  a  lecturer  at  the  School 
for  Nurses,  the  Saint  John  General 
Hospital,  and  a  member  of  the  Hospital 
Medical  Staflf.—  $2.00 
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OPERATING-ROOM  NURSE 

required  for 

Coqualeetza  Indian 

Hospital,  3  miles  from 

ChilHwack,  B.C. 

Preference  for  experience  in  Chest 
Surgery.  Salary:  $1,884  per 
annum  plus  maintenance  $30 
monthly   in  cash   or   kind. 

Apply  to: 
Dr.  W.  S.  Barclay,  Sardis,  B.C. 
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with  No-So  Cement.      From   dealers  or 

CASH'S,  37  Orler  SI.,  Belleville,  Onl. 

CASH'S!  3  Doz.$1.65i    9  Doe.  «2.75«  NO-SO 
NAMESt  6  Doz.  $2.20:  12  Doz.  $3.30;  25<!  per  tube 


Edward  Island  Registered  Nurses  Association 
the  special  speakers  included  Anne  Green, 
Health  Educational  Secretary,  Canadian 
Tuberculosis  Association,  who  gave  an 
instructive  address,  and  Mona  Wilson,  O.B.E., 
whose  descriptive  story,  of  her  work  with  the 
Red  Cross  in  Newfoundland  during  the  war, 
was  greatly  enjoyed  by  the  many  members  in 
attendance.  A  hearty  welcome  is  extended 
to  Miss  Wilson  who  is  now  back  in  P.E.I. 

Hattie  McLaine  is  in  charge  of  the  new 
D.V.A.  wing,  P.E.I.  Hospital.  Stella  Joy  is 
back  on  the  P.E.I.  Hospital  stafT.  Olive 
Dewar  is  with  the  Hot  Springs  Hospital, 
Banff,  Alta.,  while  Gladys  Aitken,  Hope 
Davey,  Kathleen  MacFarlane,  and  Stella 
MacLean  are  at  the  Westminster  D.V.A. 
Hospital,  London,  Ont.  Miss  MacLean 
recently  received  her  discharge  from  the 
army,  after  serving  with  the  South  .Mrican 
Military  Nursing  Service. 

Mabel  K.  Holt,  former  superintendent  of 
nurses  at  the  Montreal  General  Hospital,  has 
taken  up  residence  in  Charlottetown. 

QUEBEC 

Montreal  Graduate  Nurses'  Association: 
At  the  fifty-first  annual  meeting  of  the 
Montreal  Graduate  Nurses'  Association, 
Effie  Killins,  director  ot  the  nursing  registry, 
reported  that  the  total  number  of  calls  filled 
by  professional  nurses  for  1946  was  17,726. 
It  was  noted  that,  although  this  number  was 
an  increase  of  3,000  calls  over  the  previous 
year's  activities,  there  is  still  a  shortage  of 
registered  nurses  for  private  duty.  Total 
calls  for  non-professional  workers  were  3,261. 
The  Argyle  nurses  are  now  on  the  call-board. 
There  has  been  an  increase  in  membership 
of  169,   Elspeth  Gruer,  who  was  re-elected  as 

E resident,   told   of   aid    given    to    nurses   in 
[olland,    to    whom    twenty-two    boxes    of 
supplies  had  been  shipped. 

Quebec  City: 

At  a  meeting  of  Jeffery  Hale's  Hospital 
Alumnae  Association  Brig.  J.  H.  Price,  O.B.E., 
M.C.,  who  was  a  prisoner  in  Hong  Kong,  gave 
an  interesting  talk  on  "Life  and  Military 
Hospitals  in  Hong  Kong." 

A  hearty  welcome  is  extended  to  A. 
MacDonald  and  M.  Jones  who,  after  spending 
the  past  year  in  Edmonton,  are  back  on  the 
general  duty  staff.  M .  Jack  is  also  helping  out 
in  this  section.  A.  Grimmer  is  on  the  general 
duty  staff  of  the  Western  Division,  Montreal 
General  Hospital,  and  E.  Christensen  and 
Mrs.  J.  Skinner  are  with  the  Alexandra 
Hospital,  Montreal.  D.  Moores  is  at  the 
Soldiers'  Memorial  Hospital,  Campbellton, 
N.B.  N/S  M.  Doddridge  has  been  trans- 
ferred to  the  staff  of  the  military  hospital  in 
Winnipeg.  V.  Wrye,  formerly  with  the 
R.C.A.M.C.,  is  with  the  D.V.A.  Hospital, 
Quebec  City.  M.  Fitzgerald  is  taking  a  course 
in  O.  R.  supervision  and  technique  at  the 
Toronto  General  Hospital. 

Sherbrooke: 

Mary   Todd   was  re-elected   president   of 
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Keeping  useful  hands  youthful  is  a  problem, 
and  nowhere  is  this  truer  than  in  the  nursing 

profession.  Passive,  useless  hands  require 
a  minimum  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
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PRINT  Name  and  Address.  Editorial  Content:  News  items  must  reach  the  Journal  office  before  the  1st 
of  month  preceding  publication.  All  published  mss.  destroyed  after  3  months,  unless  asked  for.  Official 
Direclcry:  Published  complete  in  March,  June,  Sept.  &  Dec.  issues. 

Address  all  communications  to  522  Medical  Arts  Bldg.,  Montreal  25,  P.O. 
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"DONE  FLOUR,  natures 
■*^  own  calcium  and  phos- 
phorus is  assimilable.  Clinical 
tests  show  that  pregnant 
mothers  given  bone  meal  have 
little  or  no  dental  caries,  leg 
cramps  .  .  .  and  the  babies 
^'uhose  mothers  had  been  given 
bone  meal  had  such  long,  silky 
hair  and  such  long  nails  that 
the  phenomenon  iias  remarked 

Each  enteric  coaleet  tablet  represents: 
Purified  select  Bone  Flour.... 5  grs. 

Ferrous  Sulphate 5  grs. 

Vitamin  C 25  mgrns. 

Vitamin  D 5U0  int.  units 

Vitamin  D 500  int.  units 

Vitamin  Bl  (Thiamin)..  .75  mjcm. 

Vitamin  B2  (Riboflavin).  .75  mgm. 

There  is  no  gastric  irritation. 


on  by  the  nurses."  From  "Report 
on  the  Clinical  Use  of  Bone  Meal" 
by  E.  M.  Martin,  M.D.,  in  the 
Canadian  Medical  Association 
Journal,  Vol.  50. 

The  whole  story  of  OSTEO- 
TABS  cannot  be  told  in  this 
advertisement.  Write  today 
for  Trial  Package  and  Bro- 
chure . . .  "Report  on  the  Clinical 
Use  oj  Bone  Meal". 
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Reader's  Guid( 


An  active,  progressive  association  is 
portrayed  for  us  in  the  guest  editorial  which 
Beryl  Seeman,  president  of  the  Manitoba 
Association  of  Registered  Nurses,  has  pre- 
pared for  this  issue.  It  has  not  all  been 
smooth  going,  for  knotty  problems  persist  in 
cropping  up  just  when  everything  points  to 
a  clear  road.  Perhaps  the  wide  horizons  which 
characterize  Manitoba  have  given  the  nurses 
length  of  vision  for  they  seem  to  have  found 
adequate  solutions  to  most  of  the  difficulties 
which  Miss  Seeman  has  described. 

President  Beryl  Seeman  is  a  Manitoban 
by  birth.  Following  graduation  from  York- 
ton  Collegiate  Institute,  she  entered  the  school 
of  nursing  of  the  Winnipeg  General  Hospital 
in  1932.  She  was  awarded  a  scholarship  by 
her  hospital  and  took  a  post-graduate  course 
in  obstetrics  and  gynecology  at  the  Royal 
Victoria  Hospital,  Montreal.  After  receiving 
her  diploma  in  1937,  she  continued  on  the 
staff  there  as  a  head  nurse  until  1939.  Her 
next  three  years  were  spsnt  in  head  nurse's 
duties  at  the  Winnipeg  General  Hospital. 
In  1943,  she  took  the  course  in  teaching  and 
supervision  at  the  McGill  School  for  Graduate 
Nurses.  At  present.  Miss  Seeman  is  clinical 
instructor  in  surgery  and  some  of  its  special- 
ties at  W.G.H.   

We  are  all  familiar  with  the  famous 
"seeing-eye  dogs."  They  perform  a  wonderful 
task  in  guiding  their  blinded  masters.  But 
how  much  more  valuable  it  would  be  to  pre- 
serve the  vision  of  seeing  men  and  women! 
Every  nurse  who  has  the  opportunity  through 
careful  treatment  of  apparently  minor  eye 
injuries  to  prevent  possible  blindness  is  ren- 
dering a  service  to  humanity.  Dr.  Charles  A. 
Thompson  has  made  specific  reference,  in 
his  discussion  on  the  prevention  of  damage 
to  the  eyes,  to  the  work  of  the  industrial 
nurses.  He  delivered  this  address  at  a  refresher 
course  for  that  particular  group  sponsored 
by  the  University  of  Western  Ontario  in 
London.  What  he  has  to  say  may  be  applied 
with  equal  value  to  the  work  of  every  nurse, 
particularly  those  who  see  eye  injuries  in 
school  children.  ^^______ 

The  second  article  on  nutrition  appears 
to  be  pointed  specifically  at  public  health 
nurses.     Mrs.  H.  Ruth  Crawford  had  this 


group  in  mind  when  she  wrote  it.  But  nurses 
engaged  in  hospital  duties  also  have  oppor- 
tunities to  give  instruction  to  parents  regard- 
ing the  normal  eating  habits  of  children. 
Don't  miss  reading  it!  Mrs.  Crawford  is  on 
the  faculty  of  the  Department  of  Public 
Health   Nutrition,  University  of  Toronto. 


Still  on  the  topic  of  food,  Barbara  Bell 

has  some  helpful  advice  on  how  to  serve  the 
meals  in  hospital.  Most  of  these  rules  could 
be  applied  in  the  home  with  equal  value. 
Until  recently,  Miss  Bell  was  superintendent 
of  the  Plummer  Memorial  Hospital,  Sault 
Ste.  Marie,  Ont. 


An  exceedingly  helpful  companion  article 
to  the  valuable  discussion  on  teaching  and 
learning,  which  appeared  in  the  February 
issue,  will  be  found  in  Kathleen  M.  Stan- 
ton's material.  Miss  Stanton  was  on  the 
staff  of  the  McGill  School  for  Graduate  Nur- 
ses prior  to  her  sudden  death  in  March,  1947. 


When  a  private  duty  nurse  tells  us  about 
her  patients,  we  are  glad  to  listen.  When 
we  hear  about  her  problems  with  the  patient's 
visitors,  we  are  all  sympathy  —  visitors  can 
be  a  source  of  pleasure  but  they  also  may  be 
nuisances  when  they  stay  too  long  or  bother 
the  patient.  Read  the  remedies  which  Nona 
Blake  suggested  to  Louise  Price  Bell. 


Christine  E.  Charter,  who  is  assistant 
superintendent  of  the  X'ancouver  branch  of 
the  Victorian  Order  of  Nurses,  won  second 
prize  in  the  1946  essay  contest  sponsored  by 
the  Journal. 

Eleanor  R.  Wheler  is  public  health  nurse 
in  Summerside,  P.E.I.  Who  would  not  like 
a  job  on  "The  Island"  after  reading  this  pro- 
gressive account?  Lois  Lethbridge  is 
superintendent  of  the  hospital  in  Portage 
la  Prairie,  Man. 


Mabel  G.  Lawson  was  asked  to  assist 
with  the  re-organization  of  nursing  in  Ger- 
many. Miss  Lawson,  who  is  unique  in  that 
she  received  her  doctor's  degree  before  she 
entered  as  a  student  in  St.  Thomas's  School 
of  Nursing,  is  presently  deputy  nursing 
officer  with  the  British  Ministry  of  Health. 
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it  doesn't  take  much 
to  irritate  an  infant 


A  tormenting  pruritus  is  readily  set  off 


K 


X 


BY  SUCH  COMMON  STATES  AS: 
prickly  heat,  eczema,  allergy, 
hives,  diaper  rash, 
resolution  of  exanthemata. 

insect  bites 

OR  BY 

such  relatively  rare  conditions 
as  diabetes  and 
^^      blood  dyscrasjas. 


Yet  it  isn't  too  hard  to  control  for  symp 
tomatic  relief  can  be  singularly  simplt 
and  safe  with  Caimitol  Ointment. 

A  single  application  of  Caimitol  will 
afford  prompt  relief,  lasting  for  hours 
Caimitol  contains  no  stimulating  oi 
keratolytic  agents.  Its  active  antipruri- 
tic ingredients,  camphorated  chloral 
and  hyoscyamine  oleate.  are  bland,  vet 
most  effective  antipruritics  for  infants 
and  children.  Its  unique  emollient  base 
clings  intimately  to  axilla,  groin,  nates, 
anus,  and  genitalia. 


^ 
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NURSES,  WAITRESSES, 
STORE  HELP,  HAIRDRESSERS, 

AND  OTHERS  WHO  ARE 
CONSTANTLY  ON  THEIR  FEET... 


See'^c 


y 


NURSES 
OXFORDS 


Trim-fitting  and  very  smart  in 
appearance,  these  are  specially 
designed  to  give  the  comforting 
foot-support  needed  by  nurses, 
and  others  whose  daily  work  keeps 
them  constantly  on  their  feet. 


A^iV.  for 

HEWETSON 

SHOES 

by  name  . . . 

in  your  own 
shoe   store 


HEWETSON   SHOES 


BRAMPTON 


ONTARIO 
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OF  MENSTRUAL  HYGIENE 

TAMPAX,  functionally  correct  internal  menstrual 
guard,  eliminates  the  physical  objections  to  (and 
discomforts  of)  the  older  type  of  protective 
device  .  .  .  because  .  .  .  its  unique  functional 
design  assures  comfort  in  use  — affords 
adequate  protection  — and  precludes 
disintegration  in  situ;  .  .  .  its 
small  cross  section  renders 
insertion  and  removal  so 
easy— and  carrying  and 
disposal  no  problem  at  all; 
and  .  .  .  its  intravaginal 
application  eliminates  odor, 
chafing  and  perineal  irritation 
—  permitting  fuller  enjoyment 
of  sports  and  social  functions 
without  discomfort  from  belts, 
pins,  and  bulky  pads  .  .  . 
Available  in  three  absorbencies: 
Regular,  Super  and  Junior  to 
fit  individual  requirements.  The 
coupon  below  is  for  your  convenience. 


TAMPAX 


FOR     liTTER     PROTECTIVE     MANAGEMENT 
Atctpttd  f^r  Advtrtitiut  h  <A*  J»mrmsl  •f  tin  Am*Hemm  Mtiicmt  Atmcilitm 

Canadian    Tampax    Corporation    Lid. 
Brampton,   Ontario. 

I'Ipjso  send  inc  i  i>i.:.  -1..11..I  supply  of  the  thrt*  abaor- 
t)encie!>  of  Taiiip-ix  !  k'tlir  with  titcraturr.  including 
a  suiniiiary  of  (>5(Kl  .  .i-c... 


Name 

Addr«sa 

City 
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riiMiiitiiiiMiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiitiiiiiiiMiii luiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiniiiiiiiiijiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

^^for  the  prevention  of  rickets  ♦  ♦  • 

for  good  bone  and  tooth  development 

♦  ♦  ♦  and  for  excellent  growth^^ 

riiiiuiHnniiiiiinninriiiiiiiiiniiiiiiiiNmimnniiinnninininmuimiHiniininnininuiiniiiiuiiiimniiininiiiinMiniHniiinininiiiniiHiinniMMiiinniiinininHiiiinini 

400-UNIT  CARNATION  MILK 

...  .  is  accepted  by  the  Council  min  D  per  reconverted  quart 

on  Foods  and  Nutrition  of  the  (half  Carnation,  half  water).  It  is 

American  Medical  Association  vitamin  D  increased  through  ir- 

as   being   effective   in   accom-  radiation  with  ultra-violet  light, 
plishing  the  purposes  indicated         Careful  plant  and  laboratory 

above,  with  normal  infants  and  controls  and  regular  bio-assays 

with  children  between  infancy  give  assurance  that  the  vitamin 

and  adolescence.  D  potency  of  Carnation  Milk 

Carnation  Evaporated  Milk  is   always   maintained   at  this 

provides  400  Int.  units  of  vita-  approved  and  beneficial  level. 

CARNATION   COMPANY,    LIMITED,    TORONTO 


Carnation ^H  Milk 


"FROM   CONTENTED   COWS"  Mllsii*  J         A  Canadian  Prodoef 

iiiiiiiMiiniiiiiiiniinniiiiinniiiiniiiniiiiiiiiiMMiMiiiiiiiniiiiiiitiitininiiiiHiiiiiiiiiiiuniinniiiiiiiiiiiniiiiiiiiiniiiiiniiiiniiiiMiiiiiiiiiMiiiiMiinitHiiiMiHi^ iiiiiiiiiiiiiiii 
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Tliof  April  shower 
won't  bring  you  flowers ! 

Your  shower  or  bath  is  great  for 
washing  away  past  perspiration,  but 
Mum  protects  underarms  against 
risk  of  odors  to  come.  So  to  win 
bouquets  use  Mum  after  every  bath 
or  shower  to  guard  your  charm. 

better  because  ifs  Sbfe 

1.  Saf*  for  skin.  No  irri- 
tating crystals.  Snow- 
white  Mum  is  gentle, 
harmless  to  skin. 

2.  Safe  for  clothai.  No 
harsh  ingredients  in 
Mum  to  rot  or  discolor 
fine  fabrics. 

3.  Safe  for  charm.  Mum 
gives  sure  protection 
against  underarm  odor 
all  day  or  evening. 

For  Sanitary  Napkins.  — 
Mum  is  gentle,  safe,  de- 
pendable .  .  .  ideal  for 
this  use,  too. 

Special  to  Public   Health 
Nurses:  Mum's  Per- 
sonal     Grooming 
programme      now 
includes  "Groom- 
ing    For     School" 
charts  and  leaflets. 
Write     for    your     copy. 
Product  of  Bristot-Myers  Company  of  Canada  L  Id. 
3035  St.  Antoine  Street,  Montreal  30,  Que. 


f/NGER  ON 
THE  PULSE: 


Tot,  tut,  Ferdinand :  Letting  her 
pet  bull  loose  cost  Mrs.  Isobel 
Ogilvy  of  Mailing,  England  $17-50. 
Said  the  judge:  "A  serious  offence 
that  this  coarse  type  of  animal  should 
be  allowed  to  run  loose  among  good 
cows  with  a  possibility  of  breeding". 

Legitimate  squawk  :  A  villager  of 
Agra,  India,  had  a  complaint  con- 
cerning a  purchase  he  made  on  the 
black  market.  He  told  the  police 
that  the  $1,500  bride  he  bought 
turned  out  to  be  a  boy. 

Any  arguments?  Gerald  Clark  of 
Chicago  has  a  cure  for  the  worn-out 
world.  He  suggests  that  everybody 
take  a  week  off  for  sleep  to  cure  a  lot 
of  mankind's  problems.  Mr.  Clark's 
occupation?  —  bedmaker. 

Due  for  a  stretch  :  Police  were  hunt- 
ing for  a  thief  in  Woodstock, 
Ontario,  who  snatched  girdles  from 
clotheslines. 


"Mm  Jones  y  I  fin  J  myself  run  down, 
irritable,    grouchy.     AM  I?" 
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Many  nevrborn  babies,  300  years 
ago,  were  tightly  wrapped  in  swad- 
dling bandages  so  that  they  could 
not  move. 

This  treatment  was  believed  to 
shape  the  bones  properly.  Every 
other  one  of  the  babies  so  treated 
died  during  the  first  year. 


Many  mothers  believe  that  canned 
foods  that  have  become  frozen  are 
not  good  to  eat.  This  is  far  from 
the  truth. 

Although  some  foods  may 
change  in  appearance  by  freezing, 
the  health  values  are  not 
affected. 


A    M    E    R    I 

MONTREAL 


CAN  CAN  COMPANY 

HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 

CANNED  FOOD  fS  GRAND  FOOD 


AMERICAN  CAN  CC^MTANY 
Medical  Arts  Builclinj?,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL."  which  is 
free. 

Name 

Professional  Title 

Addross 

Citv    Province 
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Johnson's  irK/lA  means 

TBAOEMARK   REG.  CAN«0»  P«T.  OFF. 

less  laundering  .  .  .  easier  laundering! 

Here   is   a    completely   new   and    different   laundering    aid    .   .   . 

*      Johnson's  DRAX.  Not  a  starch,  not  a  soap,  DRAX  is  an  invisible  wax 

rinse  that  protects  fabrics  from  dirt,  soil  and  water!  They  stay 

clean  and  fresh-looking  longer  .  .  .  and  they're  easier  to  wash! 

DRAX  .  .  .  made  by  the  makers  of  Johnson's  Wax  .  .  .  may  be 
applied  to  any  washable  fabric:  uniforms,  curtains,  tablecloths, 
bedspreads.  It  is  easy  and  inexpensive  to  use.  You  need  no  special 
equipment  or  special  skilled  help.  Yet  it  cuts  down  on  washing 
time,  on  washing  frequency,  on  washing  costs! 

Any  institution  or  concern  that  uses  large  quantities  of  washable 
fabrics  in  their  equipment  will  find  that  it  pays  to  use  DRAX.  Why 
not  find  out  about  DRAX  today! 


DRAX 


is  made  by  the  makers  off  JOHNSON'S   WAX 

(a  name  everyone  knows) 


S.     C.     JOHNSON      &      SON,     LTD.,     BRANTFORD,     CANADA 
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ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 


NURSES 


1. 


A  four-month  course  in  Obstetrical 
Nursing. 
2.   A  two-month  course  in   Gyneco- 
logical Nursing. 
For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's    Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 

P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 


TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $95  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


McGIII  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing, 
Supervision  in  Obstetrical  Nursingj 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to: 

School  for  Graduate  Nursat 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


UNIVERSITY    OF 
MANITOBA 

Post-Graduate  Courses  for 
Nurses 

The    following    one-yeor    certificate    courses 
are  offered   in: 

1.  PUBLIC  HEALTH  NURSINO 

2.  TEACHING    AND    SUPERVISION    IN 
SCHOOLS  OF  NURSING 

3.  ADMINISTRATION     IN     SCHOOLS     OF 
NURSING 

for  information  apply  to: 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 
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TABLETS 

NATURAL  CONJUGATED  ESTROGENS 

(equina) 

OR  A  I.  THERAPY  Wmi  CONESTRON  provides  safe,  dependable  contrt.l  of 
menopausal  symptoms  and  restores   the  patient's  sense  of  well-luMng. 

ORAL  THERAPY  WITH  CONESTRON  U  relatively  free  from   undesir- 
able  side  effects. 

ORAL  THERAPY  WITH  CONESTRON  is  most  desirable  from  the  stand- 
point  of  couveuiencc  and  time  economy. 


CONESTRON  TABLETS 

May  be  pn'srriixil  in  any  quantity.  Available  at  all 
pharmacies  in  two  strengths. 


.625  mg. 

3^<?/5f 

TABLETS 

1.25   mg. 


Ragiitared  Trade  Mark 


JOHN  WYETH  &  HKOTIIKR  (CANADA)  LIMITED      •      WALKERVILLE,  ONTARIO 
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To  Their  Taste  •  •  • 

Attractive  appearance  and  pleasant 
taste — two  factors  that  play  an 
important  part  in  the  acceptance  of 
medication  by  children — make  Abbott's 
Sulfadiazine  Dulcet  Tablets  an  effective 
means  of  administering  sulfadiazine  to  young 
patients.  Not  only  do  the  pink  and  aromatic 
sugar  tablets  look  and  taste  like  candy,  but 
they  also  come  in  the  convenient  dosage  size, 
0.32  Gm.  (5  grs.).  Wholly  palatable,  they 
may  be  chewed,  dissolved  slowly  on  the 
tongue  or  crushed  and  given  in  half  a  tea- 
spoonful  of  water.  Sulfadiazine  Dulcet  Tablets 
are  available  at  all  pharmacies  in  bottles  of 
1  00.  A  circular  giving  full  directions  and 
contra  indications  will  be  sent  on  request. 
ABBOn  LABORATORIES  LIMITED,  Montreal.  9. 

Sulfadiazine  Dulcet  Tablets 

(2-Sulfanilamidopyrimidine) 

ABBOTT  M 
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Manitoba's  Watchtower 


FROM  where  we  stand  we  can  look 
backward  and  survey  the  land- 
scape behind  us,  representing  our  ac- 
complishments, and  we  can  look  for- 
ward to  the  horizon  representing  our 
hopes  for  the  future.  What  do  we 
see?  Far  behind  us  we  see  the 
establishment  of  qualifying  examina- 
tions for  the  first-year  student  nurses. 
Following  their  establishment  we 
found  two  hurdles  in  our  path  that 
had  to  be  crossed  before  these  exami- 
nations became  reasonably  smooth- 
running: 

1.  Problems  that  arose  in  connection 
with  candidates  who  were  unsuccessful. 

2.  The  length  of  time  a  student  can  spend 
in  a  training  school  before  she  is  eventually 
disqualified  should  she  be  unsuccessful. 

Dealing  with  the  first  problem, 
we  found,  as  one  might  expect,  that 
a  number  of  unsuccessful  students 
appealed  to  the  Board  of  Directors 
for  special  consideration  or  special 
privileges.  Had  such  privileges  been 
granted  to  one,  it  would  have  im- 
mediately raised  a  storm  of  protest 
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from  others  less  favored  and  so  our 
onl>'  possible  course  was  to  point  to 
the  standards  that  had  been  accepted, 
even  though  in  some  instances  our 
sympathies  might  be  with  the  student. 
This  problem  was  solved  when  the 
University  of  Manitoba  Liaison  Com- 
mittee kindly  consented  to  act  as  an 
Appeal  Board  for  students  who  are 
eliminated    in    either    qualif>ing    or 
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registration  examinations.  (We  are 
fortunate  in  that  all  M.A.R.N.  exam- 
inations are  conducted  by  the  Uni- 
versity of  Manitoba,  with  which 
we  have  a  Liaison  Committee.  This 
committee  is  composed  of  repre- 
sentatives from  the  university,  the 
M.A.R.N.,  doctors,  and  the  Manitoba 
Hospital  Council.)  The  Appeal  Board 
has  the  right  to  grant  permission 
to  any  candidate  to  write  the  ex- 
aminations again  if  they  feel  that 
extenuating  circumstances  have  con- 
tributed to  her  failure.  It  is  under- 
stood that  no  decision  forms  a  pre- 
cedent that  must  be  followed  subse- 
quently in  similar  cases.  Each  case 
stands  on  its  individual  merits.  The 
Appeal  Board  has  both  granted  and 
refused  a  number  of  appeals  since 
its  inception. 

In  considering  the  second  pro- 
blem, we  had  to  bear  in  mind  the 
length  of  time  it  would  take  to 
cover  the  essential  material  before 
a  student  would  write,  and  the  length 
of  time  we  felt  it  was  justifiable 
to  keep  her  in  a  school  of  nursing 
in  the  event  that  she  should  be  un- 
successful. Students  now  write  their 
qualifying  examinations  about  nine 
months  after  entering  the  school. 
A  set  of  supplemental  examinations 
is  offered  three  months  after  this 
time.  By  this  means,  students  are 
either  eligible  or  disqualified  with- 
in a  year  or  a  little  more  after  enter- 
ing the  school.  (Actually  it  is  neces- 
sary to  set  only  one  set  of  sup- 
plemental examinations,  since  stu- 
dents failing  in  June  write  the  regular 
September  examinations  as  their  sup- 
plemental.) 

We  have  taken  yet  another  step 
towards  standardizing  student  learn- 
ing in  Manitoba  nursing  schools.  It 
has  been  decided  to  hold  Instructors' 
Worskshops  annually.  At  these  work- 
shops, course  outlines  are  being  form- 
ulated and  when  this  has  been  fully 
accomplished  they  will  be  subject  to 
annual  revision.  These  outlines  have 
been  mimeographed  and  distributed  to 
each  school  of  nursing  and  each  in- 
structor in  Manitoba.  Each  tested 
subject  eventually  will  have  been  so 
considered.    The    outline    includes    a 


suggested  minimum  number  of  hours 
for  each  subject.  Such  outlines  should 
do  much  to  promote  greater  uniform- 
ity in  standards  of  teaching  and  test- 
ing throughout  the  province. 

We  are  grateful  for  the  wisdom 
of  some  of  our  early  members  whose 
far-sighted  action  is  bearing  fruit 
for  us  today.  Life  insurance,  in  the 
form  of  endowment  policies,  was 
placed  on  four  of  our  members, 
naming  the  M.A.R.N.  as  beneficiary. 
When  these  policies  matured,  the 
money  was  re-invested  and  the  in- 
terest is  to  be  used  to  award  a 
M.A.R.N.  scholarship  for  post-gra- 
duate study  annually. 

Just  before  Christmas,  1946,  some 
of  us  were  privileged  to  attend  the 
graduation  exercises  of  the  first  class 
of  practical  nurses  trained  under 
the  government-sponsored  Practical 
Nurse  Act.  Before  this  time  many 
practical  nurses,  who  had  attained 
acceptable  standards  of  training  and 
experience,  had  been  granted  the 
license  issued  by  the  Department 
of  Health.  We  now  have  a  sizable 
group  of  licensed  practical  nurses 
ready  to  make  their  contribution 
to  the  community.  Their  duties  and 
limitations  have  been  carefully  out- 
lined and  they  are  now  employed  in 
private  homes  and  all  types  of  hos- 
pitals with  the  possibility  that  their 
services  may  be  utilized  still  farther 
afield. 

When  this  Act  came  into  effect, 
it  brought  with  it  a  problem  —  differ- 
ent, in  that  it  was  a  welcome  problem. 
The  Act  makes  it  illegal  for  anyone 
to  practise  nursing  for  remuneration 
in  Manitoba  who  is  not  either  a 
registered  nurse  or  a  licensed  prac- 
tical nurse.  There  is  a  group  of  nurses 
in  the  province  who  have  been  prac- 
tising without  registration.  Many 
of  these  nurses  have  been  rendering 
splendid  service  and,  in  many  in- 
stances, it  may  have  been  the  result 
of  unwise  counsel  that  they  failed 
to  procure  registration  at  the  time 
of  their  graduation.  The  problem 
is  that  these  nurses  can  no  longer 
practise  without  registration.  It 
would  be  placing  them  under  a  serious 
handicap  to  ask  them  to  write  present- 
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day  registration  examinations  that 
are  based  on  a  curriculum  very  dif- 
ferent from  that  in  effect  at  the 
time  of  their  graduation.  A  solu- 
tion has  been  reached  by  asking  the 
University  of  Manitoba  to  conduct  a 
special  examination  for  this  group, 
based  on  general  nursing  knowledge. 
It  is  expected  that  this  examination 
will  be  offered  only  once  so,  before 
it  takes  place,  wide  publicity  will 
be  given  to  the  place,  time,  and 
necessary  qualifications  of  candidates. 
Any  of  these  nurses  who  do  not 
present  themselves  for  this  examina- 
tion, or  who  fail  to  qualify  for  registra- 
tion through  it,  will  still  be  eligible  to 
become  licensed  practical  nurses. 

The  Manitoba  Health  Plan  is 
familiar  to  everyone  and  such  under- 
takings of  a  community-wide  nature 
are  always  of  vital  concern  to  nurses. 
The  Manitoba  Hospital  Council,  with 
a  view  to  lending  a  guiding  hand,  has 
been  formulating  an  outline  of  stan- 
dards for  public  hospitals.  At  the 
request  of  the  council,  a  committee 
of  the  M.A.R.N.  has  undertaken  to 
outline,  in  their  different  aspects, 
standards  of  nursing  for  these  hos- 
pitals. In  another  avenue  of  com- 
munity endeavour,  two  of  our  mem- 
bers represent  us  on  a  committee  set 
up  by  the  Minister  of  Health  at  the 
request  of  the  Advisory  Commission 
under  the  Health  Services  Act.  This 
committee  is  studying  the  current 
nurse  shortage  and  possible  means  of 
overcoming  it. 

The  need  for  the  interpretation 
of  nursing  to  lay  people  is  a  frequent 
point  of  discussion  in  nursing  circles 
and  this  need  forms  the  nucleus  of 
one  of  our  cherished  hopes.  At  our 
forthcoming  annual  meeting,  which 
is  planned  for  April  21  and  22,  a 
plan  for  an  Advisory  Committee  to 
the  Board  of  Managers  will  be  placed 
before  the  general  membership  for 
their  consideration.  The  committee, 
as  outlined  at  present,  would  be 
composed  of  both  men  and  women  and 
would  represent  a  broad  cross-section 


of  community  thought.  We  feel  that 
through  this  committee,  our  aims, 
hopes,  needs,  and  problems  could  be 
interpreted  much  more  widely  than 
would  otherwise  be  possible,  and  the 
advice  and  detached  viewpoint  that 
they  could  bring  to  our  discUssions 
would  be  exceedingly  valuable.  Such 
a  group  would  be  most  helpful  to  us 
and,  ultimately,  to  the  community. 

There  are  clouds,  too,  in  Mani- 
toba skies.  One  that  is  now  almost 
directly  above  us  makes  us  very  un- 
happy. There  has  been  no  permanent 
source  of  finance  forthcoming  to 
support  the  School  of  Nursing  Educa- 
tion within  the  university.  Great  was 
the  rejoicing  when  the  school  first 
opened  its  doors  in  1943,  supported 
by  the  Federal  Grant.  The  Depjart- 
ment  of  Health,  following  our  repre- 
sentation to  it,  ver>'  generously  pro- 
vided financial  support  for  two  >ears 
following  withdrawal  of  the  Federal 
Grant.  This  is  a  province  with  an 
admirable  and  rapidly-expanding 
health  program.  It  is  to  be  regretted 
that  the  facilities  to  prepare  fully- 
qualified  nurses  to  make  a  worthwhile 
contribution  to  it  are  jeopardized. 
The  continuing  need  for  the  nurses 
who  might  graduate  from  the  school 
is  frequently  expressed  by  people 
who  utilize  their  services,  but  it  ap- 
pears that  in  spite  of  all  our  efforts 
this  hard-won  prize  will  be  lost  to  us 
unless  some  unforeseen  good  fortune 
supervenes. 

This,  then,  is  the  scene  that 
can  be  surveyed  from  Manitoba's 
Watchtower.  The  constant  endeavour 
of  the  people  within  the  watchtower 
is  to  maintain  an  awareness  of  the 
everchanging  needs  of  the  community, 
the  profession,  and  nurses  themselves. 
It  is  only  through  such  awareness  of 
changing  needs  that  our  efforts  can 
attain  their  greatest  usefulness. 

Bkryi.  Skeman 
President 

Manitoba  Association 
oj  Registered  Nurses 


No  great  ability  is  required  to  disorganize  a  group,  but  to  hold  people  together  for  a  con- 
structive purpose  is  a  challenge  to  the  intellect. — Charbcrough,  20  B.C. 
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Eye  Care 

Charles  A.  Thompson,  B.A.,  M.D.,  CM. 


A  DISCUSSION  of  the  care  and  the 
prevention  of  injury  to  the  eyes 
deserves  to  start  with  a  brief  review 
of  the  anatomy  of  the  eye.  The 
lids  are  Hned  on  their  inner  surfaces 
by  the  conjunctiva  which  passes  on 
to  the  eye  as  the  bulbar  conjunctiva 
and  forms  the  superior  and  inferior 
cul-de-sac.  The  optic  nerve  pierces 
the  sclera  near  the  posterior  pole  of  the 
eye  and  spreads  out  inside  as  the  re- 
tina. This  is  the  seeing  layer.  Be- 
neath this  is  the  vascular  area,  the 
choroid,  which  runs  anteriorly  as 
the  ciliary  body  and  iris.  Then 
there  is  the  outside  layer,  the  sclera, 
which  gives  the  eye  its  shape  and 
runs  anteriorly  to  become  trans- 
parent and  forms  the  cornea.  The 
junction  of  the  cornea  and  the  sclera 
is  called  the  limbus  and  is  always 
used  for  defining  positions  of  the 
various  normal  structures,  foreign 
bodies,   etc.      From   the  cornea  pos- 

Adhesive  r 

Applicators 

Bandages  {}/'i  inch  gauze) 

Binocular  loupe 

Condensing  lens 

Knapp's  patches 

Sterile  cotton 

Sterile  eye  droppers 

What  is  expected  of  the  indus- 
trial nurse?  She  should  limit  her 
treatment  to  acute  conjunctivitis, 
the  removal  of  superficial  foreign 
bodies,  the  visual  acuity  tests,  the 
treatment  of  superficial  abrasions, 
and  instruction  in  hygiene  and  pre- 
ventive measures. 


Eye  Injuries 

Foreign  bodies:  The  superficial  eye 
injuries  result  from  foreign  bodies 
striking  the  cornea.  The  dictum, 
"The  deeper  the  foreign  body  the 
more  permanent  the  scar,"  is  em- 
phatically true.  To  remove  a  super- 
ficial foreign  body,  wrap  sterile  cotton 


teriorly,  we  pass  through  the  anterior 
chamber  (that  is,  the  space  between 
the  lens,  cornea,  and  the  iris)  and 
the  lens,  and  then  to  the  chamber 
enclosing  the  vitreous  humor.  The 
ciliary  body  lies  a  quarter  of  an 
inch  behind  the  limbus.  This  is 
called  the  danger  zone  of  the  eye 
and  from  here  the  ciliary  process  is 
attached  to  the  lens  by  the  Zonule 
of  Zinn.  Returning  to  the  lids,  there 
is  a  small  elevation  near  the  inner  part 
called  the  punctum  lacrimale  and  from 
this  point  the  tears  begin  their 
passage  medially,  then  into  the  la- 
crimal sac  and  down  into  the  nose. 
Remember  this,  as  it  is  often  over- 
looked in  injury  to  the  lids. 

Before  outlining  the  treatment  and 
diagnosis  of  conditions  the  industrial 
nurse  may  meet,  let  us  review  what 
she  needs  by  way  of  equipment  and 
supplies  in  order  to  care  for  eye  in- 
juries: 

Argyrol  25% 
Atropine  1% 

Boric  acid  sol.  and  irrigator 
Castor  oil 
Fluorescein  2% 
Pontocaine  solution  3^% 
Some  antiseptic  ointment,  such  as  sulfa- 
thiazole  or  white  precipitate  of  mercury. 

about  the  tip  of  an  applicator  and 
soak  it  in  boric  acid.  After  having 
instilled  a  drop  of  pontocaine  }/^% 
into  the  eye,  wipe  gentl>'  over  the 
foreign  body  and  remove  it  if  possible. 
Don't  scrape  back  and  forth.  If  the 
foreign  body  is  imbedded  and  cannot 
be  dislodged  with  this  treatment, 
send  the  patient  to  an  ophthalmo- 
logist after  covering  the  eye  with  a 
Knapp  dressing.  Give  a  short  his- 
tory of  the  time  of  injury,  the  possible 
material  of  the  foreign  body,  and  the 
treatment  that  has  been  carried  out. 
If  the  foreign  body  is  not  vis- 
ible on  the  cornea,  see  if  it  is  under 
the  lid.  To  evert  the  lid,  place  the 
patient  in  a  good  light  and  ask  him 
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to  look  down.  Stand  behind  him, 
tilting  his  head  back  against  you, 
then  grasp  the  eyelashes  with  the 
thumb  and  index  finger  of  the  left 
hand  and  pull  the  c>elid  forward  and 
downwards.  Lay  the  rim  of  a  coin 
or  an  applicator  along  the  upper 
margin  of  the  tarsal  cartilage  and 
turn  the  eyelid  upwards. 

The  foreign  body  still  may  not 
be  visible,  so  stain  the  cornea  with 
2%  fluorescein  by  applying  a  drop  in 
the  conjunctival  sac.  Wait  for  several 
minutes  and  then  irrigate  the  fluor- 
escein away.  An  abrasion  of  the 
cornea  will  show  up  as  a  bright  green 
spot.  If  an  abrasion  is  present,  the 
reflection  on  the  cornea  of  the  foreign 
body  will  appear  as  a  broken  line. 
After  the  foreign  body  is  removed  or  if 
an  abrasion  is  seen,  place  some  sterile 
ointment,  such  as  boric  acid,  between 
the  lids  and  cover  with  a  patch. 
Be  sure  to  see  the  patient  the  next  day. 
Test  his  vision  when  the  eye  is  healed 
just  as  you  did  when  he  was  first* 
examined. 

If  an  injury  occurs  at  the  inner 
margins  of  the  lids  there  is  a«grave 
risk  that  the  tear  passages  will  be 
damaged.  Unless  the  condition  is 
recognized  at  once  and  a  path  for  the 
escape  of  the  tears  opened  up,  com- 
plete obstruction  will  take  place 
in  the  process  of  cicatrization,  and  the 
patient  will  suffer  from  persistent 
watering  of  the  eyes.  These  condi- 
tions appear  obvious  but  are  often 
neglected. 

Burns:  Of  all  injuries  to  the  con- 
junctiva none  is  more  disastrous  in 
its  results  than  a  burn,  esjiecially 
one  due  to  the  action  of  chemical 
irritants  such  as  quicklime  or  sul- 
phuric acid.  Prognosis  must  be 
guarded,  for  what  looks  like  a  very 
small  lesion  in  two  weeks  may  have 
spread  over  the  cornea  and  result  in 
the  loss  of  vision. 

In  all  severe  burns,  both  bulbar 
and  palpebral  conjunctiva  are  des- 
troyed, and  the  raw  surfaces  that 
are  left  adhere  in  the  process  of 
healing  so  that  the  eyelid  becomes 
firmly  fixed  to  the  eyeball.  Burns 
of  the  conjunctiva  and  cornea  due  to 
alkali  or  acid   should   be   treated   by 


prompt  flushing  of  the  conjunctival 
sac  with  water,  using  considerable 
force.  Pick  out  any  loose  pieces  of 
foreign  body  and  instil  castor  oil 
immediately. 

If  the  burn  is  superficial  ice  com- 
presses applied  for  fifteen  minutes 
over  the  lids  will  relieve  the  pain 
and  photophobia.  Where  the  burns 
are  deep,  hot  compresses  are  indicated 
to  increase  the  vascularity  so  that 
the  cornea  will  get  sufficient  nourish- 
ment. However,  do  not  treat  these 
patients  yourself.  Send  them  to  the 
ophthalmologist. 

Electric  ophthalmia:  This  is  occa- 
sionally observed  in  those  engaged  in 
electric  welding  operations  and  usually 
appears  about  eight  hours  after  the 
eye  has  been  exposed  to  the  glare, 
the  evil  effects  of  which  are  due  to  the 
predominance  of  ultra-violet  rays. 
The  eye  feels  hot  and  prickling  and 
there  is  swelling  of  the  skin  of  the  lids 
and  face  similar  to  that  which  is  seen 
in  severe  sunburn.  The  tears  gush 
from  the  eyes  in  large  quantities. 
The  symptoms  gradually  subside  in 
one  to  two  days  and  much  relief  is 
obtained  with  pontocaine  ^%  and 
ice  compresses.  Preventive  measures 
are  very  important. 

Contusion  of  the  eye:  A  black  eye  is 
the  simplest.  The  swelling  and  dis- 
coloration may  be  kept  in  check  by 
application  of  cold,  and  a  pressure 
bandage  when  the  injury  is  more 
severe.  Emph>sema  of  the  lids  should 
be  referred  immediately  to  an 
ophthalmologist  or  otolaryngologist 
as  it  may  indicate  a  fractured  frontal 
or  ethmoid  sinus.  Here  a  pressure 
bandage  is  indicated,  as  first  aid 
treatment,  with  instructions  to  the 
patient  to  refrain  from  blowing  his 
nose.  The  nature  of*  this  soft  swell- 
ing is  distinguished  b>'  its  crackling 
to  touch  and  the  abilit\-  to  increase 
its  size  by  blowing  the  nose.  Injuries 
about  the  frontal  or  malar  regions 
sometimes  cause  blindness  due  to 
fracture  through  the  optic  foramen. 
A  fracture  of  the  sphenoidal  fissure 
may  cause  an  ophthalmoplegia  ex- 
terna and  interna. 

When  the  eyeball  is  itself  damaged 
it  is  well  not  to  trust  to  a  purely  ex- 
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pectant  line  of  treatment  but  send 
the  patient  to  an  ophthalmologist 
with  a  bandage  over  the  injured  eye. 
Blows  of  some  severity  are  compli- 
cated by  hemorrhage,  whether  sub- 
conjunctival or  intraocular.  In  sub- 
conjunctival hemorrhage  the  effused 
blood  forms  a  clot  visible  through 
the  transparent  conjunctiva  and 
bounded  in  front  by  the  corneal  lim- 
bus.  The  blood  disappears  in  several 
days  to  several  weeks.  If  the  hem- 
orrhage occurs  several  days  after 
the  injury,  the  patient  may  have  a 
fracture  through  the  anterior  fossa 
of  the  skull.  Intraocular  hemorrhage 
is  always  dangerous  but  it  is  much 
more  serious  when  in  the  vitreous 
rather  than  the  aqueous  humor. 
Sometimes  the  iris  is  separated  from 
the  ciliary  attachment  causing  an 
iridodialysis. 

There  are  many  other  complica- 
tions but  as  they  will  show  the  eye 
to  be  seriously  injured  you  will  pass 
them  on  to  your  doctor  as  quickly  as 
possible.  Always  remember  that  a 
blow  to  the  eye  may  cause  injury 
deep  in  the  eye  that  may  only  be  seen 
with  the  ophthalmoscope.  If  the 
patient  complains  of  defective  vision 
in  any  field  be  sure  he  is  seen  by  a 
doctor  immediately  as  detachment  of 
the  retina  or  a  dislocated  lens  may  be 
the  cause  of  the  complaint. 

Penetrating  wounds  may  be  caus- 
ed by  the  smallest  of  foreign  bodies 
and  may  not  be  felt.  Hot  metal,  for 
instance,  will  anesthetize  the  globe 
and  give  less  discomfort  than  a 
superficial  foreign  body  on  the  cor- 
nea. Penetrating  wounds  may  carry 
with  them  infection.  Aseptic  wounds 
are  to  be  found  only  after  carefully 
performed  operations.  The  difiiculty 
in  diagnosing  these  seemingly  trivial 
cases  will  be  considerably  lessened 
if  care  be  taken  to  examine  the 
tension  of  the  globe  as  the  intra- 
ocular tension  is  diminished  in  these 
cases.  Nurses  should  familiarize 
themselves  by  feeling  the  normal 
tension  of  the  eye. 

Any  perforating  wound  through 
the  ciliary  region  carries  with  it 
the  possibility  of  sympathetic  oph- 
thalmia.     This   condition    has   been 


known  to  come  on  as  soon  as  four 
days  after  the  injury  but  usually  does 
not  appear  for  two  weeks  and  may 
not  make  its  presence  known  for 
years.  In  this  condition  an  inflam- 
matory lesion  develops  in  the  unin- 
jured eye,  the  cause  of  which  is 
unknown. 

If  a  small  tear  in  the  lid  or  con- 
junctiva has  been  observed  draw 
it  to  the  attention  of  the  doctor 
as  it  may  be  the  portal  of  entrance 
of  a  foreign  body  and  may  not  be 
noticeable  by  the  time  the  doctor 
sees  your  patient. 

PkEVENTivE  Measures 
Any  program  of  prevention  starts 
with  proper  hygiene  of  the  eyes 
and  suitable  instructions  regarding 
the  seriousness  of  the  slightest  in- 
jury to  the  eye.  All  men  or  women 
on  entering  employment  in  a  factory 
or  shop  should  have:  (1)  Their 
visual  acuity  accurately  determined. 
(2)  The  lids,  cornea,  and  anterior 
segment  examined  for  any  obvious 
diseases  or  defects.  (3)  The  field  of 
visiorv  studied,  using  the  confronta- 
tion test.  For  this  test,  the  patient 
is  seated  with  his  back  to  the  light, 
two  feet  in  front  of  the  examiner. 
The  patient  covers  one  eye  and  with 
his  other  eye  stares  at  the  examiner's 
eye  in  front  of  him.  The  examiner 
covers  the  opposite  eye,  that  is,  the 
patient's  right  eye  is  covered  and 
the  examiner's  left  eye.  The  hand, 
with  fingers  extended,  is  moved  from 
the  periphery  inward  midway  between 
the  patient  and  the  examiner.  The 
fingers  should  be  seen  simultaneously 
by  both  persons  if  the  fields  of  vision 
are  normal.  (4)  Instruction  in  the 
proper  care  of  the  eyes  at  his  work 
should  be  given  early  to  each  em- 
ployee. There  should  be  good  light- 
ing so  that  the  worker  can  clearly 
see  what  he  is  doing  without  any 
strain  to  his  eyes.  If  he  is  a  welder 
he  must  wear  his  glasses;  if  a  grinder, 
he  is  likewise  taught  to  protect  his 
eyes  with  proper  shatter-proof  glass 
or  shield. 

Since  the  employees  in  any  plant 
may  include  a  wide  range  of  age 
groups,    and    since    presbyopia,    the 
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impairment  in  vision  due  to  advancing 
years,  alters  the  vision  for  near 
and  distance,  frequent  examination 
of  the  acuity  of  vision  is  necessary. 
Also  remember  that  when  one  eye  is 
occluded,  depth  perception  is  lost 
and  the  patient's  ability  to  judge 
distance  is  greatly  impaired. 

It  would  be  an  excellent  idea 
to  have  bottles  of  pontocaine  3^% 
and  of  normal  saline  in  any  area 
where  men  are  working  with  lime  or 
acids  as  the  end  result  depends  on 
the  speed  with  which  the  material 
is  removed  from  the  eyes  and  treat- 
ment is  begun.  Always  remember  to 
put  in  castor  oil  or  a  substituted  oil 
following  a  burn. 

Fluorescent  Lighting 
The  Committee  on  Industrial  Oph- 
thalmology has  made  a  report  con- 
cerning the  effects  of  fluorescent 
lighting  on  vision.  Since  this  type 
of  lighting  is  being  used  much  more 
frequently,  it  will  be  useful  to  nurses 
to  have  this  information: 

1.  Light  from  fluorescent  lamps  re- 
sembles daylight  more  closely  than  that 
from  tungsten-filament  lamps. 

2.  Ultra-violet  energy  from  clear,  blue 
sky  is  four  times  as  great  per  foot  candle  as 
fluorescent  light. 

3.  Fluorescent  light  generates  less  heat 
per  candle  power  than  tungsten  lamps. 

4.  Glare  occurs  in  any  system  of  lighting. 
Its  solution  rests  with  illuminating  engineers. 

5.  Twenty-foot  candles  are  essential  for 
reading  and  higher  levels  of  illumination  are 
desirable  for  prolonged  seeing. 

6.  Excessive  light  may  produce  symptoms 
of  eye-strain  in  susceptible  individuals  re- 
gardless of  source. 

7.  Noticeable  flicker  is  largely  eliminated 
in  modern  fluorescent  installation. 

Summary:  Fluorescent  light  is  not  harmful 
to  vision.  It  should  not  cause  eye-strain  if 
properly  installed. 

Acute  Dise.vsks  of  the  Eye 
Styes  or  chalazions:  The  treatment 
should  start  with  hot  water  compresses 
every  three  hours.  Argyrol  25% 
should  be  instilled  followed  five  min- 
utes later  by  irrigation.  This  should 
be  done  every  three  hours.     Be  sure 


the  argyrol  is  fresh  at  all  times. 

Acute  simple  conjunctivitis  or  pink 
eye:  Here  the  palpebral  conjunctiva 
is  infected  and  edematous.  The  emer- 
gency treatment  is  argyrol  25%  in- 
stillations with  irrigations  five  minutes 
later,  adequate  care  being  taken  as  this 
condition  is  contagious.  Remember, 
do  not  apply  a  patch  in  conjunctivitis. 

Corneal  ulcers:  Stain  the  affected 
eye  with  fluorescein.  If  an  ulcer  is 
suspected,  the  patient  should  be  sent 
immediately  to  the  doctor  for  treat- 
ment as  this  is  a  potentially  dangerous 
eye  condition. 

Iritis:  Here  there  is  ciliar\  infection 
about  the  limbus  with  an  iris  which 
reacts  poorly  to  light  and  is  tender 
over  the  ciliary  zone.  The  pupil  is 
also  small  and  the  eye  painful  and 
sensitive  to  light.  As  the  treatment  is 
difficult  and  long,  refer  the  patient 
to  the  doctor.  In  the  event  of  un- 
foreseen delay,  if  an  iritis  is  suspected, 
instil  atropine  1%  in  the  eye  as  the 
sooner  it  is  dilated  the  better  the 
prognosis. 

Conclusion 

If  you  want  the  eyelid  closed, 
as  in  the  presence  of  a  superficial 
foreign  body,  place  a  pledget  of  cotton 
on  the  upper  lid  just  below  the  brow 
and  then  apply  the  patch.  This,  as 
you  can  see  by  using  your  finger  as 
a  pledget,  will  keep  the  eye  closed. 
When  fastening  the  patch  in  place, 
do  not  put  the  medial  strip  of  ad- 
hesive near  the  corner  of  the  mouth. 
The  patient  will  not  be  able  to  open 
his  mouth  without  discomfort  and 
if  he  does  open  it  he  is  likely  to  tear 
the  adhesive  away  from  the  skin. 

To  apply  hot  water  compresses, 
get  a  wooden  spoon,  fill  it  with 
cotton,  cover  this  with  a  gauze  band- 
age, and  tie  it  securely  around 
the  spoon  "liandle.  The  patient  can 
then  apply  his  hot  water  compresses 
for  himself  without  burning  his  fingers 
or  contaminating  the  compress. 

To  place  drops  into  the  eye,  have 
the  patient  look  up,  pull  the  lower 
lid  down,  and  set  the  drop  on  the 
conjunctiva,  not  over  the  cornea.  Do 
not  touch  the  lid  with  the  dropper. 


It  is  easier  to  be  controversial  than  constructive.— Peter  Howard 
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Nutrition  Education  and  the 
Public  Health  Nurse 
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UNQUESTIONABLY,  the  practice  of 
good  nutrition  would  be  futile  in 
a  society  where  all  other  aspects 
of  healthful  living  were  unobserved. 
On  the  other  hand,  no  public  health 
program  is  completely  adequate  with- 
out the  inclusion  of  many  factors 
related  to  nutrition. 

The  fact  that  the  nutritional  status 
of  most  people  in  Canada  today  is 
probably  at  a  higher  level  than  ever 
before  is  not  cause  for  an  attitude 
of  apathetic  indifference  towards  nu- 
trition. There  are  still  many  families 
whose  food  habits  are  far  from  desir- 
able and  who  stand  to  benefit  from 
some  form  of  practical,  effective  nutri- 
tion education.  Poverty  is  seldom 
the  sole  cause  of  poor  nutrition.  It  is 
frequently  ignorance  or  disregard  of 
food  values  and  the  relation  of  food 
to  health  that  is  the  chief  prob- 
lem. Because  a  family  has  a  suffi- 
cient amount  of  money  to  buy  an  ade- 
quate diet  does  not  assure  that  they 
will  obtain  it  unless  they  know  what 
an  adequate  diet  is. 

What,  then,  are  the  most  effect- 
ive ways  of  disseminating  informa- 
tion about  nutrition  to  these  families? 
There  are  obviously  three  major  chan- 
nels through  which  one  may  attempt 
nutrition  education:  (1)  The  mothers 
in  the  homes;  (2)  the  children  in 
school;  (3)  community  organizations. 

With  respect  to  group  1,  the 
mothers,  one  is  aware  of  the  numerous 
agencies,  commercial  and  otherwise, 
already  distributing  large  numbers 
of  calendars,  pamphlets,  and  posters 
on  nutrition  to  them.  In  addition, 
cooking  schools  of  the  air  may  be 
heard  at  almost  any  hour  of  the  day, 
and  nutrition  has  become  a  frequent 
subject  of  speakers  at  women's  meet- 
ings. Unfortunateh-,  those  who 
actually  benefit  most  from  such  nu- 
merous and  costly  educational  proce- 
dures are  almost  invariablv  the  ones 


who  are  least  in  need  of  them.     It 
is  the  alert,  intelligent  woman  who 
avails  herself  most  often  of  the  educa- 
tional opportunities  presented  to  her, 
while  the  one  who  lacks  interest  in 
nutrition,  and  is  consequently  careless 
about  her  family's  eating  habits,  re- 
mains   unaffected.       Experience    has 
shown  that  by  far  the  most  effective 
means  of  arousing  the  interest  of  such 
a  person  in  good  food  habits  is  through 
personal  contact  in  the  home.     Few 
communities    are    large    enough,    or 
have   sufficient    finances,    to   have    a 
nutritionist     on     the     public     health 
staff.      The  responsibility   for  nutri- 
tion  education   in   the   home,   there- 
fore,   rests    with    the    public    health 
nurse,  who,  better  than  anyone  else, 
is  aware  of  the  homes  most  needing 
advice,  and  is  able  to  gain  entrance 
freely  to  them.     A  few  simple,  prac- 
tical suggestions  made  to  the  mother 
concerning  a  particular  problem  en- 
countered in  feeding  her  family  is  of 
much  greater  value  than  volumes  of 
confusing  literature  left  at  the  home. 
Thus  the  visiting  nurse  must  have 
an     appreciation     of     many     factors 
related     to    nutrition     if    she    is    to 
meet  the  highest  standards  of  com- 
munity care.      It  is  imperative  that 
she  be  capable  of  instructing   preg- 
nant  and    lactating   mothers   in    the 
need  for  an  adequate  diet  to  protect 
their  health,  to  furnish  the  materials 
needed  for  the  bab3''s  growth  and  de- 
velopment, and  to  maintain  lactation. 
Then,  by  stressing  the  need  for  devel- 
oping good  food  habits  in  the  infant 
as  he  begins  to  eat  solid  foods,  the 
nurse  may  stimulate  a  greater  interest 
in    nutrition    for    the    whole    family, 
since    their    attention    is,    of   course, 
focussed    on    the    well-being    of    the 
young   child.      The   first    five   years 
of   life   are   the   years  during   which 
a  child  acquires  basic,  lasting  habits. 
The     public     health     nurse     should. 
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therefore,  make  certain  that  mothers 
of  preschool  children  in  her  district 
are  well  aware  of  the  foods  which 
their  children  should  have,  and  of 
the  need  for  developing  as  wide  a 
range  of  food  likes  as  possible.  In 
addition  to  securing  an  adequate  diet, 
these  children  should  receive  a  specia4 
source  of  vitamin  D  daily,  and  it 
should  be  stressed  that  they  not  be 
given  sweet  foods,  such  as  cake,  soft 
drinks,  and  candy. 

In  many  homes,  knowing  what  to 
feed  the  child  may  be  less  of  a 
problem  than  getting  the  child  to 
eat  what  is  served  him.  In  such 
cases,  only  a  few  helpful  ideas  may 
be  needed  to  overcome  the  difficulty. 
For  instance,  a  child  may  refuse  to 
take  cod  liver  oil  when  it  is  thrust 
at  him  by  an  over-anxious  mother, 
whereas  if  he  is  allowed  to  pour  it 
for  himself,  it  becomes  a  new  res- 
ponsibility for  him,  which  he  takes 
pride  in  performing.  The  introduc- 
tion of  new  foods,  as  of  disliked 
foods,  frequently  causes  an  undesir- 
able scene.  Mothers  should  be 
cautioned  to  give  such  foods  in  very 
small  amounts,  and  along  with  foods 
that  are  very  well  liked.  At  the 
same  time,  the  adult  attitude  should 
be  one  of  unconcern,  of  simply  ex- 
pecting the  child  to  eat,  rather 
then  coaxing  and  bullying  him  into 
it.  The  child  then  realizes  that 
his  refusal  to  eat  is  not  getting 
him  any  attention  and,  since  his 
main  incentive  for  not  eating  is 
gone,  he  settles  down  to  enjoy  his 
meal.  By  assisting  parents  in  this 
way  to  develop  in  their  children 
proper  attitudes  towards  food  and 
habits  of  eating  which  contribute  to 
normal  growth  and  development,  the 
public  health  nurse  can  do  much  to 
eliminate  malnutrition  and  impaired 
health. 

Some  mothers  may  wish  to  have 
guidance  in  food  purchasing  and 
menu-planning.  Naturally,  a  plan 
that  suits  one  family  may  be  quite 
inappropriate  for  another.  Such 
things  as  the  family's  size,  exist- 
ing dietary  habits,  social  customs, 
and  economic  status  must  all  be 
taken     into     consideration.  The 


amount  of  kitchen  equipment  avail- 
able will  likewise  have  an  effect 
on  the  nature  of  the  meals  that 
are  prepared.  For  example,  a  family 
with  a  coal  stove  burning  all  day 
will  be  able  to  prepare  cheaply 
dishes  such  as  beans  and  stews, 
which  require  long  slow  cooking. 
A  family  with  a  gas-range  might  find 
these  foods  uneconomical  because  of 
the  large  amount  of  fuel  required. 
There  is  a  great  deal  of  illustra- 
tive material,  available  on  request 
from  government  agencies,  which  may 
be  of  assistance  in  this  connection, 
provided  the  nurse  interprets  the 
material  to  the  individuals,  pointing 
out  the  application  to  their  problems. 

To  have  a  better  understanding  of 
food  economics  and  the  relative  mone- 
tary and  nutritive  value  of  the 
food  dollar,  the  nurse  should  go  to  the 
stores  or  market  in  her  district, 
and  actually  price  foods,  looking 
for  quality  in  them  and  learning  in 
what  units  food  may  be  purchased 
most  economically.  In  this  way,  she 
acquires  a  practical  knowledge  of  the 
situation  that  she  could  gain  in  no 
other  way.  For  instance,  she  dis- 
covers that  bulk  goods  can  be  pur- 
chased much  more  cheaply  than 
packaged,  that  topless  carrots  arc 
only  half  the  price  of  imported  ones 
with  tops,  that  minced  shoulder  of 
beef  gives  twice  as  much  for  the 
money  as  minced  round  steak,  yet  is 
just  as  good  for  meat  loaf  or  pic. 
By  careful  insjiection  of  the  various 
packaged  cereals  for  sale,  she  learns 
to  recognize  which  are  the  very 
nutritious  whole-grain  variety,  and 
which  are  the  expensive,  highly  re- 
fined type,  lacking  in  essential  nu- 
trients. The  aim  is  not  to  make 
nutritionists  out  of  public  health 
nurses,  but  rather  to  equip  them  with 
the  right  kind  of  information  so  that 
when  they  enter  homes  where  children 
are  living  on  diets  of  cake  and  coffee, 
they  are  in  a  position  to  give  much 
needed  help  and  suggestions,  and  are 
able  to  interpret  the  facts  to  suit  the 
family's  particular  requirements. 

The  public  health  nurse  is  always 
in  very  close  contact  with  children 
in    schools.       Here,    there    is    every 
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opportunity  to  carry  on  an  effective 
program  of  nutrition  education  as  an 
intrinsic  part  of  the  general  health 
program.  No  school  curriculum  in 
health  is  complete  unless  it  includes 
this  subject,  and  the  nurse  should  be 
able  to  give  the  teachers  much  assist- 
ance in  preparing  their  lessons.  The 
aim  of  the  nutrition  teaching  should 
be  to  provide  the  children  with  suffi- 
cient knowledge  of  the  foods  essential 
for  healthful  living  that  they  may  be 
able  to  select  food  intelligently  and 
permanently  establish  good  food 
habits.  As  mentioned  previously, 
nutrition  education  is  especially  im- 
portant for  the  very  young  children, 
since  their  food  habits  can  be  in- 
fluenced with  much  less  difficulty 
than  those  of  older  children,  who  have 
become  quite  fixed  in  their  ways. 
However,  children  of  all  ages  need 
this  phase  of  education  while  at 
school,  for  there  is  little  assurance 
that  the  great  majority  of  them  will 
ever  receive  adequate  nutrition  educa- 
tion elsewhere.  This  learning  holds 
much  of  immediate  value  for  all  pupils 
and  is  of  potential  value  for  the  citizen 
of  the  future.  At  the  same  time, 
this  information  which  the  children 
carry  home  from  school  is  almost 
certain  to  be  transmitted  by  them 
to  their  parents,  who  might  not  have 
been  reached  in  any  other  way. 

If  nutrition  teaching  is  to  be 
most  effective  each  teacher  should 
be  made  aware  of  the  major  defects 
in  dietary  habits  prevalent  among 
the  children.  The  public  health 
nurse  can  aid  materially  in  this 
way,  by  pointing  out  what  food  habits 
she  has  found  need  changing,  and 
what  teaching  methods  will  produce 
the  best  results  in  terms  of  improved 
health.  For  example,  she  may  have 
observed  that  many  of  the  children 
are  refusing  to  eat  vegetables  at 
home.  She  may  then  advise  the 
teacher  of  this  and  suggest  that 
the  pupils  be  asked  to  bring  to 
school  one  kind  of  vegetable  each. 
These  may  then  be  studied  in  class 
and  perhaps  made  the  object  of  a 
"tasting  party."  In  this  way  the 
strangeness  of  the  various  vegetables 
disappears  and   the  children  develop 


an  active  interest  in  them.  Similarly, 
the  nuhse  may  have  found  the  con- 
sumption of  milk  by  the  children 
inadequate.  By  informing  the  teacher 
of  the  situation,  some  class  activity 
which  would  stimulate  an  appreciation 
of  milk,  such  as  a  poster  competition, 
might  be  organized. 

The  school  lunch  program  is  an 
excellent  practical  application  of 
nutrition  teaching  and,  if  well- 
planned,  serves  two  important  func- 
tions. It  not  only  directly  improves 
the  nutrition  of  many  of  the  children, 
but  also  has  definite  educational 
values  which  should  be  understood 
and  utilized  to  the  fullest  extent. 
Many  schools  neither  need  nor  have 
a  complete  lunch  program  but,  where 
one  is  in  operation,  the  nurse  should 
give  attention  to  the  nutritive  value 
of  the  meals  served,  the  eating  habits 
of  the  children,  and  the  sanitation  of 
the  lunchroom.  The  meals  should 
provide  generous  amounts  of  the 
protective  foods,  whole-wheat  bread 
rather  than  white,  no  cake  or  pastry, 
and  should  include  as  wide  a  variety 
as  possible  of  vegetables.  Candy 
and  soft  drinks  should  not  be  for 
sale  in  the  school  lunchroom.  They 
both  diminish  the  child's  appetite 
for  more  essential  foods,  and  de- 
velop a  greater  taste  for  sweet  foods, 
thus  promoting  tooth  decay.  It  is 
chiefly  rural  children  who  must  stay 
at  school  for  lunch.  If  it  is  im- 
possible or  impractical  to  provide 
them  with  a  complete  noon  lunch,  the 
interest  of  the  parent-teacher  asso- 
ciation might  be  aroused  in  pro- 
viding at  least  one  hot  .dish  for  the 
children  to  eat  along  with  the  lunch 
brought  from  home.  The  necessary 
equipment  costs  very  little  and  the 
results  will  be  well  worth  the  small 
amount  of  effort  involved  in  prepara- 
tion. Occasionally  it  is  necessary 
to  provide  some  children  with  special 
supplements  daily.  The  public  health 
nurse  may  find  supplements  such  as 
cod  liver  oil  or  milk,  advisable  in 
certain  districts  where  they  are  un- 
obtainable either  from  economic  causes 
or  unavailability;  when  this  is  the 
case,  it  should  be  drawn  to  the  atten- 
tion of  the  proper  authorities. 
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The  third  channel  through  which 
I  the  public  health  nurse  can  work  to 
improve  the  standard  of  nutrition  in- 
cludes community  organizations  and 
agencies  interested  in  health  activities. 
She  can  effectively  guide  them  in 
their  projects  and  make  suggestions 
for  their  programs,  based  on  local 
needs.  If  obvious  nutritional  defects 
are  present  she  can  enlist  the  co- 
operation of  community  groups  in 
overcoming  them,  and  stimulate  their 
interest  in  developing  necessary  facil- 
ities and  services  for  the  early 
recognition  and  correction  of  physi- 
cal defects  which  may  interfere 
with  normal  nutrition,  such  as  decayed 
teeth,  diseased  tonsils,  and  faulty 
posture. 

Prenatal  and  well-baby  clinics  play 
such  an  important  role  in  the  gen- 
eral health  program,  that  the\'  are 
flourishing  in  almost  every  community. 
It  is  especially  advisable  that  the 
public  health  nurse  or  the  doctor 
provide  expectant  mothers  and 
mothers  of  young  babies  with  such 
nutritional  information  as  the\'  may 
need  to  ensure  their  optimal  nutrition. 
At  these  clinics,  and  at  special 
nutrition  meetings  or  club  programs 
into  which  some  aspect  of  nutrition 


education  is  introduced,  it  may  be 
worthwhile  to  distribute  printed  pam- 
phlets or  illustrative  material. 
These  are  of  most  value  when  the\ 
are  directed  toward  a  definite  end 
and  serve  to  emphasize  a  specific 
point  that  is  being  made.  Films 
and  slides  may  also  be  used  effectively 
at  group  meetings  to  develop  interest 
and  clarify  thinking  with  regard  to 
a  certain  situation.  The  public 
health  nurse  should  be  aware  of  all 
available  sources  of  educational  ma- 
terials in  nutrition  and  make  use 
of  them  to  best  advantage. 

Again,  it  should  be  pointed  out 
that  nutrition  is  only  one  factor 
affecting  health  and,  therefore,  should 
not  be  emphasized  in  the  general 
health  program  to  the  exclusion  of 
other  related  factors.  However, 
nutrition  education  can  be  developed 
in  conjunction  with  other  phases  of 
health  education  in  such  a  way  that 
the  balance  of  all  the  factors  that 
make  for  healthful  living  becomes 
apparent  and  significant.  The  public 
health  nurse  has  a  continuing  priv- 
ilege as  well  as  a  responsibilit\  in 
being  able  to  f)lay  a  large  part  in  bring- 
ing this  knowledge  of  health  and  haj)- 
piness  to  everyone  in  her  community. 


Salt  as  Sausage  Preservative 


Tests  ronducted  over  a  period  of  nine 
months  have  disclosed  that  fresh  frozen  pork 
sausage  prepared  without  salt  keeps  better 
than  the  same  product  prepared  with  salt. 
These  tests  were  made  to  determine  a  satis- 
factory method  of  preparing  sausage  for 
freezing  to  provide  maximum  stability, 
appearance,  and  palatability.  It  had  been 
found  that  fresh  frozen  pork  sausage  devel- 
oped rancidity  after  relatively  short  periods 
of  storage  at  temperatures  of  0  and  15T. 

Three  lots  of  sausage  from  the'Same  initial 
stock  were  identically  prepared  except  for 
seasoning  ingredients.  One  lot  was  seasoned 
with  s^ge,  pepper,  sugar,  and  salt.  Another 
contained  sage,  pepper,  and  sugar  only,  and 
the  third  contained  no  seasoning.  Samples 
were  prepared  from  all  lots,  frozen  at  zero 
degrees,  placed  in  storage  at  that  temperature, 


ami  every  thirty  days  portions  were  removed 
from  each  lot  and  submitted  to  chemical  as 
well  as  taste  tfsts. 

At  the  end  of  three  months  it  was  noted 
that  the  sausage  which  contained  salt  had 
deteriorated  in  appearance,  flavor,  and  odor. 
.Xfter  each  succeeding  month  of  storage  and 
subscfjuent  examinations,  the  samples  con- 
taining salt  continued  to  deteriorate  in  all 
respects.  The  tests  indicated  that  seasonings 
other  than  salt  had  but  little  effect  on  the 
development  of  rancidity  in  the  sausage 
during  freezing,  storage,  and  cooking.  Or\ 
the  contrary,  the  type  to  which  sugar,  sage, 
and  pep{)er  had  been  added  were  slightly 
more  acceptable  and  had  lower  deterioration 
values  than  the  type  to  which  no  seasoning 
had  been  added. 

— Xrws  Notts  No.  55 


.\PR1L,   194/ 


Learning  Activities 

The  Late  Kathleen  M.  Stanton 


EVERY  course  which  is  included 
in  the  curriculum  for  the  educa- 
tion of  student  nurses  must  have  cer- 
tain definite  characteristics  and  elTects 
if  it  is  to  prove  worthwhile.  Inherent 
in  the  subject  matter  of  the  course 
will  be  certain  abilities  which,  by 
their  effect  on  the  student,  will  result 
in  learning.  Each  course  should  affect: 
What  the  student  thinks  (an  intel- 
lectual ability) ;  what  the  student  does 
(a  motor  ability);  and  what  the  stu- 
dent feels  (an  emotional  ability).  In 
the  process  of  interpreting  the  mate- 
rial in  each  course  to  and  with  the 
students,  the  teacher  has  the  oppor- 
tunity to  turn  all  of  these  responses 
into  the  desired  channels.  The  end 
result  of  this  change  will  be  the  prod- 
uct. Thus  the  products  of  thinking 
are:  understandings,  ideas,  concepts, 
knowledge;  the  products  of  doing 
result  in  the  development  of  habits, 
skills,  the  ability  to  do  things;  the 
products  of  feeling  lead  to  the  for- 
mation of  attitudes  and  ideas,  an 
appreciation  of  the  patient  as  being 
more  than  just  a  case  but  an  interest- 
ing personality  as  well. 

The  teacher  must  plan,  organize, 
and  control  the  learning  situation 
in  such  a  way  that  the  student's 
response  will  be  satisfactory  in  all 
these  abilities.  The  teacher  must 
learn  to  estimate  the  "effect  upon 
the  pupils.  She  knows  from  the 
beginning  the  effect,  the  product 
she  wants  to  develop,  and  she  should 
be  aware  of  the  activities  that  will 
achieve  the  desired  end.  It  is  im- 
portant to  remember  that  the  stu- 
dent, too,  has  an  aim.  It  may  or  may 
not  be  the  same  as  the  teacher's. 
Before  effective  learning  can  take 
place  there  must  be  a  blending  of 
these  different  goals.  The  teacher 
cannot  take  all  of  the  responsibility 
for  setting  the  goal  but  motivation 
is  all-important. 

Learning  is  most  economical  of 
time  and  energy  if  it  is  methodical. 


The  various  "methods"  used  in  teach- 
ing should  be  evaluated  in  terms  of 
certain  criteria.  When  she  has 
honestly  searched  her  own  mind  and 
practices  and  has  answered  the  follow- 
ing questions,  the  instructor  will  be 
able  to  judge  if  she  is  proceeding 
in  the  right  direction. 

Why  is  she  teaching?  To  be  more 
specific,  why  does  she  teach  student 
nurses?  She  is  not  only  giving  the 
students  an  insight  into  all  the 
things  to  be  learned  about  nursing, 
she  is  helping  young  women  to  de- 
velop as  individuals.  The  majority 
of  the  class  will  be  late  teen-age 
girls,  many  of  whom  have  never  lived 
away  from  home  before.  Therefore, 
all  of  the  needs  of  late  adolescence 
must  be  met  —  cultural,  social,  and 
professional  needs.  These  students 
must  also  be  provided  with  a  challenge — 
the  higher  the  intelligence  of  the 
group  as  a  whole,  the  greater  will  be 
the  challenge  that  they  can  meet. 

This  leads  on  naturally  to  the 
second  question  the  instructor  should 
ask  herself:  Whom  is  she  teaching? 
With  large  groups  of  students  there 
is  a  tendency  to  disregard  the  fact 
that  each  of  them  has  individual 
interests,  individual  strivings,  in- 
dividual problems.  Until  she  knows 
something  of  the  background  of  each 
student,  the  instructor  cannot  draw 
the  best  from  each.  One  of  the  most 
important  steps  in  this  recognition 
is  that  each  instructor  or  supervisor 
who  works  with  the  students  should 
quickly  learn  their  names.  There  is 
something  baffling  and  slightly  igno- 
minious for  the  young  student  when 
she  loses  her  anonymity  in  a  group. 

The  well-qualified  teacher  can 
answer  the  remaining  questions  quick- 
ly: What  she  is  teaching;  how  she 
is  teaching.  She  knows  that  only 
the  most  modern,  scientific  material 
should  be  given  to  the  students. 
She  knows  that,  in  order  to  have 
this    information    readily    available, 
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constant  preparation  on  her  own  part 
is  both  essential  and  inevitable.  There 
can  be  no  such  thing  in  nursing  as  the 
re-hashing  of  subject  matter  from 
year  to  year.  Even  in  such  a  course 
as  the  history  of  nursing,  contem- 
porary developments  must  have  a 
place. 

How  does  she  teach?  The  beginning 
of  learning  is  frustration  —  our 
learning  is  being  blocked.  In  our 
endeavour  to  overcome  this  blocking, 
we  think,  act,  and  do  differently. 
Eventually,  with  mastery  of  the 
problems,  learning  ensues. 

The  lecture  method  without  ^stu- 
dent  activity  is  being  more  and  more 
discarded.  In  its  place,  the  socialized 
methods  are  being  used  with  planned 
active  participation  on  the  part  of  the 
students.  Included  in  these  methods 
are:  individual  conferences,  group  con- 
ferences, discussion  groups,  nursing 
clinics,  demonstrations,  nursing  care 
studies,  lectures,  with  plenty  of  stu- 
dent activity. 

Discussion  is  a  very  fruitful  method 
of  learning  if  certain  conditions  are 
observed.  The  students  are  likely  to 
be  mentally  alert  and  stimulated. 
The  effort  each  makes  to  express  her- 
self clearly  is  in  itself  of  great  value. 
Ignorance  and  misapprehensions 
are  quickly  revealed  and  can  be  dealt 
with  immediately.  The  chief  diffi- 
cult>-  with  discussions  is  that  the 
more  self-assertive  individuals  are 
likely  to  talk  too  much,  while  shy 
students  may  never  voluntarih-  say 
anything.  There  is  a  danger  that 
irrelevant  material  will  be  intro- 
duced and  side-track  the  main  topic. 
It  is  important,  therefore,  that  the 
problems  to  be  discussed  be  carefully 
defined  and  delimited.  At  the  same 
time,  all  aspects  of  the  problems 
must  be  brought  out  and  the  students 
must  be  macle  aware  of  all  of  the 
implications  involved.  Participants 
must  have  had  an  opportunity  to  do 
some  preparation;  then,  with  the 
discussion  focused  on  the  problem, 
the  group  proceeds  to  look  for  the 
correct  solution.  Some  sort  of  sum- 
marization must  be  given  at  the  end 
of  the  discussion.  Some  form  of 
activity  grows  out  of  the  conclusions 


which  have  been  reached  together. 

Applied  as  a  socialized  method, 
the  lecture  becomes  modified  from 
the  e.xpert  telling  the  group,  a  one- 
way process,  to  a  sharing  in  which 
the  teacher  and  pupils  co-operate 
in  the  development  of  the  ideas. 
A  few  important  guides  will  assist 
the  instructor  to  use  this  method 
more  effectively.  It  is  a.\iomatic 
that  attention  must  be  aroused. 
Never  introtluce  an\-  of  the  more 
important  elements  of  the  lesson  in 
the  first  few  moments  —  wait  until 
attention  has  been  accurately  focused. 
Even  in  adults,  the  span  of  attention 
lags  as  the  lecturerls  voice  goes  on 
and  on.  Questioning  becomes  an  im- 
portant part  of  this  method,  there- 
fore, to  break  the  monotouN-  of  one 
voice  and  to  permit  of  student 
participation.  Stress  should  be  laid 
on  the  questions  which  the  learners 
ask  of  the  teacher.  Such  questions 
are  a  natural  manifestation  of  in- 
terest which  the  teacher  should  wel- 
come heartily. 

The  use  of  textbooks,  reference 
readings  in  current  periodicals,  sum- 
maries; etc.,  should  be  a  recognized 
part  of  the  students'  experience  of 
learning.  Illustrations,  visual  aids, 
the  direct  handling  of  equipment 
are  all  important  aspects  of  stud>'  to 
which  the  .student  shouUl  be  referred. 
Even  a  subject  which  is  exceedingly 
interesting  ma>'  have  some  dull  or 
distasteful  parts.  Once  the  student 
realizes  the  v*ital  connection  of  these 
parts  to  the  important  objectives 
which  have  been  set,  she  will  tackle 
them  with  the  same  energy.  Study 
is  drudgery  only  when  it  is  un- 
willingly done  because  it  seems  value- 
less. 

Nursing  care  studies  are  valu- 
able means  for  the  student  to  con- 
solidate what  shy  has  learned.  They 
often  result  in  the  emergence  of 
new  problems  or  subjects  for  study 
and  thus  are  a  constant  stimulus. 
The  following  iK)ints  should  be  given 
to  the  student  to  serve  as  guides  in 
her  stud>'  of  an  individual  patient  and 
the  particular  nursing  problems  asso- 
ciated with  his  illness: 

1.    VV^hat  sort  of  a  person  is  that  patient? 
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2.  How  bad  is  his  disease?  (This  should 
take  in  the  interpretation  of  the  laboratory 
findings  but  only  as  it  relates  to  nursing  care.) 

3.  Purpose  of  the  doctor's  prescriptions. 
(This  should  include  the  therapeutic  prin- 
ciples involved.) 

4.  Plan  of  nursing  care — problems  to 
meet.  (The  younger  student  deals  with  just 
the  immediate  problems.  The  more  senior 
student  deals  with  the  immediate  and  long- 
term  problems.) 

5.  What  is  the  nurse's  plan  for  teaching 
health  principles  to  this  patient? 

6.  What  is  her  plan  in  getting  this  patient 
ready,  e.g.,  for  surgery?  for  any  new  treat- 
ment? to  go  home? 

Encourage  creative  writing  in  the 
nursing  care  studies  —  not  just  the 
notation  of  facts  according  to  a  stereo- 
typed plan. 

The  demonstration  lesson  aims, 
as  its  primary  purpose,  to  develop  the 
student  nurse's  ability  to  perform 
various  skills  efficiently.  "We  react 
as  a  whole  to  a  whole  situation." 
Therefore,  an  observation  of  the 
particular  technique  being  carried 
out  on  the  ward  gives  a  vague  concept 
of  the  completed  procedure  before  it 
is  demonstrated  in  the  classroom. 
When  the  actual  demonstration  is 
given,  the  purpose  of  the  procedure 
should  be  explained.  A  list  of  the 
necessary  equipment  should  be  given 
to  the  student  prior  to  the  demonstra- 
tion- so  that  she  may  anticipate  each 
step  in  the  preparation.  The  prepara- 
tion of  the  patient  to*  receive  the 
treatment  is  stressed.  In  teaching  the 
actual  procedure,  emphasize  each 
step,  the  key  points.  These  can  be 
drilled  upon  later.  The  after-care  — 
first  of  the  patient,  then  of  the  equip- 
ment —  will  round  out  the  lesson. 
The  summary  should  be  given  by  the 
students. 

Do  not  clutter  up  these  demon- 
strations with  too  many  explanations. 
The  procedure  being  taught  should  be 
dramatized  to  make  it  appear  life- 
like—  exactly  as  if  it  were  being  per- 
formed on  the  ward,  with  the  con- 
versation directed  toward  the  patient. 
Since  she  has  had  the  procedure- 
sheet  given  to  her  beforehand,  the 
student    knows    what    to    look    for. 


Further  explanations  may  be  neces- 
sary following  the  demonstration. 
The  student  should  practise  the  whole 
procedure  then  drill  on  the  actual 
manipulation  involved.  She  should  be 
supervised  for  the  total  procedure  on 
the  ward,  both  to  observe  her  mastery 
of  the  technique  and  to  watch  the 
timing. 

One  of  the  most  important  details 
of  work  the  instructor  in  a  school  of 
nursing  has  to  do  is  to  plan  for  the 
most  effective  use  of  the  physician's 
time  as  a  teacher.  Some  guide  to  the 
purposes  behind  his  lectures,  and  the 
points  that  it  is  desired  he  shall 
cover,  will  aid  him  in  the  preparation 
of  his  lessons.  Taking  as  an  illus- 
tration the  medical  lectures  the  phy- 
sician will  give,  the  following  objec- 
tives might  be  outlined : 

1.  To  give  the  student  a  general  under' 
standing  of  the  diseases  and  conditions  re- 
quiring medical  care  and  treatment  with 
special  emphasis  upon  the  most  common  and 
most  dangerous. 

2.  To  give  the  student  a  thorough  under- 
standing of  medical  principles  in  order  that 
she  may  be  able  to  apply  them  in  carrying  out 
all  the  doctor's  orders  and  efficiently  reporting 
symptoms  and  effects  of  treatments. 

3.  To  give  an  appreciation  of  the  patient 
as  a  member  of  a  community  who  must  be 
helped  physically  and  mentally  toward  com- 
plete recovery. 

Building  on  those  objectives,  a  list 
of  the  points  that  he  should  cover 
would  include  the  following: 

1.  To  give  a  general  knowledge  of  medical 
diseases  (cause,  pathology,  complications, 
symptoms,  treatment,  and  prognosis). 

2.  To  give  curative  and  preventive  meas- 
ures, pharmacology  and  therapeutics,  in 
connection  with  each  condition. 

3.  To  give  a  thorough  understanding  of 
medical  principles  and  practices  in  order  that 
the  nurse  may  carry  out  the  doctor's  orders 
efficiently  and  be  able  to  report  symptoms  and 
effects  of  treatments  intelligently. 

4.  Subject  matter  included  should  serve 
as  a  rock  foundation  upon  which  to  base  their 
medical  nursing  classes. 

5.  Patient  should  be  studied  as  a  member 
of  a  community  and  students  should  be  in- 
terested in  their  means  of  recovery  and  re- 
habilitation. 
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6.  An  appreciation  should  be  given  of  the 
great  need  for  the  application  of  mental 
hygiene,  diet  therapy,  and  health  teaching  in 
the  care  of  medical  patients. 

7.  To  develop  a  personal  resfwnsibility 
for  early  recognition  of  medical  conditions  and 
the  importance  of  early  diagnosis. 

8.  To  stress  the  most  common  and  most 
dangerous  medical  conditions. 


In  conclusion,  the  accompan\ing 
graph,  taken  from  page  19,  Technical 
Manual,  Xo.  21-250.  Army  Instruc- 
tion, issued  by  the  Tnited  States  War 
Department,  April  19,  1943,  will  illus- 
trate how  the  complexities  of  the 
lesson-planning  procedure  can  be  sim- 
plified if  thought  and  care  is  givxn  to 
each  step. 


Determine 

lesson 

objective. 


Formulate 

lesson 

title. 


Lesson  Preparation 


Preliminary  Planning 


Analyze 
lesson 
materials. 
Determine 
key  points. 


Determine 
relation  to 
earlier  lessons 
and  students' 
background. 


Determine 
teaching  aids, 
equipment,  and 
materials 
needed. 


Plan  methods 
of  intro- 
ducing the 
lesson  to 
students. 


Presentation  of  New  Materials 
List  Select  Select  Plan  Prepare  test 

teaching       illustrations  methods  of  application.        questions 

points.  and  presentation.  and  problems, 

demonstrations. 


Prepare  for  summary 

and 
review  of  lesson. 


Summary  and  Review 
Prepare  assignments 

and 
references. 


Allocate  time 
to  each  part 
of  lesson. 


It's  Not  the  Patient  ...  It's  the  Visitors  I 

Nona  Blake  as  told  to  Loiise  Price  Bell 


MOST  patients  are  pretty  reason- 
able —  some  of  them  are  grand. 
It's  the  visitors  which  m\'  patients 
have  that  get  me  down  when  I'm  on  a 
case! 

Of  course  we  all  expect  a  cer- 
tain amount  of  questioning  and  doubts 
from  the  immediate  family  if  some- 
thing we  are  doing  for  our  jxitient 
seems  painful  or  unpleasant.  It 
doesn't  make  a  bit  of  difference  that 
you  are  following  the  doctor's  direc- 
tions out  to  the  letter  —  they  wonder 
if  Dr.  Smith  "really  meant  you  to  do 


it  if  it  bothered  Mar>'  so  much!"  We 
all  experience  times  like  that,  but  it's 
the  visitor  1  hold  in  awe  —  not  a  mem- 
l)er  of  the  family,  just  the  casual 
friend  or  acquaintance,  member  of  the 
patient's  club,  wife  of  he»  husband's 
boss  .  .  .  ad  infinitum. 

No  visitor  should  stay  long  when 
visiting  a  patient,  particularly  a 
post-operative  one.  The  smartest 
visitor  I  ever  knew  came  every 
other  day  to  see  her  friend  after 
she  had  definitely  understood  from 
the  doctor  that  visitors  were  welcome. 
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She  always  stood,  even  though  I  al- 
ways urged  her  to  be  seated.  After 
several  days  my  patient  asked  her 
why  she  never  sat  down  and  made  her- 
self comfortable.  "That's  just  why 
1  don't  sit  down,"  the  friend  laughed. 

'T  would  be  so  comfortable  that  I 
would  stay  on  and  on  and  you  would 
be  all  tired  out  when  I  left.  Long  ago 
I  made  it  a  practice  to  stand  while 
calling  on  an  ill  person ;  when  I  begin 
to  shift  my  weight  from  one  foot  to 
the  other,  1  know  it's  time  I  left." 

Wouldn't  it  be  a  godsend  to  our 
patients  if  we  could  post  that  sane 
rule  on  the  foot  of  every  bed? 

So  many  visitors  are  inclined  to 
forget  that  the  patient  may  not  like 
to  be  jostled  the  least  bit;  they  no 
sooner  get  in  the  room  than  they 
perch  upon  the  bed,  or  lean  over 
with  one  arm  pressing  it,  as  they  talk. 
To  avoid  this,  I  always  try  to  offer 
a  chair  which  is  at  a  strategic  spot  — 
where  the  visitor  cannot  touch  the 
bed  and  where  the  patient  will  be 
able  to  see  her  caller  without  craning 
her  neck  or  going  to  other  uncomfort- 
able extremes.  Often  I  have  switched 
the  furniture  about  in  hospital  rooms 
while  the  patient  was  still  in  those 
first  "bad  days"  so  that  when  the 
time  came  to  lift  the  "no  visitor"  ban 
and  her  friends  started  to  flock 
thoughtlessly  in,  the  chairs  would  be 
in   the  best  positions  for  the  callers. 

Some  people  have  naturally  loud 
voices,  and  these  invariably  tire 
an  ill  person  to  w^hom  soothing  and 
quiet  are  important.  With  these 
people  I  have  found  that,  if  handled 
tactfully,  they  may  be  allied  with 
you  and  feel  rather  important  if  you 
tell  them  that  every  little  noise 
seems   to   bother   "Mrs.   So-and-So," 


and  that  you  know  that  you  can 
depend  upon  her  to  be  as  quiet  as  pos- 
sible. If  you  add:  "You  might  even 
mention  this  to  her  other  friends," 
the  loud-voiced  person  will  not  sus- 
pect that  your  entire  efforts  are  really 
to  keep  her  voice  gentle. 

Often  food  that  is  brought  to  a 
patient  by  well-meaning  friends  is 
not  the  type  she  can  eat.  A  good 
nurse  must  handle  that  situation 
tactfully  and  can  do  so  by  graciously 
thanking  the  friend  and  carrying 
the  food  away  to  be  properly  stored. 
Often  the  subject  never  comes  up 
again,  whereas  if  you  said:  "Oh, 
I'm  sorry,  Mrs.  Smith  can't  have 
any  fruit!"  the  visitor  would  be  crest- 
fallen, and  you  wouldn't  have  accom- 
plished a  thing  except  to  make  her 
feel  unhappy. 

The  longer  I  care  for  people  as 
patients,  the  more  I  realize  what 
a  large  part  in  their  recovery  and 
convalescence  psychology  plays.  A 
mere  mention  of  a  subject  in  any  way 
related  to  an  unpleasant  memory,  or 
incident,  w-ill  often  start  a  patient 
off  in  a  train  of  gloomy  thoughts. 
If  your  patient  is  so  ill  that  you 
have  to  stay  in  the  room  while  her 
visitors  are  present,  watch  for  any 
such  conversational  flaws  and  do 
your  best  to  direct  the  discourse 
into  other  channels. 

It  it  weren't  for  visitors,  a  nurse's 
job  wouldn't  be  half  so  bad  —  at 
least  that's  the  way  it  seems  to  me. 
If  you  agree,  it  wouldn't  be  a  bad 
idea  to  leave  your  copy  of  this  maga- 
zine within  reach  of  one  of  your 
patients.  She  might  learn  something 
that  would  help  her  when  she  is  well 
and  takes  on  the  role  of  visitor 
herself! 


Streptomycin 


Streptomycin  has  been  found  to  have 
very  little  value  against  bone  infections, 
except  when  used  in  conjunction  with  surgery 
where    there    could    be    direct    application. 

Thus  far  it  has  not  given  dramatic  results 
in  peritonitis,  but  its  continued  use  as  an 
auxiliary  treatment  seems  justified. 

In  various  dysenteries,  due  to  susceptible 
bacteria,  considerable  benefit  has  been  noted. 


sometimes  when  the  drug  is  given  by  mouth 
alone. 

The  substance  has  little  value  against 
typhoid  fever  and  it  is  apparently  of  no 
use  in  controlling  carriers  of  this  disease. 

Excellent  results  have  been  obtained 
with  direct  application  of  the  drug  to  infec- 
tions of  the  external  ear,  the*pleural  cavities 
and  the  brain. 
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Servins  Hospital  Meals  Attractively 


Barbara  Bell 


P)OD  is  not  only  one  of  the  vital 
necessities  of  life  but,  also,  as 
much  a  curative  agent  as  many 
medicines.  To  the  hospital  patient 
the  meal  tray  marks  off  the  impor- 
tant events  of  the  day.  It  may  be 
eagerly  awaited  or  casually  and  in- 
differently accepted.  The  thought- 
ful department  will  attempt  an  at- 
tractive and  compelling  presentation. 

The  attractiveness  of  the  tray  de- 
pends upon: 

Seasonability:  The  weather  exerts 
a  definite  influence  on  both  the  appe- 
tite and  body  needs.  Recognition 
of  the  debility  produced  by  hot 
weather  should  be  shown  in  sum- 
mertime meals.  Simple  foods,  in- 
teresting in  color  and  fresh  in  form 
and  texture,  with  a  combination  of 
chilled  or  frozen  dishes,  should  gene- 
rally, but  not  completely,  replace 
those  rich  in  fat  and  energy  value. 
Some  foods  are  definitely  substandard 
at  certain  times  of  the  year,  e.g., grape- 
fruit is  inferior  in  texture  and  flavor 
from  June  to  October,  so  should  not 
be  used  extensively  during  these 
months. 

Meal  planning:  Planning  menus 
for  a  definite  cycle  of  time  has  proven 
an  efficient  means  of  obtaining  meals 
of  maximum  interest.  IVovision 
shoukl  be  made  for  considerable 
flexibility.  "New  dishes  beget  new 
appetites,"  a^;cording  to  John  Ray. 
Monotony  should  be  avoided  by 
limiting  the  use  of  any  particular 
food  constituent  to  once  in  any  given 
meal.  For  instance,  cream  of  tomato 
soup  and  sliced  tomatoes  should  not 
be  served  at  the  same  time.  If  a  food 
appears  in  two  successive  meals  it 
should  be  presented  in  markedly 
different  forms.  Variations  arc  ob- 
tained by  serving  focxl  raw  or  cooked, 
peeled  or  unpeeled,  or  cut  into  differ- 
ent shapes  and  sizes.  Consideration  of 
color  helps  avoid  monotony  and  pro- 
vides interest  in  the  meal. 

Food    preparation:    Food    prepara- 


tion conserves  the  nutritive  value 
of  the  food,  improves  its  digestibility, 
enhances  its  flavor  and  palatability, 
and  retains  the  attractiveness  of  its 
original  color,  form,  and  texture. 
Quick  cooking  of  vegetables  and 
fruits,  with  a  minimum  exposure  to 
air,  results  in  the  least  loss  of  nutrient 
elements.  Cooking  in  small  quantities 
allows  for  heat  penetration  through- 
out the  mass  without  over-cooking 
with  the  consequent  loss  in  food  value 
and  original  flavor.  The  volatile  sub- 
stances that  produce  the  flavor  may 
be  driven  off  or  changed  to  other  com- 
pounds less  enjosable;  for  example, 
the  undesirable  effect  of  long-con- 
tinued cooking  on  cabbage  and  cauli- 
flower is  well  known. 

The  effects  of  cookery  on  color, 
form,  and  texture  are  also  important 
factors  in  the  palatability  of  food. 
The  preparation  should  be  focussed 
on  maintaining  the  color  found  in 
the  original  state  of  the  food,  such 
as  the  green  in  beans  and  the  red 
in  beets.  Foods  may  be  prepared  so 
that  the  original  form  is  maintained 
or  another  form  as  pleasing  is  pro- 
tluced.  Baketl  apples,  boiled  potatoes, 
and  broiled  steak  are  examples  of  food 
which,  if  well  |)rcpared,  should  show 
little  change  in  their  original  form. 
Sliced  or  diced  vegetables  and  all 
"made"  dishes  show  changes  in  form 
from  that  of  the  original  food  or  in- 
gredients used.  The  slices  or  forms 
should  be  uniform  in  size,  thickness, 
and  shai)e  to  lend  ease  to  serving  and 
eating.  The  form  of  the  slices  or 
other  shapes  should  be  apparent  as 
such  anil  not  be  a  conglomerate  mass. 

Texture  may  be  maintainetl  in 
the  natural  state,  softened  as  in 
fruits  and  vegetables,  or  hardened 
as  in  pastries,  batters,  and  tloughs. 
The  food  preparation  should  maintain 
or  develop  the  texture  consitlered 
characteristic  of  a  given  standard 
product,  whether  boiled  potatoes  or 
cake.      Due   thought   is   not   always 
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given  to  the  influence  exerted  by 
the  form  and  texture  of  food  upon 
the  attractiveness  of  the  tray  ser- 
vice; for  example,  salad  ingredients 
too  finely  shredded,  the  creamed 
dish  with  a  "pasty"  consistency, 
carrots  and  turnips  cut  into  pieces 
too  large  for  daintiness,  meat  that 
looks  scrappy,  and  potatoes  so  large 
they  appear  to  dominate  the  plate. 

In  serving  fresh  fruits  and  vege- 
tables the  cleanliness,  crispness,  and 
freshness,  together  with  its  appeal 
in  color  and  form,  either  natural  or 
achieved,  afl"ect  the  attractiveness. 

Chilling  is  important  in  the  pre- 
paration of  many  dishes.  All  fruits 
and  vegetables  to  be  served  raw  are 
more  palatable  when  properly  chilled. 
The  old  adage,  "Serve  hot  foods  hot 
and  cold  foods  cold,"  cannot  be 
ignored  in  successful  food  preparation. 

The  problem  of  satisfactory  vege- 
table service  is  particularly  difficult. 
Keeping  cooked  fresh  vegetables  on 
steam  table  for  several  hours  before 
they  are  served  destroys  the  color, 
vitamin  content,  and  palatability. 
Vegetables  should  be  cooked  in  small 
quantities  so  that  the  steam  counter . 
is  replenished  with  freshly  cooked 
food  so  as  to  act  as  a  point  of  service 
rather  than  a  place  of  storage. 

Tray  service:  The  type  of  tray 
used  should  be  of  such  material  that 
it  is  easily  kept  clean  and  is  not 
readily  marred  by  constant  usage. 
It  should  be  sufficiently  large  to 
accommodate  the  meal  planned,  with- 
out appearing  crowded. 

For  most  people  the  attractiveness 
of  the  service  is  determined  by  the 
use  of  clean  linen,  freshly  and  care- 
fully laid.  When  paper  tray-covers 
are  used  extra  care  is  required  to  pre- 
vent them  coming  awry  on  the  smooth 
surface  of  the  tray. 

All  silverware  must  be  durable 
and  serviceable  and  at  the  same  time 
attractive  in  line  and  design.  Well- 
kept  silverware  lends  charm  and 
dignity  to  the  service.  Constant 
attention  is  necessary  to  remove 
tarnish  and  stains  of  various  kinds. 

In     one     hospital     it     was     found 


possible  to  reduce  the  number  of  em- 
ployees by  the  use  of  paper  dishes. 
This  change  in  standards  might  be 
accepted  without  protest  but  only 
under  emergency  conditions.  Con- 
servative but  attractive  designs  of 
vitrified  china  seem  the  most  suited 
to  hospital  use.  Gaudy  designs  in  the 
centre  of  the  plate  appear  to  leave 
little  room  for  food.  The  glassware 
should  be  of  good  quality.  It  is  im- 
portant that  china  and  glassware  be 
well  washed  and  shining  and  that  those 
pieces  chipped  or  cracked  be  removed 
from  service.  The  effect  of  an  other- 
wise attractive  meal  will  be  spoiled 
by  damaged  or  poorly  washed  tray 
equipment. 

The  portions  of  food  served  should 
be  such  as  appeal  to  the  appetite. 
Small  amounts,  pleasingly  arranged, 
revive  the  jaded  interest  in  food. 
With  a  little  thought  and  imagination 
an  artistic  piece  of  work  can  be  accom- 
plished. As  in  the  words  of  Shake- 
speare, "They  are  sick  that  surfeit 
with  too  much,  as  they  that  starve 
with  nothing." 

One  of  the  old  and  recognized 
means  of  serving  attractive  trays 
is  by  the  use  of  flowers.  These  are 
not  always  available.  Name-cards 
and  materials  from  the  woods  can 
be  ingeniously  and  inexpensively  used 
to  add  charm  and  interest,  with 
variations  to  fit  special  days,  anni- 
versaries, and  seasons. 

Every  patient  is  an  individual 
with  likes  and  dislikes,  peculiar  com- 
plications, special  needs,  and  varia- 
tions in  ability  to  use  certain  foods, 
and  the  tray  service  must  take  the 
individual  into  consideration.  There- 
fore a  psychological  understanding 
and  sympathetic  approach  toward  the 
patient  is  necessary.  Some  one  has 
said,  "After  a  good  dinner  one  can 
forgive  anydfte,  even  one's  own  rela- 
tives." 
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Bedside   Nursing  —  An   Essential   Service 


Christine  E.  Charter 


IF  IT  WERE  possible  for  every- 
body in  Canada  who  needs  nursing 
care  to  secure  it,  the  nursing  profes- 
sion would  not  be  nearly  so  concerned 
as  it  is  at  present  with  self-anal>sis. 

The  problem  which  is  disturbing 
most  of  us  is  the  desire  for  change. 
The  general  public  will  not  be  satis- 
fied with  pre-war  standards  of  medical 
care  —  they  want  good  medical  care, 
including  nursing  services,  extended 
throughout  the  Dominion.  For  proof 
of  this  we  have  onl\  to  think  of 
hospitals,  large  antl  small,  crowded 
to  capacity;  of  the  growth  of  graduate 
staff  nursing  in  hospitals;  of  the 
great  demand  for  private  duty  nursing ; 
of  the  increase  in  bedside  nursing 
visits  made  by  the  X'ictorian  Order 
ot  Nurses,  or  of  the  trend  towards 
giving  more  bedside  nursing  service 
by  official  j)ublic  health  agencies. 
We  realize  that  there  is  extremely 
uneven  distribution  of  nursing  care; 
we  know  that  the  need  for  change  is 
being  felt  generally,  also  that  such 
a  need  may  shortK  become  a  demand 
and  that  demands  usually  result  in 
action,  it  is  for  us  to  decide  whether 
some  action  to  provide  this  essential 
service  is  to  be  taken  b>'  us  as  a  pro- 
fessional group  or  by  lay  bodies  or 
by  both.  While  lay  groups  might 
possibh-  be  more  concerned  with 
quant it\'  of  service,  we,  as  nurses, 
should  surely  make  the  most  of  our 
<jpportunit\'  to  see  to  it  that  the 
qualit\  of  nursing  care  is  emphasized 
in  an>'  plans  which  may  be  made. 

There  is  evident  at  present  a  feel- 
ing that,  before  more  adequate  ser- 
vice can  be  provided  for  the  public, 
changes  must  take  place  within  the 
profession  itself.  If  this  be  so, 
each  nurse  should  know  ver\'  clearly 
in  what  direction  she  wants  change 
and  how  it  is  to  be  obtained  — 
whether  by  coercion  or  by  the  demo- 
cratic method  which,  sureK',  if 
somewhat  slower,  produces  better  and 
more     lasting     results     in     the     end. 


We  should  each  know  what  has  already 
been  accomplished  and  should  have 
some  concrete  suggestion  to  offer 
regarding  what  more  we  think  should 
be  done.  In  other  words,  through 
our  own  existing  organizations  we 
should  stud\  proposals,  legislative 
and  otherwise,  which  will  affect  both 
the  medical  and  nursing  care  of  the 
(  anadian  people  as  well  as  our  own 
interests. 

One  of  our  greatest  problems  is  in 
bringing  together  the  people  who 
really  need  each  other  —  in  relating 
the  skills,  experience,  and  personal 
preferences  of  the  nurse  on  one  hand, 
to  the  needs  and  geographical  posi- 
tion of  the  employer  (hospital  or 
individual  patient)  on  the  other.  As 
a  beginning  it  might  be  useful  if 
each  community  could  assess  its 
own  available  resources  and  methods 
of  supplementing  these  resources. 
Nurses,  often  forming  one  of  the 
largest  professioniU  groups  in  a  com- 
munity, could  certainly  find  much 
to  do  along  these  lines,  both  in 
investigation  and  in  the  interpreta- 
tion of  findings  to  the  conmumity. 
In  centres  where  such  surveys  have 
been  made  one  is  immediately  con- 
fronttxi,  of  course,  with  the  actual 
shortage  of  nursing  personnel,  which 
brings  us  directly  to  the  question 
of  why  so  man\  nurses  turn  from 
the  bedside  nursing  for  which  they 
were  trained  to  other  branches  of  the 
profession. 

The  Victorian  Order  of  .Nurses 
provides  a  combination  of  bedside 
care  with  public  health  nursing,  and 
affords  ample  opportunity  for  one 
to  hear  reasons  pro  and  con  bedside 
nursing  as  it  affwts  the  nurse  her- 
self either  in  an  organization  or  a 
hospital.  Financial  security  and  hours 
of  work  have  been  discusstxl  fre- 
quently elsewhere  so  1  would  men- 
tion brieffy  a  few  of  the  other  com- 
ments sometimes  heard.  One  is  that 
there    is    less    opportunity    for    ad- 
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vancement  and  for  keeping  up-to- 
date  in  the  bedside  nursing  field 
than  in  other  phases  of  the  work. 
Educational  opportunities  are  as  mucli 
desired  by  the  nurse  giving  daily  care 
to  a  patient  as  by  the  nurse  teaching 
or  supervising.  Eacilities  for  greater 
variety  of  clinical  experience  in  differ- 
ent parts  of  the  country  would  be  ap- 
preciated by  some  nurses;  more  of  the 
effective  in-service  programs  already 
in  existence  in  some  hospitals,  with 
planned  staff  education;  conferences 
with,  perhaps,  renewed  emphasis  on 
the  needs  of  the  individual  patient; 
and  libraries,  are  all  projects  to 
which  each  nurse  can  contribute  and 
which,  in  smaller  centres  particularly, 
will  help  to  keep  her  abreast  of  the 
times  and  enthusiastic  about  her 
own  field  of  work. 

Another  objection,  expressed  per- 
haps more  frequently  of  visiting 
nursing,  is  that  the  case  load  is 
sometimes  largely  made  up  of  the 
chronically  ill.  V'isiting  nursing 
organizations  give  care  to  acutely 
ill  patients  in  their  own  homes  on 
a  part-time  basis,  and  "these  medical, 
surgical,  obstetrical,  or  communicable 
disease  cases  do  undoubtedly  require 
professional  nursing,  but  it  is  true 
that  for  various  reasons  a  great 
many  people  suffering  from  chronic 
illness  must  also  be  cared  for  in 
their  homes.  Theoretically,  such 
care  is  given  by  the  nurse  only  until 
the  family  can  give  it  adequately 
or  until  other  arrangements  can  be 
made.  It  would  seem  that  by  re- 
lieving professional  nurses  of  many 
hours  of  tedious  care  that  can  be  given 
equally  well  by  practical  nurses  or 
nursing  aides,  each  graduate  nurse 
could  use  her  special  skills  and 
training  to  greater  advantage  as 
well  as  extend  her  activities  over 
a  wider  area.  The  practical  nurse 
could  assist  without  ever  being  total- 
ly responsible  for  the  complete  care 
of  any  patient.  The  patients  whom 
she  visits  alone  would  be  those  with 
long-term  or  minor  illnesses,  who, 
at  the  time  of  her  visit,  require  little 
or  no  teaching  and  whose  needs 
at  that   time  can   be   filled   satisfac- 


torily by  the  practical  nurse.  Nurs- 
ing still  fears  the  encroachment  of 
the  subsidiary  worker  in  the  fields 
of  private  duty,  institutional,  and 
visiting  nursing,  and  this  step  should, 
of  cx)urse,  be  contingent  upon  the 
proper  training  and  licensing  (pro- 
vincially)  of  the  practical  nurse. 
However,  the  volume  of  service  re- 
quired to  provide  all  our  people  with 
good  nursing  care  requires,  too,  that 
the  service  of  professional  and  prac- 
tical nurses  must  be  so  planned  that 
each  type  of  worker  can  have  the 
satisfaction  of  giving  the  type  of 
service  for  which  she  is  qualified. 

Again,  much  time  is  often  spent 
by  the  bedside  nurse  in  clerical 
duties.  Clerical  time  is  still  some- 
what cheaper  than  nursing  time, 
although  a  good  worker  of  this  type 
is  almost  equally  difficult  to  obtain. 
Making  provision  for  removing  all 
purely  clerical  tasks  from  the  nurse 
would  again  free  more  of  her  time 
for  that  work  for  which  she.  was 
actualh-  trained.  The  same  holds 
true  about  the  employment  of  maids, 
possibly  on  a  part-time  basis,  by 
the  larger  organizations  at  least. 
A  maid  who  cleans  a  nurse's  bag  or 
hospital  equipment  is  saving  time 
and  money  for  the  agency  or  institu- 
tion, while  the  nurse  would  not  feel 
that  she  was  once  more  doing  some- 
thing which,  though  necessary,  could 
be  managed  equally  well  by  an  unskil- 
led person. 

Turning  back  to  look  at  the  prob- 
lem of  providing  an  essential  service 
from  the  general  point  of  view,  organ- 
ized nursing  is  we  know,  acutely 
aware  of  the  insecurity  of  many  nurses, 
of  the  fact  that  salaries  are  too  small 
for  their  needs  and  insufficient  reward 
for  their  trained  skills.  Yet  nursing 
costs  are  becoming  too  great  for  the 
public  to  bear,  and  now,  in  common 
with  several  other  countries,  we  have 
reached  the  time  for  re-organization. 
Doctors,  nurses,  and  the  public  must 
agree  on  the  best  way  to  supply 
medical  and  nursing  care  to  every- 
body, with  due  consideration  for 
each  group  involved,  whether  by  a 
contributory  scheme  of  health  insur- 
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ance  or  by  some  other  method.  What- 
ever the  method  it  will  require  more 
nurses  to  do  bedside  nursing  than 
are  at  present  available.  In  this 
period  of  unrest  do  we  first  of  all 
need  to  examine  our  own  attitudes 
and  rediscover  that  enthusiasm  which 
sees  in  each  patient  the  opportunity 
to  study  and  serve  an  individual  and 
through  him  a  nation?  A  recent 
editorial  in  The  Canadian  Nurse  said 
of  bedside  nursing:  "The  actual  day- 


by-day  care  of  sick  persons  is  the 
most  exacting,  the  most  difficult 
and  in  the  long  run  the  most  satis- 
fying." Whatever  the  method,  it 
will  require  co-operation  and  co- 
ordination within  our  own  profession, 
the  simultaneous  action  of  groups 
studying  and  working  and  planning 
together  to  enable  us  to  become  a 
force  for  initiating  a  new  quality  of 
health  in  our  country  and  security 
in  nursing. 


Enrolment  in  University  Schools  of  Nursing 


WITH  the  need  for  qualified  per- 
sonnel in  our  hospitals  and  public 
health  organizations  greater  than  ever 
before  in  the  history  of  nursing 
in  Canada,  interest  is  focused  on 
how  many  persons  are  enrolled  in  the 
various  university  schools  and  de- 
partments of  nursing  across  the 
Dominion.  In  order  to  have  accurate 
information,  the  Canadian  Nurses' 
Association   sent  a   questionnaire   to 


each  of  the  universities  which  enrol 
students  for  either  undergraduate  or 
post-graduate  nursing  courses.  The 
accompanying  tables  present  the  sum- 
mary of  the  information  received  for 
the  session  1946-47. 

A  total  of  twelve  universities  in 
Canada  include  courses  in  nursing 
in  their  calendars.  Some  provide 
undergraduate  courses  and  experience 
(1);  others  enrol  only  graduate  nurses 


TABLE  I 

UhlVERSITIES  WITH  SCHOOLS  AND  DEPARTMENTS  OF  NuRSING 


(1) 

(2) 

(3) 

Ali)erta 

X 

British  Columbia 

X 

Manitoba 

X 

McGill 

X 

McMaster. 

\ 

Montreal. .  . 

X 

Ottawa 

X 

Queen's 

X 

Saskatchewan 

X 

St.  Francis  Xavier 

\ 

Toronto 

X 

Western  Ontario.                                                                   , 

X 
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TABLE  II 
Undergraduate  Nursing  Students 


1st  yr. 

2nd  yr. 

3rd  yr. 

4th  yr. 

5th  yr. 

Totals 

Degree  course    — veterans 

others 

15 
170 

3 
94 

86 

2 
66 

74 

20 
490 

Diploma  course — veterans 

others 

3 
62 

63 

59 

8 

3 
192 

(2) ;  the  remainder  make  provision  for 
both  (3).  Table  I  indicates  the  types 
of  courses  available  at  the  various 
universities. 

Table  II  shows  the  number  of 
students  registered  in  the  various 
undergraduate  years,  including  both 
those  who  are  attending  university 
and  those  who  are  having  their  hos- 
pital experience.  In  order  to  de- 
termine how  many  veterans  have  en- 


tered the  university  undergraduate 
courses  in  nursing,  a  separate  list- 
ing was  made  for  this  group.  Twenty- 
three  veterans  are  enrolled  this  year. 
Diploma  courses  as  distinct  from 
degree  courses  are  offered  by  some 
universities  and  are  indicated  separ- 
ately. A  grand  total  of  192  students 
are  registered. 

University    post-graduate    courses 
have     attracted     large     numbers    of 


TABLE  III 
Post-graduate  Nursing  Students 


Degree  Course 

Certificate  Course 

Diploma  Course 

Total 

1st  year 

2nd  year 

1st  year 

2nd  year 

1st  year 

2nd  year 

A. 

2 

13 

11 

6 

32 

B. 

11 

5 

16 

C. 

4 

4 

D. 

1 

14 

42 

57 

E. 

11 

10 

3 

24 

F. 

6 

6 

G. 

50 

50 

H. 

6 

19 

4 

29 

I. 

9 

11 

56 

6    *4 

21 

103 

J. 

34 

19 

294 

*11 

347 

K. 

14 

14 

L. 

9 

9 

61 

98 

481 

30 

21 

691 

*  Included  in  undergraduate  course. 

A.  Administration  in  schools  of  nursing;  B.  Administration  in  hospitals;  C.  Administra- 
tion and  supervision  in  public  health  nursing;  D.  Nursing  education  (general);  E.  Nursing 
education  (advanced);  F.  Clinical  supervision  (hospitals);  G.  Supervision  (special  fields); 
H.  Teaching  in  schools  of  nursing;  I.  Supervision  in  schools  of  nursing;  J.  Public  health  nursing 
(general  course);  K.  Public  health  nursing  (advanced  course);  L.  Other  courses  (not  specified). 
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j^ratluiite  nurses  this  year.  The 
majority  of  this  group  have  enrolled 
in  the  one-year  certificate  courses, 
the  public  health  nursing  elective 
predominating.  The  total  enrolment 
of  veterans  in  these  various  courses 
is  much  larger  than  in  the  under- 
graduate picture.  There  are  255 
veteran  nursing  sisters  registered  in 
the  various  certificate  courses,  2  in 
the  diploma  course,  and  38  in  the 
degree  courses  for  a  total  of  295. 
This  figure  represents  42.69  per  cent 
of  the  enrolment  in  post-graduate 
courses.  Table  III  gives  a  picture 
of  the  wide  variety  of  courses  that 
are  included  and  of  the  number  of 
students  in  each.  The  table  is  divided 
to  indicate  the  numbers  working 
toward   degrees,  diplomas  and   certi- 


ficates, either  in  their  first  or  second 
year. 

The  universities  report  that  large 
numbers  of  applicants,  including  nurs- 
ing sisters,  have  already  been  ac- 
cepted for  the  new  session  commenc- 
ing next  September.  Prospective 
post-graduate  students  who  have 
not  yet  filed  their  applications  are 
recommended  to  make  their  plans  as 
early  as  possible  to  avoid  disappoint- 
ment. Certain  limitations  in  the 
number  of  students  they  can  accept 
are  imposed  upon  university  schools 
and  departments  of  nursing  by  the 
facilities  for  field  work  which  are 
available.  Many  organizations  and 
associations  have  scholarship  funds 
for  post-graduate  study.  Nurses  are 
advised    to    make   early    application. 


The  German  Nursing  Services,  1945-46 

Mahel  G.  Lawson,  M.A.,  M.B.,  (h.B.,  S.R.N. 


THK  PICTURK  presented  by  the 
German  Nursing  Services  in  the 
British  Zone  of  Germany  in  July, 
1945.  was  one  of  considerable  dis- 
organization. Hospitals  had  suffered 
badly  from  bombing;  existing  accom- 
modation was  grossK'  overcrowded, 
and,  in  man>  areas,  there  was  no 
adequate  water  suppK'  or  sewage 
system ;  there  was  a  deplorable  short- 
age of  soap,  dressings,  drugs,  and 
equipment  of  all  kinds;  nursing  staffs 
were  mal-distributed;  and  many  so- 
called  "matrons,"  who  had  held  im- 
portant and  responsible  positions 
under  the  Nazis,  had  no  proper 
training.  i'his  state  of  affairs  was 
fulK  appreciated  by  the  majority  of 
the  profession,  but  hitherto  in  Ger- 
many the  nursing  profession  has  had 
little  say  in  its  own  organization,  and 
nurses  have  not  enjo\ed  the  same 
privileges,  or  attained  to  the  same 
status,  as  their  colleagues  in  countries 
where  nursing  is  regarded  as  a  sister 
profession  to  that  of  medicine. 


The  majorit>  of  nurses  continue 
to  be  trained  under  the  Motherhouse 
system,  whether  Catholic,  Evangeli- 
cal, or  Red  Cross.  While  this  system 
develops  to  a  high  degree  a  vtxa- 
tional  outlook,  it  does  not  encourage 
the  development  of  qualities  of  leader- 
ship, and  a  good  deal  of  under- 
standing and  encouragement  was  re- 
quired to  overcome  existing  prejudices 
and  obstacles  towards  advancement, 
not  the  least  of  which  were  provided 
by  the  attitude  of  the  German  medical 
profession. 

Certain  broad  lines  of  develop- 
ment were  adopted  to  cover  the  work 
of  hospital  nurses,  midwives.  district 
nurses,  and  public  health  workers, 
the  first  essential  being  to  obtain  a 
measure  of  unit>'  within  the  profes- 
sion itself,  and  to  secure  some  form 
of  organization  through  which  to 
work.    This  was  done  as  follows: 

1 .  A  German  Nursing  .'\dvisory  Committee 
was  set  up  in  each  province  (five  in  all 
in   the   Zone)    to  consult    with   the   Control 
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Commission  Nursing  Officer  on  affairs  of 
local  concern,  or  to  deal  with  specific  matters 
referred  to  it  for  recommendations. 

2.  Five  German  Nursing  Officers  were 
appointed,  one  to  the  public  health  de- 
partment of  each  Provincial  German  Civil 
Government.  Each  of  those  chosen  repre- 
sented a  different  approved  association 
of  nurses,  so  that  representation  of  all 
denominational  groups  was  secured. 

3.  A  German  Zonal  Advisory  Nursing  Com- 
mittee was  instituted,  meeting  monthly  at 
Control  Commission  Public  Health  Head- 
quarters. It  consisted  of  five  Nursing  Officers 
(see  No.  2),  together  with  representatives 
of  midwives  and  of  public  health  workers. 
It  worked  in  close  association  with  the  cor- 
responding German  Medical  Advisory  Com- 
mittee, and  dealt  with  matters  concerning 
the  profession  as  a  whole.  The  general 
opinion  of  the  profession  was  obtained 
through  the  Provincial  Committees. 

4.  The  appointment  of  a  German  Liaison 
Nursing  Officer  to  work  from  Control  Com- 
mission Headquarters,  and  to  co-ordinate 
the  work  of  the  above  committees  and 
officers,  had  been  sanctioned,  and  the  German 
.Advisory  Committee  had  put  forward  suit- 
able nominees. 

In  this  way  a  set-up,  somewhat 
comparable  to  our  General  Nursing 
Council,  was  achieved  and  there  was 
created  a  body  which  was  encouraged 
to  tackle  the  problems  of  re-organiza- 
tion, and  which  was  responsible  to 
the  nurses  themselves  for  the  recom- 
mendations it  made. 

These  committees  were  advisory 
only,  and  any  action  consequent  on 
their  recommendations  was  initiated 
by  Control  Commission  officials.  The 
sort  of  things  with  which  they  dealt 
were:  Standardization  of  training 
and  examinations  for  the  State  Regis- 
tration Certificate;  control  of  the 
assistant  nurse;  regulations  governing 
midwifery  training;  ratio  of  nurses  to 
patients;  holiday  entitlement  for  va- 
rious nursing  grades.  The  period  of 
training  for  general  nurses  was  in- 
creased to  three  years  throughout  the 
British  Zone  as  from  April  1,  1946,  a 
step  which  had  the  unanimous  sup- 
port of  the  profession. 

Of  great  importance  was  the  re- 
constitution  of  the  professional  organ- 
izations.     Those  representing  respec- 


tiveh'  the  Catholic  nurses  and  the 
deaconesses  had  never  entirely  ceased 
to  exist,  although  all  their  activities 
were  in  abeyance,  but  the  Free  Nurses 
had  been  compulsorily  absorbed  into 
the  Nazi  nursing  organization,  while 
the  Red  CVoss,  being  a  para-military 
formation,  had  been  completely  dis- 
solved by  the  Occupying  Powers.  It  is 
only  fair  to  say,  however,  that  large 
numbers  of  trained  Red  Cross  sisters 
were  never  party  members,  and  had 
taken  no  part  in  politics.  This  was, 
of  course,  true  of  many  other  members 
of  the  nursing  profession.  The  role 
played  by  these  professional  associa- 
tions, together  with  the  associa- 
tions of  midwives  and  of  public 
health  workers,  is  a  very  important 
one  in  Germany,  and  their  re-con- 
stitution gave  great  satisfaction  to 
nurses.  It  was,  however,  absolutely 
essential  to  bring  these  groups  into 
closer  relationship  than  had  previously 
existed  between  them  and,  to  this  end, 
the  Provincial  Nursing  Committees 
were  of  great  assistance. 

One  or  two  other  developments 
must  be  mentioned  briefly.  The  well- 
known  post-graduate  nursing  school, 
Werner  Schule,  belonging  to  the 
German  Red  Cross,  and  formerly  in 
Berlin,  was  re-opened  in  Gottingen 
with  the  help  of  the  university  author- 
ities there.  Lack  of  accommodation 
limited  the  number  of  students  for  the 
first  six-month  course,  but  it  was 
hoped  later  to  increase  the  number, 
and  to  include  nurses  from  other  pro- 
fessional groups,  thus  providing  a 
nucleus  of  specially  trained  nurses 
for  higher  administrative  and  teach- 
ing posts. 

Refresher  courses  in  the  larger 
cities  were  inaugurated  and  were 
received  with  great  enthusiasm.  Trav- 
elling, ration,  and  housing  difficulties 
did  not  then  permit  of  any  but  day 
courses  but,  in  addition  to  the  pro- 
fessional interest,  the  courses  brought 
together  nurses  of  all  groups  and  de- 
nominations working  in  the  same  area, 
and  gave  them  an  opportunity 
of  discovering  and  discussing  each 
other's  problems.  The  Draft  Con- 
stitution and  By-Laws  for  affiliation 
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to  the  International  Council  of  Nurses 
sent  me  by  Miss  Schwarzenberg  was 
given  to  the  Zonal  Advisory  Com- 
mittee for  future  consideration.  The 
difficulties  of  membership,  in  the 
absence  of  a  national  association, 
were  appreciated,  but  efforts  w'ere 
being  directed  towards  securing  pro- 
fessional unity  in  the  British  Zone 
as  a  preliminary  towards  future  de- 
velopment. 

Space  does  not  permit  of  any 
details,  or  of  descriptions  of  other 
aspects  of  nursing  dealt  with,  such 
as  school  and  maternity  and  child 
welfare  services.  Difficulties  of  every 
description  were  not  inconsiderable, 
and  the  sense  of  frustration  was 
at  times  most-  acute,  but,  look- 
ing   back,    there    were   many    bright 


spots.  I  endeavoured  to  adhere  to 
two  guiding  principles  which  I  had 
set;  firstly,  to  help  the  German 
nurses  to  assume  greater  responsi- 
bility for  their  own  affairs,  and  to 
develop  greater  independence;  second- 
ly, to  bring  the  various  denomina- 
tional and  ancillary  groups  into  closer 
professional  relationship. 

The  desire  of  the  German  nurses 
to  bring  themselves  into  line  with 
professional  developments  in  other 
countries  was  very  genuine,  and  they 
co-operated  freely  and  in  a  whole- 
hearted manner,  although  many  of  the 
suggestions  made  were  new  to  them, 
and  difficulties  and  prejudices  had  to 
be  overcome.  While  much  remained 
to  be  done,  a  good  start  had  un- 
doubtedly been  made. 


A  Permanent  Home 


The  School  for  Graduate  Nurses,  McGill 
University,  now  occupies  part  of  the  spacious 
and  attractive  residence  of  the  late  Sir  Edward 
Beatty  located  at  1266  Pine  Avenue,  Mont- 
real, which  recently  has  been  bequeathed  to 
the    university. 

The  greatly  increased  enrolment  of  stu- 
dents demanded  much  more  space,  and  the 
school  is  fortunate  in  now  possessing  two 
large  classrooms  on  the  top  floor  which  can 
accommodate  two  hundred  and  more  stu- 
dents. The  larger  room,  facing  the  south, 
which  was  a  sunny  solarium,  affords  a  lofty 
panoramic  view  of  the  city.  The  library  is 
also  spacious.  Upon  entering,  one  is  affected 
by  the  quiet,  attractive  environment,  which 
is  conducive  not  only  to  concentration  but  to 
browsing  and  meditation.  The  walls  are 
panelled  walnut  and  a  beautiful  rug  adds  to 
the  harmony  of  color.  Set-in  book  cupboards 
surround  the  room,  filled  with  a  fine  collection 
of  books  with  sufficient  additional  copies  to 
satisfy  the  needs  of  a  larger  number  of 
students.  The  class  of  1946  le£^  a  generous 
gift  of  money  for  this  purpose.' At  last  the 
accumulations  of  professional  magazines, 
reports  and  documents  of  all  sorts,  have  found 
suitable  resting-places  on  shelves  specially 
designed  for  convenient  use.  The  sch(K)l  has 
added  suljstantially  to  its  library  in  the  last 
two  years,  and  it  has  reason  to  1k'  prou*!  of  it . 


The  new  location  takes  the  students  away 
from  the  university  cafeteria  and  other  suit- 
able eating-places,  but  nurses  have  the 
happy  faculty  of  making  the  best  of  situations. 
They  have  made  friends  with  the  milkman, 
the  baker — and,  perhaps,  according  to  the 
rhyme,  the  candlestick-maker — who  call 
daily  and  leave  supplies.  The  honor  system 
of  "help  yourself  and  pay  for  what  you  take" 
evidently  works  satisfactorily  for  all  con- 
cerned. The  serving-kitchen  and  lunch-room 
are  busy  and  crowded  places  at  the  noon 
hour. 

The  school  has  been  very  fortunate  in 
receiving  a  gift  of  sixty  thousand  dollars  from 
the  VV.  K.  Kellogg  P'oundation  for  the  purpose 
of  meeting  increasing  demands  and  for  the 
expansion  of  the  school  program  during  a 
three-year  {xjstwar  period.  With  this  ad- 
ditional financial  a.ssistance  l)cyond  the  uni- 
versity budget,  the  schtxil  is  in  a  position  to 
increase  its  educational  resources,  to  secure 
additional  staff,  and  to  carry  out  more  effec- 
tively the  two-year  courses  leading  to  a 
Bachelor  of  Nursing  degree.  Anot her  objec- 
tive is  to  continue  the  organization  of  clinical 
services  for  post-graduate  experience.  Two 
post-graduate  courses,  in  the  fields  of  psychia- 
tric and  obstetrical  nursing,  have  l>een  estab- 
lished, and  the  co-operation  of  nurse  adminis- 
trators and  supervisors  in  these  fields  towards 
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Stanton  and  Miss  Peverley  on  the  Staircase 


planning  sound  clinical  programs  is  greatly 
appreciated.  This  spirit  and  eflfort  gives  en- 
couragement to  undertake  further  organi- 
zation. 

The  difficulty  of  securing  practice  teaching 
and  field-work  facilities  for  an  enrolment  of 
130  students  this  year  is  a  problem  common 
to  all  university  schools.  This  situation  in  the 
McGill  School  is  made  less  difficult  because  of 
the  understanding  and  whole-hearted  assist- 
ance of  heads  of  schools  of  nursing  and  of 
public  health  nursing  agencies,  together  with 


their  staffs,  in  accepting  and  supervising 
students  at  a  time  when  organizations  with 
limited  nursing  personnel  are  strained  in  an 
effort  to  maintain  their  standards  of  nursing 
service. 

There  is  evidence  of  another  maximum 
enrolment  next  year.  Ninety  returned  nursing 
sisters  are  in  attendance  this  session,  and 
many  other  eligible  applicants  who  served 
overseas  could  not  be  accepted  because  of 
lack  of  accommodation;  they  will  be  consid- 
ered for  the  session  1947-48. 
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Contributed  by  the  Qpmmittee  on  Public  Health  Nursing  of  the 
Canadian  Nurses'  Association 


Public  Health  Nursing 
in  Prince  Edward  Island 

Eleanor  R.  Whelkr,  B.A. 


IF  you  want  to  find  real  happi- 
ness you  should  be  a  public  health 
nurse  in  Prince  Hdward  Island,  which, 
as  one  Islander  puts  it,  is  the  small- 
est yet  the  grandest  of  all  the  prov- 
inces of  Canada.  What  a  blissful 
change  it  was  for  me,  to  go  from  the 
roar  and  rush  of  the  modern  city 
to  the  beaut>'  and  peace  of  this 
"Garden  of  the  Oulf !"  The  country- 
side with  its  charming  farm-houses 
and  well-kept  farms,  all  the  har- 
monious shades  of  green  of  the  vari- 
ous crops  —  the  dark  green  fields 
of  potatoes,  the  light  green  of  the 
hay,  the  blue-green  of  the  oats,  the 
pale  green  of  the  turnips  — -  with 
hedges  of  spruce  trees  and  graceful 
birches  along  almost  every  fence, 
the  red  roads  winding  in  and  out,  and 
always  the  surprise  of  a  glimpse  of 
blue  sea  just  over  the  hill  or  just 
around  the  bend  in  the  road,  make 
the  work  of  the  rural  nurse  a  joy. 

I  do  not  think  you  would  find  finer 
people  to  work  with  anywhere.  Their 
kindness  and  hospitality  never  cease 
to  amaze  me.  Indeed,  I  should  like 
to  become  an  "Islander."  But  while 
the  sons  of  the  Island,  who  have 
roamed  far  afield  to  fame  and  fortune, 
are  still  "Islanders,"  and  bring  a 
reflected  glory  to  their  home,  unless 
you  were  born  on  the  Island  you  never 
quite  become  a  true  "Islander"  ex- 
cept perhaps  to  yourself.  Do  you 
know    of    mauN-    districts    where,    at 


noon  on  a  summer  day,  or  at  the  end 
of  the  day  before  the  long  drive 
home,  you  can  have  a  swim  in  the  sea 
and  a  meal  cooked  on  a  bonfire  on 
the  shore  to  give  you  a  little  mental 
and  physical  rela.xation? 

Public  health  nursing  on  the  Island 
was  begun  in  1921  by  the  Red  Cross 
Society.  They  put  on  a  demon- 
stration program  for  ten  years  and 
in  1931  the  Department  of  Health 
took  over  the  public  health  work. 
The  Island,  with  its  population  of 
about  ninety-five  thousand,  is  served 
by  five  public  health  nurses  doing  a 
generalized  service,  one  nurse  doing 
tuberculosis  work,  and  one  nurse 
doing  communicable  disease  nursing, 
including  venereal  disease  work.  The 
director  of  nurses  was  on  leave 
during  the  war,  but  returned  in 
October,  1946.  During  her  absence 
her  place  was  ably  filled  by  the 
acting  director,  who,  though  married 
and  with  many  household  responsi- 
bilities, found  time  to  give  a  guiding 
hand  to  the  staff. 

The  medical  staff  consists  of  the 
chief  medical  otttcer,  two  physicians 
doing  tuberculosis  work,  one  of  whom, 
in  addition  to  his  work  as  director 
of  the  sanatorium,  holds  regular 
monthly  chest  clinics  at  four  ke> 
points  on  the  Island,  as  well  as 
weeklx'  clinics  at  the  siinatorium; 
the  other  devotes  full  time  to  the 
patients  in  siinatorium.    A  new  wing 
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added  to  the  sanatorium  in  1945  has 
a  splendid  new  operating-room  which 
makes  it  possible  to  do  chest  sur- 
gery without  transferring  the  patient 
to  a  general  hospital  as  was  pre- 
viously necessary.  One  physician  is 
in  charge  of  venereal  disease  work 
and  the  provincial  laboratory.  There 
is  also  a  full-time  sanitary  inspector. 
In  1945  the  mobile  x-ray  unit, 
owned  and  operated  by  the  Tuber- 
culosis League,  began  its  work  of  tak- 
ing a  chest  x-ray  of  the  whole  popula- 
tion on  the  Island.  A  truck  is  fitted 
up  with  the  equipment  and  moves  to 
the  various  districts,  setting  up  in  a 
school  or  hall  for  a  few  days  or  a 
few  weeks,  depending  upon  the  size 
of  the  community.  The  patient 
pays  fifty  cents  for  a  chest  x-ray 
and  the  maximum  for  a  family  of  any 
size  is  S2.50.  It  is  hoped  that  the 
whole  population  will  be  served  every 
three  years.  Through  the  Tuber- 
culosis League,  volunteers  in  every 
school  district  are  asked  to  visit  the 
whole  community,  making  appoint- 
ments and  arrangements  for  transpor- 
tation to  and  from  the  centre  for  those 
without  their  own  means  of  transport. 
The  plates  are  all  read  by  the  chest 
specialists  at  the  sanatorium.  Of  the 
thirty-five  thousand  plates  taken  to 
date,  .5  per  cent  have  been  found  with 
active  tuberculosis.  The  large  per- 
centage of  these  are  minimal  cases  and 
so  their  prognosis  is  good.  However, 
many  who  had  never  been  under 
medical  care  have  been  found  with 
moderately  advanced  or  even  far 
advanced  disease,  some  even  with 
positive  sputum.  All  the  cases  and 
suspects  are  asked  to  come  to  the 
regular  chest  clinics,  or  to  special 
clinics  as  the  case  demands,  for  a 
clinical  examination.  Both  the  tuber- 
culosis nurse  and  the  district  public 
health  nurse  assist  at  all  the  clinics. 
The  cases  are  followed  up  in  the  home 
by  the  tuberculosis  nurse,  assisted 
from  time  to  time  by  the  district 
nurse.  Despite  the  addition  made  to 
the  sanatorium,  there  is  still  quite  a 
long  waiting  list  for  admission.  Up 
to  the  present  time  the  x-ray  of  the 
chest  has  been  on  a  voluntary  basis, 
and  the  response  of  the  people  has 


been  very  good,  though  not  100  per 
cent. 

Venereal  disease  clinics  are  held 
twice  a  week  in  Summerside,  staffed 
by  a  local  physician  and  assisted  by  a 
local  graduate  nurse.  In  Charlotte- 
town,  with  the  aim  of  getting  away 
from  a  clinic,  treatments  are  given 
by  appointment  at  any  time  through- 
out the  week  by  the  director  of 
the  provincial  laboratory  and  ven- 
ereal disease  control,  assisted  by 
the  communicable  disease  nurse. 
The  follow-up  work  is  done  by  this 
nurse,  who  has  taken  post-graduate 
training  in  venereal  disease  control. 
During  the  war  there  was  excellent 
co-operation  from  the  medical  officers 
of  the  Army,  Navy,  and  Air  Force 
stationed  on  the  Island.  A  recent 
law,  demanding  blood  tests  and  pre- 
marital examination  before  any  mar- 
riage can  be  performed,  should  make 
quite  a  difference  in  the  control  and 
early  treatment  of  these  diseases. 

The  public  health  nurses,  giving 
generalized  service  apart  from  the 
communicable  diseases,  spend  a  great 
part  of  their  time  in  school  work 
and  its  follow-up.  In  my  district 
I  have  ninety-eight  schools,  eighty- 
two  of  which  are  one-roomed  schools 
and  sixteen  of  which  vary  from  two 
rooms  to  twenty-six  rooms.  My  school 
population  is  about  forty-five  hundred 
children,  which  makes  a  heavy  load 
with  long  gaps  between  visits.  At 
these  visits  the  children  are  weighed, 
measured,  have  vision  and  hearing 
tested,  throats,  teeth,  breathing, 
posture,  etc.,  inspected.  A  note 
is  sent  home  with  each  child  giving 
the  parents  a  report  of  the  findings. 
On  the  back  of  the  note  is  an  ex- 
cellent bit  of  advice  on  the  correc- 
tion of  defects  and  the  reasons  for 
prompt  treatment,  as  well  as  general 
advice  on  diet,  rest,  recreation,  and 
immunization.  Follow-up  visits  are 
made  to  homes  where  there  are  pro- 
blems. An  effort  is  made  at  this 
time  to  visit  pre-natal  ca.ses,  infants, 
and  preschool  children  in  the  district. 

In  some  parts  of  Canada,  nurses 
feel  hampered  in  their  work  by  the 
lack  of  treatment  facilities.  Here 
on   the   Island   the   Red   Cross  has  a 
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very  well  organized  plan  for  assist- 
ing needy  families,  with  hospital- 
ization for  tonsillectomies  and  pro- 
vision for  eye  examinations  and 
glasses.  The  family  physician  or 
the  eye,  ear,  nose  and  throat  spe- 
cialist is  always  willing  to  look 
after  these  cases.  The  Red  Cross 
also  holds  crippled  children's  clinics 
—  assisted  by  the  Rotary  Clubs  of 
Charlottetown  and  Summerside  — 
staffed  by  an  orthopedic  surgeon  from 
Halifax  who  visits  the  Island  twice 
a  year.  These  clinics  are  well  at- 
tended, patients  being  sent  in  by  the 
family  physician,  public  health  nurse, 
or  just  coming  on  their  own  initiative 
to  seek  help  and  guidance.  The 
Junior  Red  Cross  nurse  and  the  pub- 
lic health  nurse  of  the  district  attend 
the  clinics,  which  are  held  in  both 
(  harlottetown  and  Summerside,  and 
do  the  follow-up  work.  Reports  are 
sent  to  the  family  ph\sician.  Opera- 
tions may  be  performed  and  plaster 
casts  applied  in  the  local  hospitals. 
In  special  cases  the  patient  is  taken 
to  hospital  in  Halifax,  the  Red  Cross 
paying  the  hospital  bill  for  indigent 
cases. 

Vaccination  against  smallpox  is 
com{)ulsor\  for  school  attendance. 
The  town  schools  are  visited  >'early 
for  this  purpose,  and  the  rural  schools 
every  three  years  by  the  chief  medical 
officer.  Infants  and  preschool  chil- 
dren are  invited,  but  the  large  per- 
centage of  vaccinations  are  to  school 
children.  The  law  also  requires  re- 
vaccination  of  children  twelve  years 
and  over  attending  school.  Needless 
to  say,  there  is  no  smallpox  on  the 
Island. 

Diphtheria  immunization  is  done 
every  \'ear  in  the  town  schools  and 
every  three  years  in  the  rural  dis- 
tricts. Toxoid  is  administered  both 
by  the  chief  medical  ofticer  and  by 
local  ph\  sicians  who  receive  an  hono- 
rarium from  the  Health  Dipartment. 
More  and  more  infants  and  presch(K)l 
children  are  receiving  this  protection. 
In  1945.  3.. 183  preschool  and  2.213 
school  chihhcn  received  three  doses 
of  toxoid. 

Last  >fai'.  m\'  first  on  tin-  Island, 
1     had     to    make    three    visits,    and 


occasionally  four,  to  each  of  my 
ninety-eight*  schools  to  assist  with 
giving  the  diphtheria  to.xoid.  The 
needles  and  syringes  are  boiled  on 
Sterno  stoves  and  set  up  on  sterile 
paper  towels.  Some  of  the  doctors 
of  seventy-five  or  even  eighty  years 
of  age  were  still  anxious  to  attend 
the  toxoid  clinics.  One  day  we  were 
taking  a  short  cut  through  the  hills  to 
our  last  school.  W'e  climbed  a  narrow, 
winding  road  to  the  top  of  the  hills 
where  we  looked  down  at  the  "Devil's 
Punch  Bowl."  The  view  was  wonder- 
ful but,  at  the  top,  imagine  my  con- 
sternation in  finding  a  washout  in 
the  road  and  a  hole  about  four  feet 
deep!  We  had  come  about  a  mile 
and  a  half  along  this  road  and  there 
was  no  place  to  turn  the  car  so  I 
started  to  back.  I  was  successful 
at  staying  on  the  road  for  about 
half  a  mile  but  then  looked  up  for 
one  second  and  was  off  into  the 
ditch.  I  had  to  walk  the  other 
mile  to  the  nearest  farmer  who  came 
with  a  horse  to  pull  me  out.  What 
excitement  we  had  after  he  got  me 
back  on  the  road,  backing  to  a  spot 
where,  with  spruce  boughs  over  the 
ditch  and  a  rail  fence  taken  down, 
we  were  able  to  turn  the  car  and 
go  the  long  way  around,  where  the 
people    were    still    patiently  waiting. 

Another  interesting  to.xoid  day  we 
took  a  visiting  te.acher  with  us.  She 
sat  in  the  car  and  gave  us  an  account 
of  a  toxoid  clinic  from  the  outside 
looking  in.  One  mc^thcr  got  her 
five-year-old  son  as  far  as  the  schcx)l- 
yard.  There  he  lay  down,  kicked  and 
screamecl  and  put  on  such  a  successful 
temper  tantrum  that  she  tcx)k  him 
home.  Another  mother,  whose  pre- 
school boy  was  walking  along  quite 
amiably,  gave  him  a  shake  outside 
the  door  and  s;iid,  "Don't  you  dare 
cry  in  there  in  front  of  .ill  those  peo- 
ple. \'ou  walk  in  like  a  man!" —  and 
he  did! 

Child  health  centres  are  held  weekly 
in  the  larger  centres,  and  my  Friday 
aftern(X)ns  with  the  babies  are  per- 
haps m\'  happiest  times.  The  >()ung 
mothers  are  so  appreciative  of  ad- 
vice and  it  is  such  a  joy  to  see  babies 
well-fed,   well-cared   for,  and   happy. 
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I  wish  you  could  have  seen  Willie, 
who  made  his  first  visit  when  he  was 
only  three  weeks'  old,  weighing  only 
5  lb.  3  oz.  (I  would  have  had  him  in 
an  incubator!)  His  mother  was  only 
sixteen  years  old  and  her  knowledge 
of  babies  was  rather  limited,  but  her 
eagerness  to  do  everything  for  wee 
Willie  certainh'  brought  results.  Now 
he  is  six  months  old,  weighs  16  lb. 
and  laughs  out  loud  every  time  you 
talk  to  him.  He  has  two  very  charm- 
ing dimples  and  black  curls  all  over 
his  head.  His  mother  is  one  of  my 
best  advertisers.  I  am  even  getting 
mothers  from   ten  and   twelve  miles 


away,  friends  of  hers,  who  come  in  by 
bus  to  the  baby  conference. 

While  much  is  being  done  to  im- 
prove the  health  of  the  people,  and 
while  the  infant  mortality  and  tuber- 
culosis death  rates,  often  an  indica- 
tion of  the  effectiveness  of  the  pro- 
gram, are  improving,  still  our  nursing 
staff  could  be  doubled  or  even  trebled 
and  we  would  still  not  be  over-staffed. 
With  an  increasing  interest  in  health 
and  preventive  medicine,  we  all  hope 
that  the  day  is  not  too  far  distant 
when  the  people  will  be  willing  to 
pay  a  bit  more  for  health  services 
for  the  community. 


Immunity  to  Mumps 


Thirty  per  cent  of  people  probably  have 
had  mumps  without  knowing  it.  The  result 
has  been  a  high  degree  of  immunity  to 
epidemics  of  this  common,  but  sometimes 
quite  serious,  disease  of  childhood.  Such  is  the 
conclusion  from  studies  of  fifty  groups  of 
children  and  adults  conducted  by  University 
of  Pennsylvania  and  Harvard  University 
medical  scientists.  Mumps  and  measles 
usually  are  paired  as  childhood  maladies. 
Each  is  caused  by  a  specitic  filterable  virus. 
Both  diseases  are  very  contagious.  One 
virus  presumably  is  as  widely  disseminated  in 
the  population  as  the  other.  Yet  the  studies 
show  that  about  33  per  cent  of  young  adults 
have  a  probable  acquired  immunity  to  the 
disease  indicating  some  past  infection  of  which 
they  were  unaware.  One  attack  of  mumps  is 
believed  to  protect  an  individual  against 
further  attacks  of  the  virus  for  the  rest  of  his 
life.  Statistical  studies  have  shown  that 
whereas  about  90  per  cent  of  the  population 
suffer  from  measles  at  some  time  or  other 
only  60  per  cent  are  victims  of  mumps.  The 
immunity  of  a  person  was  determined  by  the 
so-called  "complement-fixation"  test  of  the 
blood  serum  with  mumps  virus  cultivated  in 
incubated  chicken  eggs,  and  also  by  a  skin 
test  with  similar  material.  The  reasons  why 
mumps  should  attack  some  persons  in  such  a 
mild  form  that  it  is  not  recognized — it  may 
amount  to  no  more  than  a  slight  headache  or 
an  "out-of-sorts"  feeling — is  unknown.  The 
technique  of  determining  immunity  may 
prove  of  considerable  value  in  times  of  mumps 
epidemics  when  the  relative  susceptibility  of  a 


population  can  be  determined  before  under- 
taking defence  measures. 

— News  Notes  No.  55 


Australian  National  Memorial 

In  October,  1945,  the  Australian  Nursing 
Federation  wrote  to  the  Prime  Minister  asking 
him  to  initiate  and  sponsor  a  Commonwealth- 
wide  appeal  for  funds  to  provide  a  national 
memorial  for  members  of  the  Australian 
Nursing  Services  who  were  killed  or  suc- 
cumbed to  illness  or  ill-treatment  in  the  recent 
war.  The  form  of  memorial  suggested  was  the 
establishment  of  post-graduate  courses  with 
the  ultimate  aim  of  an  Australian  College 
of  Nursing. 

A  reply  has  been  received  from  the  Prime 
Minister  stating  that  ...  it  was  not  a  project 
which  they  could  advise  officially.  The  Prime 
Minister  advised  that  it  has  been  decided 
that  the  national  tribute  should  be  centred 
at  the  Australian  War  Memorial  in  Canberra 
and  that  it  is  considered  that  any  regional 
or  sectional  memorial  should  be  financed  by 
public  subscription. 

—  The  Australasian  N^urses'  Journal 


The  Indian  population  in  Canada  has 
increased  almost  10  per  cent  in  the  last 
reported  ten-year  period. 


Most  of  the  7,205  Eskimos  in  Canada 
are  essentially  coast  dwellers,  obtaining 
much  of  their  food  and  clothing  from  the 
mammals  of  the  sea. 
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Personal  Interview 


Lois  Lethbridge 


IN  CONSIDERING  the  subject  of 
the  personal  interview  let  us  divide 
the  topic  into  four  parts:  application, 
use  of  the  placement  service,  refer- 
ences, and  interview. 

Application 

In  applying  for  a  position  the 
two  methods  generally  used  are  the 
written  application  and  the  personal 
interview.  Frequenth-  the  second 
follows  the  first. 

The  letter  of  application  may 
be  either  in  long  hand  or  it  may  be 
typewritten.  Some  employers  prefer  a 
letter  written  in  the  applicant's  own 
handwriting  as  they  feel  that  from 
this  type  of  letter  much  can  be 
gathered  regarding  the  applicant's 
personality,  ability,  etc.  This  letter 
should  be  clear,  concise,  courteous, 
and  correctly  spelled.  A  goo<l  grade 
of  plain  paper  should  be  used.  The 
letter  should  contain:  (1)  a  definite 
statement  of  application  for  the  posi- 
tion; (2)  reasons  for  making  applica- 
tion; (3)  credentials  —  including  edu- 
cation, experience,  and  otlur  qualifi- 
cations, listed  in  chronological  order; 
(4)  a  few  important  references;  (5) 
brief  but  explicit  information  con- 
cerning age,  nationality,  religion,  and 
matrimonial  status,  and,  finally,  (6) 
a  request  for  a  personal  interview. 
This  last  is  important  as  it  brings  the 
nurse  to  the  attention  of  the  employer 
as  a  definite  personality. 

If  a  record  report  is  to  be  sent 
from    the    Placement   Bureau   it   will 


not   be   necessary   to   repeat   all    the 
details  of  experience  in  the  letter. 

Placement  Bureaux 
In  many  of  the  provinces,  Nurse 
Placement  Bureaux  have  been  estab- 
lished which  have  proven  to  be  of 
great  benefit  both  to  the  individual 
nurse  and  to  the  employer.  The  use 
of  this  bureau  offers  many  advantages 
to  nurses.  These  include:  accurate 
and  up-to-date  lists  of  vacancies, 
with  details  regarding  the  terms  of 
emplo>ment ;  counselling  and  guidance 
regarding  the  type  of  work  for  which 
the  applicant's  preparation,  experi- 
ence and  abilit\'  best  suit  her,  and 
suggestions  for  future  post-graduate 
study  to  prepare  her  for  more  ad- 
vanced positions.  Another  advantage 
of  which  she  may  avail  herself  is  the 
introduction  to  an  employer.  This 
may  be  in  the  form  of  a  personal 
interview  which  is  arranged  for  her, 
or  by  a  letter  sent  to  the  prospective 
employer  containing  her  qualifica- 
tions and  places  of  past  emplo\nient. 

References 
Most  authorities  agree  that  there 
should  not  be  less  than  three  or  more 
than  five  references  and  that  these 
should  be  from  people  well  qualified 
to  judge  the  nurse's  scholarship, 
ability,  character,  and  personalit>'. 
It  is  not  considered  wise  to  include 
relatives  or  close  friends.  Particu- 
larly acceptable  are  letters  from  in- 
structors and  former  employers.  Most 
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employers,  seeking  information  about 
applicants,  prefer  to  write  directly 
to  the  individuals  whose  names  are 
given.  Therefore,  give  the  complete 
addresses  of  all  references.  Letters 
headed  "To  Whom  it  May  Concern," 
are  generally  of  little  value.  It  is 
wise  to  first  obtain  permission  before 
using  a  name  as  a  reference.  Failure 
to  do  so  shows  lack  of  courtesy  and 
may  result  in  embarrassment  and 
misunderstanding. 

Personal  Interview 
In  the  application  for  any  posi- 
tion the  personal  interview  plays 
a  very  important  part,  not  only  from 
the  standpoint  of  the  employer  but 
also  from  that  of  the  applicant.  The 
employer  may  learn  a  great  deal  about 
the  applicant's  personality  and  habits 
while  the  applicant  in  her  turn  has 
the  opportunity  to  judge  the  "spirit" 
of  the  institution,  the  people  with 
whom  she  would  work,  and  the  pros- 
pects for  growth  or  advancement. 

To  the  applicant:  Preparation  for 
the  interview  by  the  applicant  is 
important.  This  may  be  done  by 
thinking  through  the  issues  that  may 
be  brought  up  so  that  she  will  be 
able  to  reply  to  the  best  advantage. 
Plenty  of  time  should  be  allowed  to 
arrive  at  the  appointed  hour  without 
having  to  hurry.  This  will  help  to 
relieve  the  nervousness  that  it  is 
natural  to  feel  at  this  time.  If  she 
must  wait,  she  should  do  so  with 
good  grace.  Be  courteous  to  everyone. 
Be  careful  of  the  impression  created. 
Good  grooming  is  essential.  This 
includes  conservative  dress,  immacu- 
late cleanliness,  well-manicured  nails, 
and  carefully  arranged  hair.  To 
be  conscious  that  she  is  looking  her 
best  helps  to  create  a  feeling  of  self- 
confidence.  The  interviewer  will 
pay  careful  attention  to  diction, 
tone  of  voice,  posture,  alertness, 
and  case  of  manner.  The  latter  may 
be  acquired  b\  simply  acting  natural- 
ly. Poise  and  not  pose  is  the  important 
thing!  Cultivate  a  pleasant  expres- 
sion. A  heart  of  gold  and  feelings 
of  friendliness  are  of  little  value  if 
the  expression  resembles  the  pro- 
verbial "meat  axe."    Remember  that 


when  admitted  to  the  interviewer's 
presence  it  is  a  poor  start  to  address  a 
prospective  employer  by  an  incorrect 
name,  title,  or  address. 

It  is  best  to  let  the  interviewer  ask 
the  first  leading  questions.  This  will 
give  the  nurse  time  to  study  her 
and  decide  what  she  wishes  to  say. 
Answer  all  questions  clearly  and  hon- 
estly, endeavouring  to  keep  in  mind 
the  essentials.  "Yes"  and  "No" 
answers  are  generally  to  be  avoided, 
but  care  must  be  taken  not  to  be  too 
wordy.  It  is  well  to  remember  that 
there  is  a  difference  between  en- 
thusiasm for  the  work  and  effusive- 
ness. The  nurse  should  expect  to  be 
informed  about  the  duties  of  her 
position  and  what  her  responsibilities 
would  be.  She  should  find  out  what 
salary  she  may  expect  and  how  it 
compares  with  the  salaries  in  positions 
of  like  responsibility.  She  should  be  in- 
formed of  the  salary  advancement  pol- 
icy of  the  organization  and  the  oppor- 
tunities for  promotion,  the  internal 
personnel  policies,  such  as  lea,ves  of 
absence,  sick  leave,  hours  of  duty,  and 
vacation.  If  these  policies  are  out- 
lined at  this  time,  disagreement  about 
them  at  some  future  date  is  very  un- 
likely to  occur.  It  is  important  to  find 
out  what  perquisites  in  addition  to 
salary  may  be  expected,  that  is,  if 
maintenance  is  supplied,  does  it  con- 
sist of  board,  room,  and  laundry?  It  is 
quite  in  order  for  the  nurse  to  ask  to 
see  the  residence  and  one  of  the  rooms 
occupied  by  nurses. 

No  matter  what  the  outcome  of 
the  interview,  the  interviewer  should 
be  thanked  for  her  courtesy  in  giving 
her  time. ,  If  the  nurse  is  interested 
in  the  position,  she  may  ask  if  she 
may  have  time  to  think  over  the  mat- 
ter. If  she  is  not  interested,  she 
should  say  so  frankly  and  state  her 
reasons. 

To  the  interviewer:  To  make  the 
interview  a  success  preparation  on 
the  part  of  the  employer  or  inter- 
viewer is  also  essential.  This  will 
include  deciding  just  what  she  wants 
to  accomplish  by  the  interview,  such 
as,  finding  out  as  much  as  desired 
about  the  applicant,  making  the 
appointment,  and  providing  a  suitable 
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place  in  which  to  hold  it.  Contri- 
buting to  her  success  as  an  inter- 
viewer will  be  friendliness,  frankness, 
sincerity,  a  sense  of  humour,  and  the 
ability  to  see  things  from  another's 
point  of  view. 

Open  the  interview,  with  a  cordial 
greeting  and  a  few  irrelevant  remarks. 
This  will  help  to  break  down  the 
applicant's  reserve.  Questions  may 
then  be  asked  in  a  business-like 
manner.  Encourage  the  applicant  to 
talk  and  listen  attentively  to  what 
she  has  to  sa>'.  Two  heljiful  facts 
to  remember  are  that  a  good  inter- 
viewer listens  far  more  than  she 
speaks  and  that  observation  is  the 
twin  of  listening.  If  it  seems  ad- 
visable to  take  notes  do  so  after 
explaining  to  the  applicant  that  a 
few  pertinent  points  would  be  help- 
ful for  future  reference.  The  ter- 
mination of  an  interview  is  sometimes 


more  difficult  than  the  beginning; 
and  a  great  deal  will  depend  upon 
the  understanding  of  the  interviewer 
who  usualh'  indicates  when  the  inter- 
view is  ovxT.  Sincerity  and  courtesy, 
however,  on  the  part  of  both  appli- 
cant and  interviewer,  together  with 
a  natural  manner,  are  usually  suf- 
ficient to  ensure  a  favorable  leave- 
taking. 
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Coming  Events 


(1)  Alberta  Association  of  Registered  Nurses 

Event:  .Annual  meeting. 

Do/e:  April  18  and  19,  1947. 

Place:  I'alliser  Hotel,  Calgary,  .\lta. 


(2)  Registered  Nurses'  Association  of  Nova  Scotia 

Event:  .Annual  meeting, 

Date:  ]unc:  11  and  12,  1947. 

Place:  Halifax,  N.S. 

Special  note:  Dates  of  meeting  changed  from  previous  notice. 


(3)  Registered  Nurses  Association  of  Ontario 

Event:  .Annual  meeting. 

Date:  April  23,  24,  25,  1947. 

Place:  Royal  Connaught  Hotel,  Hamilton,  Ont. 

Special  business:  IVesentation  of  first  draft  of  a  proposed  Nursing  .Act. 

Guest  speaker:  Miss  Nora  Frances  Henderson,  Board  of  Control,  Hamilton. 


(4)  Association  of  Nurses  of  the  Province  of  Quebec 
Event:  Twenty-seventh  annual  meeting. 
Date:  May  26  and  27,  1947. 
Place:  Windsor  Hotel,  Montreal,  P.Q. 
Special  event:  Second  annual  luncheon  meeting  of  ail  district  representatives,  .May  20. 


(5) 


Event:  Series  of  five  lectures  for  industrial  nurses. 
Date:  Commencing  May  14,  1947. 
PUice:  Montreal,  V.{). 
Special  note:  Course  sponsore<l  by  Public  Health  Committee,  A.N.P.o. 


.\PRII„    1947 


AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


Les   Services  aux  Malades 

Gertrude  M.  Hall 


J'ai  la  mission  de  vous  parler  au 
nom  de  I'Association  des  Infirmieres 
du  Canada.  Cette  association  est  la 
federation  des  neuf  associations  pro- 
vinciales  d'infirmieres  enregistrees. 
Elle  represente  environ  vingt-cinq 
milles  infirmieres  enregistrees  du  Can- 
nada. 

Mon  premier  devoir  est  de  faire 
comprendre  aux  personnes  presentes, 
lesquelles,  si  j'ai  ete  bien  informee, 
representent  diverses  associations  fe- 
minines.  L' Association  des  Infirmieres 
du  Canada  reconnait  la  responsabilite 
qui  lui  incombe,  de  proteger  le  public 
lorsqu'il  s'agit  d'employer  soit  des 
infirmieres  enregistrees  ou  des  aides 
au  soin  des  malades. 

Durant  bien  des  annees  nos  efforts 
se  sont  portes  k  determiner  le  niveau 
d'^ducation  requis  par  I'infirmiere  pro- 
fessionnelle  et  a  etablir  un  statut  legal 
permettant  au  public  de  se  proteger 
lorsqu'il  emploie  une  infirmiere. 

Nous  sommes  bien  conscientes  que 
tous  nos  efforts  pour  elever  le  niveau  de 
la  profession  ne  sont  pas  suffisants 
pour  proteger  le  public,  tant  qu'il 
sera  permis  k  des  personnes,  n'ayant 
aucune  ou  tres  peu  de  formation,  de 
prendre  soin  des  malades. 

Nous  reconnaissons  notre  obligation 
envers  le  public,  a  savoir,  de  lui 
assurer  un  service  d'infirmieres.  Nous 
reconnaissons  aussi  que  tous  les  ser- 
vices k  rendre  aux  malades  n'ont  pas 
tous  le  meme  caractere  professionnel. 
Le  besoin  d'un  groupe  auxiliaire,  non 
professionnel,  pour  prendre  soin  des 
malades  chroniques,  des  convalescents, 
et  de  cas  de  maladie  leg^re,  s'est 
fait  sentir  bien  avant  que  Ton  parle 


d'une  penurie  d'infirmieres  ou  d'em- 
ployer des  auxiliaires  ou  aides  dans  les 
hopitaux  et  a  domiciles. 

L'appellation,  auxiliaire  ou  aide, 
comprend  toutes  les  personnes,  sauf 
les  infirmieres  enregistrees,  qui  sont 
employees  pour  prendre  soin  des 
malades  tel  que,  aides-maternelles, 
aides-malades,  aides-bebes,  gardes- 
bebes,  "trained  attendants,"  aides, 
Infirmieres  qui  n'ont  pas  termine  leurs 
cours,  aides  qui  ont  obtenu  leur  con- 
naissances  par  la  pratique,  sage- 
femmes  qui  n'ont  suivi  aucun  cours, 
etc.,  aides  dans  nos  salles  d'hopital, 
etc.  Les  associations  d'infirmieres 
nationale  et  provinciales,  depuis  des 
annees,  discutent  la  n^cessite  qu'un 
permis,  ou  licence,  soit  emis  k  toute 
personne  qui  soigne  les  malades  et  qui 
est  r^muneree  pour  ses  services.  Enfin 
en  1942,  I'A.LC.  a  nomme  un  comit6 
charge  d'essayer  de  determiner  le  tra- 
vail, les  qualifications,  la  preparation, 
le  permis  k  I'exercice,  le  contrdle  des 
auxiliaires,  sous  la  direction  d'un  corps 
professionnel  convenant  a  ces  fins. 

Un  programme  fut  prepare  afin  de 
servir  comme  guide  aux  associations 
provinciales  d'infirmieres  enregistrees. 
Un  rapport  fut  adopte  en  juin  1944 
k  une  assemblee  generale  de  I'A.LC. 
Ce  rapport  contient,  au  sujet  de  la 
licence  ou  permis  de  pratique  et  de  la 
r^glementation,  I'enonce  suivant: 

La  reglementation  des  auxiliaires  semble 
essentielle  dans  I'interet  du  public,  pour 
assurer  son  bien-etre  et  sa  securite,  dans  i'in- 
terlt  des  auxiliaires  aussi  afin  de  determiner 
les  normes  de  leur  travail. 

La  reglementation,  evidemment  veut 
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dire,  une  loi  accordant  une  licence. 
II  est  d^finitivement  rc>command6  que 
la  rdglementation  des  auxiliaires  soit 
confine:  (1)  A  un  ministere  du  gou- 
vernement;  ou  (2)  k  une  association 
provinciale  d'infirmieres  enregistrees. 
V'oyons  quels  seraient  les  avantages 
pour  les  auxiliaires  d'avoir  une  licence 
ou  permis  d'exercer: 

1.  Les  normes  bien  definies  du  travail  leur 
assureront  la  protection  necessaire. 

2.  Assurance  de  I'uniformite  dans  la  pre- 
paration et  I'entrainement. 

3.  Prevention  de  la  competition  d'un 
grouf>e  non  prepare. 

4.  Protection  du  public  contre  un  grouf>e 
d'imposteurs. 

Le  "United  States  Women's  Bureau" 
a  public  un  livret  sur  les  possibilites  du 
travail  d'apres  guerre  pour  les  femmes. 
Au  sujet  des  aides,  on  y  lit  que  leur 
travail  devrait  augmenter  pour  onze 
raisons,  en  voici  un  bref  resume: 

1.  II  semble  y  avoir  pour  I'aide  une  ten- 
dance k  accomplir  certaines  charges  qui  dans 
le  passe  etaient  accomplies  par  rinfirmiere 
professionnelle,  comnie  prendre  la  temperature 
et  faire  certains  traitements  de  routine. 

2.  Les  h6pitaux  donnent  maintenant  conge 
k  leurs  malades  beaucoup  plustot  apres  une 
operation  ou  apres  une  naissance,  ce  qui  veut 
dire  que  ces  personnes  ont  encore  besoin  de 
soins  k  la  maison. 

3.  L'augmentation  du  nombre  de  per- 
sonnes agces  necessite  des  auxiliaires  entrai- 
nees  capables  de  donner  des  soins  k  domicile 
et  dans  les  institutions. 

Dans  les  services  d'hygii^nc  publi- 
que  ou  service  de  santc,  I'exp^rience  a 
prouv6  I'utilit^  des  aides. 

Le  docteur  Hugh  Cabot,  un  medecin 
Eminent  en  hygidne  publique  aux 
Etats-Unis,  a  appel6  I'aidc,  rassoci6e 
cadette  ou  subalterne  du  personnel  du 
service  de  sante.  Le  point  important 
qu'il  faut  bien  se  rappeler  et  je  le  r6- 
pete  dans  I'int^ret  de  la  s6curit6  du 
public,  c'est  que  les  connaissances  de 
I'auxiliaire  ou  aide  sont  limit^'es  et 
que  le  public  et  les  m^decins  ne  doi- 
vent  pas  lui  demander  de  rendre  des 
services  pour  lesquels  cllc  n'a  pas  ('tl' 
pr6par6e. 

Quelle  diflf6rence  y  a-t-il,  actu- 
ellement,  entre  la  preparation  d'une 
infirmicre  professionnelle  et  d'une 
auxiliaire?      L'aide  se   prepare  k  son 


travail  durant  trois  k  neuf  mois, 
rinfirmiere  professionnelle  durant 
trois  k  six  ans.  Le  programme  d'^tude 
de  rinfirmiere  professionnelle  est  bas6 
sur  les  sciences  physiques,  biologiques, 
et  sociales.  La  chimie,  la  physique 
I'anatomie,  la  physiologic,  la  micro- 
biologic, la  sociologie,  et  la  psycho- 
logic sont  des  matieres  inscrites  au 
programme  et  leur  enseignement  est 
necessaire  pour  faire  comprendre  les 
principes  fondamentaux  des  soins  aux 
malades.  En  tout  le  programme  d'e- 
tude  de  I'infirmiere  est  630  k  1,200 
heures  theorie  et  enseignement  clini- 
quc  durant  trois  ans  et  son  experience 
clinique  doit  s'etendre  a  tous  les  do- 
maines  du  nursing.  Lorsqu'elle  a  ter- 
mine  son  cours  elle  doit  etre  en  me- 
sure: 

(1)  D 'observer,  de  reconnaitre,  et 
d'interpreter  d'une  fagon  intelligente 
les  manifestations  de  la  sant6  comme 
celles  de  la  maladie;  (2)  de  donner  des 
soins  experts  dans  toutes  les  maladies; 
(3)  d'appliquer  les  principes  d'hygiene 
men  tale  dans  le  soin  des  malades  et  de 
(16velopper  chez  le  patient  I'attitude 
mentale  qui  favorisera  sa  gu^rison. 
Cel^  n'est  que  I'^num^ration  incom- 
plete de  ce  que  I'infirmiere  doit  etre  en 
mesure  de  faire.  Avec  le  progres 
rapide  de  la  medecine,  il  faut  que 
I'enseignement  des  infirmieres  soit 
meilleur.  Tout  comme  la  profession 
medicale  a  relaye  entre  les  mains  des 
infirmieres  bien  des  traitements  qui 
autrefois  etaient  de  la  rosponsabilit^ 
du  medecin,  ainsi  I'infirmiere  profes- 
sionnelle doit  analyser  et  confier  k 
l'aide  qualifi^e  les  traitements  et  les 
soins  que  cette  derni^re  peut  donner 
sans  danger. 

L'infirmiere  professionnelle  et  l'aide 
bien  pr6par6e  pen  vent  aider  le  mede- 
cin et  tout  ceux  qui  collaborent  au 
maintient  et  au  r^tablissement  de  la 
sant6,  k  assurer  au  public  le  soin  des 
malades  et  les  services  de  sant6  dent 
il  a  besoin. 

Mais  le  public  peut  aussi  faire  sa 
part  en  aidant  k  6tablir  et  maintenir 
les  normes  n^cessaires  k  sa  protection, 
les  normes  n^cessaires  aussi  k  la  pro- 
tection d'un  groupe  de  femmes  qua- 
lifi^es  qui  continueront  de  servir 
comme  auxiliaires. 


APRIL,    l»>4; 


Interesting  People 


An  anniversary  of  particular  interest  was 
observed  at  Saint  John  General  Hospital, 
N.B.,  on  January  22,  where  Margaret  Mur- 
doch has  been  superintendent  of  nurses  for 
twenty-five  years.  The  event  evoked  wide- 
spread attention  in  the  community,  with  the 
following  editorial  comment: 

"On  this  occasion,  a  great  many  people  will 
want  to  extend  their  congratulations  and  their 
thanks — their  congratulations  because  she 
has  handled  her  difficult  duties  with  intelli- 
gence and  efficiency,  and  their  thanks  because 
she  has  made  outstanding  contributions  to 
the  care  of  those  who  are  ill. 

"Throughout  her  quarter  of  a  century  of 
service  she  has  taken  a  personal  as  well  as  a 
professional  interest  in  the  welfare  and 
comfort  of  the  patients,  and  she  has  worked 
indefatigably  to  maintain  the  highest  stan- 
dards in  the  hospital.  Especially  in  recent 
1^  years,  her  task  has  been  complicated  by  the 
institution  being  constantly  overcrowded, 
but  she  has  dealt  with  the  situation  in  a 
manner  that  entitles  her  to  recognition  and 
praise.  x 

"Miss  Murdoch  has  inspired  student 
nurses  with  her  own  ideals  and  devotion  to 
nursing.  The  excellence  of  the  training  given 
at  the  Saint  John  General  Hospital  is  acknow- 
ledged not  only  throughout  Canada  but  in 
the  United  States,  and  a  large  number  of  the 
graduates  have  won  important  positions  in 
their  profession. 


"In  all  her  efforts.  Miss  Murdoch  has 
proved  herself  a  good  and  useful  citizen.  All 
who  know  her  w  ill  wish  her  continued  success 
in  the  future." 

Following  graduation  from  Saint  John 
High  School,  Miss  Murdoch  took  her  training 
at  the  General  Public  Hospital  (succeeded 
years  ago  by  today's  larger  and  more  modern 
institution),  did  private  duty  for  six  years  and 
spent  six  and  one-half  years  in  the  operating- 
room  of  the  hospital.  Subsequently,  she  was 
named  superintendent  of  nurses  which  posi- 
tion she  still  capably  fills. 

Miss  Murdoch  has  been  prominent  for 
years  in  the  activities  of  organizations 
devoted  to  the  advancement  of  the  nursing 
profession  and  community  welfare  generally. 
She  was  honorary  treasurer  of  the  Canadian 
Nurses'  Association  for  three  terms,  was 
president  of  the  New  Brunswick  Association 
of  Registered  Nurses  for  eight  years  and  was 
a  member  of  its  Board  of  Examiners.  She  is  a 
past  president  of  the  Saint  John  Chapter  of  the 
association.  At  the  time  of  the  meeting  of  the 
International  Council  of  Nurses  in  1929,  Miss 
Murdoch  represented  the  Maritime  provinces 
on  the  Grand  Council. 

Her  interests  include,  as  well,  the  Junior 
Red  Cross,  of  which  she  is  a  member  of  the 
New  Brunswick  committee,  and  the  Women's 
Canadian  Club. 

Appropriate  gifts  to  mark  the  anniversary 
were  presented  to  Miss  Murdoch  by  the  Board 
of  Commissioners  of  the  Saint  John  General 
Hospital,  the  nursing  staff,  the  student  body, 


Climo  Studios,  Saint  John 

Margaret  Murdoch 


Randolph  Macdonald,  Toronto 

Minnie  Bartlett 
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and  the  alumnae  members,  as  well  as  various 
individual  friends  and  associates. 


Minnie  Elizabeth  Bartlett  has  been 
appointed  director  of  the  Volunteer  Nursing 
Services  in  the  Ontario  branch  of  the  Cana- 
dian Red  Cross  Society,  culminating  many 
years  of  service  with  this  organization.  Miss 
Bartlett,  a  native  of  St.  Andrews,  N.B., 
graduated  in  1920  from  the  Columbia 
Hospital  Training  School  in  Pittsburgh,  Pa. 
After  three  years  of  private  duty  and  hospital 
experience,  she  joined  the  staff  of  the  Instruc- 
tive Visiting  Nurse  Association  in  Baltimore, 
Md.  In  1930,  she  returned  to  Canada  and 
enrolled  in  the  public  health  nursing  certifi- 
cate course  at  the  University  of  Toronto. 
She  began  her  Red  Cross  work  in  1931,  as 
charge  nurse  of  the  Outpost  Hospitals.  Ten 
years  in  this  capacity  and  six  years  as  field 
secretary  and  director  of  the  Ontario  Junior 
Red  Cross  have  given  Miss  Bartlett  the 
experience  and  insight  into  local  problems 
which  will  prove  invaluable  to  her  in  her  new 
work. 


Pauline     i.Metashankoj     Yaholnitsky 

has  been  appointed  northern  su|)ervisor  ot 
public  health  nursing  with  the  British 
Columbia  Department  of  Health.  Born  in 
Manitoba  of  Russian  parentage,  Mrs.  Yahol- 
nitsky graduated  in  1924  from  the  Weyburn 
(Sask.)  General  Hospital.  Brief  experience 
in  private  duty  and  hospital  statT  work 
preceded  the  award  of  a  V.O.N,  scholarship 
on  which  she  secured  her  training  in  public 
health  nursing  at  the  University  of  British 
Columbia  in  1927.  She  returned -to  Saskat- 
chewan and  was  in  charge  of  an  experinient 
for  one  year,  sponsored  by  the  Victorian 
Order  of  Nurses  and  the  Saskatchewan 
Department  of  Public  Health,  to  bring  needed 
health  and  bedside  nursing  service  to  northern 
rural  areas  of  the  province.  In  1935,  she 
joined  the  staff  of  the  Peace  River  Health 
Unit  in  northern  B.C.  Five  years  later,  she 
organized  a  one-nurse  tlistrict  at  yuesnel. 
B.C.  In  1944,  Mrs.  Yaholnitsky  enrolled  for 
the  short  course  in  su{x?rvision  and  adminis- 
tration in  public  health  nursing  at  the  McCiill 
.School  for  Ciraduate  Nurses,  returning  to  the 
Peace  River  Health  Unit  for  two  years  as 
supervisor. 

Mrs.  Yaholnitsky,  "Wiho,"  as  she  is 
affectionately  known  to  her  many  friends, 
fits  in  admirably  to  the  more  rugged  demands 


Pal  LINK  ^^\^()I-^I  i 


that  life  makes  on  those  who  work  in  the 
northerly  areas.  Her  outdoor  interests 
include  camping,  Ixiating,  fishing,  and  horse- 
back riding.  Hunting  and  shooting  small 
game  is  her  favorite  sport  and,  in  season,  she 
always  carries  her  shot  gun  on  her  trips. 
Indoors,  "Yoho"  keeps  herself  occupied  with 
books,  handicrafts,  and  cooking.  She  feels 
that  no  one  need  suffer  from  Ixiredom,  even 
in  remote  rural  areas— there  are  more  interest- 
ing things  to  do  than  there  is  time  to  do  them. 


Ida  Beatrice  Brand  has  been  appointed 
superintendent  of  field  nurses  in  the  Outjwst 
Hospitals  operated  under  the  Ontario  Divi- 
sion of  the  Canadian  Red  Cross  Society. 
Miss  Brand  is  "a  daughter  of  the  parsonage" 
and  received  her  education  in  a  number  of 
centres  in  Ontario.    She  graduated  from  the 
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importance  in  the  small  communities.    This 
preparation  bodes  well  for  her  future  success. 


N.  Featherslone  Cowley 

Margaret  Dulmage 

Hamilton  General  Hospital  in  1926.  After  a 
short  period  in  private  duty  nursing,  she 
became  a  staff  nurse  in  one  of  the  Red 
Cross  hospitals.  With  a  brief  intermission  to 
enable  her  to  secure  her  certificate  in  public 
health  nursing  from  the  University  of  Toron- 
to, Miss  Brand  has  been  associated  with  the 
outpost  hospitals  since  1927.  Altogether,  she 
served  in  eight  rural  centres.  In  1939,  she 
became  assistant  director  of  field  nurses  so 
has  had  an  opportunity  to  develop  a  broad 
understanding  of  their   problems  and   their 


Norine  Margaret  Dulmage  has  resigned 
from  the  post  of  director  of  the  Volunteer 
Nursing  Service  of  the  Ontario  Branch, 
Canadian  Red  Cross  Society,  which  she  has 
held  since  1944.  Born  in  Palmerston,  Ont., 
Miss  Dulmage  graduated  from  the  Toronto 
General  Hospital  in  1918.  She  immediately 
took  charge  of  the  gynecological  ward  there, 
relinquishing  that  post  in  1923  to  become 
instructor  of  nursing  practice.  Two  years 
later  she  was  appointed  second  assistant 
superintendent  of  nurses  at  T.G.H.  In 
1930  she  took  charge  of  the  preliminary 
students  of  her  home  school  and  for  thirteen 
years  was  their  teacher,  counsellor  and 
friend.  The  eloquent  tribute  which  was 
paid  to  her  at  the  time  she  left  the  hos- 
pital work  might  well  be  reiterated  with 
wider  application  to  all  the  communities 
in  Ontario  where  she  has  brought  inspiration 
and  guidance  to  the  corps  of  volunteers  — 
"True,  unselfish,  understanding  and  generous 
almost  to  a  fault,  with  a  keen  senoe  of  humor, 
her  greatest  happiness  is  being  of  service  to 
others." 

Recently,  Miss  Dulmage  was  appointed 
inspector  of  the  course  for  nursing  assistants 
with  the  Ontario  Department  of  Health. 


AlLSA    TURNHULL 


We  are  particularly  pleased  to  welcome  a 
private  duty  nurse  to  these  pages  in  the  person 
of  Ailsa  Turnbull,  who  graduated  from  the 
Royal  Victoria  Hospital,  Montreal,  in  1929. 
Miss  Turnbull  is  one  of  many  nurses  who 
distinguished  herself  with  honor  during  World 
War  II.  The  citation  for  the  A.R.R.C, 
which  she  received  as  an  award,  reads, 
"Typifying  all  that  is  ideal  in  Canadian 
nursing"— unstinted  praise  for  a  job  well 
done. 

After  twelve  years  of  private  duty.  Miss 
Turnbull  enlisted  in  the  R.C.A.M.C.  in 
June,  1941.  She  proceeded  overseas  imme- 
diately with  No.  14  Canadian  General 
Hospital.  After  two  years  in  England,  she 
was  among  the  complement  whose  transport 
was  bombed  en  route  to  Italy.  There,  Miss 
TurnbuU's  duties  encompassed  both  medical 
and  surgical  wards;  routine — but  there  was 
plenty  of  excitement  to  elevate  it  well  above 
the  borders  of  ordinary  routine.  She  "enjoyed 
it  tremendously." 

Miss  Turnbull  has  returned  to  civilian 
private  duty  nursing,  carrying  the  same  en- 
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thusiasm  for  bedside  care  well  done,  as  buoyed 
her  up  in  her  war  service.  Her  efficient 
skill,  her  personal  sense  of  responsibility,  and 
her  charm  of  personality  continue  to  make 
her  representative  of  *'all  that  is  ideal  in 
Canadian  nursing." 


Mildred  Ileen  Maybee  has  been  ap- 
pointed superintendent  of  nurses  of  the 
Metropolitan  General  Hospital,  Windsor, 
Ont.  Educated  in  Toronto  and  Winnipeg, 
Miss  Maybee  graduated  from  the  Winnipeg 
General  Hospital  in  1925.  She  has  had  a 
broadly  varied  experience,  including  two 
years  as  operating-room  supervisor  at  the 
Park  Hospital,  Mason  City,  Iowa,  after  taking 
an  extensive  post-graduate  course  in  that 
branch  of  nursing.  Several  years  of  experience 
at  the  Yonkers  General  Hospital,  New  York, 
as  assistant  night  superintendent,  operating- 
room  supervisor,  floor  supervisor,  and  teacher 
gave  Miss  Maybee  a  wealth  of  knowledge. 
In  1943,  she  became  night  superintendent  at 
the  Metropolitan  General  Hospital  and  in 
July,  1946,  was  named  acting  superintendent 
of  nurses,  which  appointment  was  confirmed 
in  December. 

Miss  Maybee  has  a  deep  interest  in  music 
and  drama.  She  is  a  member  of  the  Theatre 
Guild  in  Windsor.  She  is  treasurer  of  the 
Windsor  Chapter  of  the  R.N.A.O. 


Terminating  a  long  and  successful  career, 
Helen  Hulme  has  retired  from  her  position 
as  supervisor  of  the  East  End  Centre  of  the 
Hamilton  Department  of  Health,  Ont.  Miss 
Hulme  received  her  education  in  the  public 
and  high  schools  of  Hamilton,  then  went  to 
the  Rhode  Island  Hospital  for  her  profes- 
sional training.  Graduating  in  1910,  she 
engaged  in  private  duty  nursing  for  several 
years  in  Providence,  Detroit,  and  Hamilton. 


Helen  Hilme 

In  1916,  Miss  Hulme  joined  the  staff  of  the 
Babies  Dispensary  Guild  in  Hamilton  as 
head  of  the  nursing  service.  Through  the 
years,  the  service  brought  well-being  to  large 
numbers  of  infants  and  preschool  children. 
Following  a  survey  of  the  health  facilities  in 
1934,  the  Dispensary  was  amalgamated  with 
the  Department  of  Health  and  .Miss  Hulme 
assumed  the  position  which  she  has  recently- 
vacated. 

Looking  back  over  the  years.  Miss 
Hulme  feels  that  they  were  filled  with  joy 
and  excitement,  tears  and  sorrow,  but  most 
of  all  with  learning.  She  has  no  intention 
of  retiring  from  life's  activities  though 
she  will  no  longer  be  in  her  office  each  day. 
We  all  wish  Miss  Hulme  many  years  of 
good  health  in  which  to  develop  the  variety 
fo  pursuits  she  has  jiianncd. 


review 


Prenatal  care  has  been  receiving  more 
attention  in  the  past  score  of  years  than 
ever  before  in  the  world's  history.  A  sound 
program  of  health  education  for  the  pregnant 
woman  is  recognized  as  being  as  imjxjrtant 
and  logical  as  the  health  teaching  of  school 
children.  W'e  are  very  pleased,  therefore, 
to  be  able  to  present  an  excellent  article 
on  this  topic  by  Dr.  Grantley  Dick  Read 
next  month.  Beth  Laycraft,  who  served 
for  several  years  at  a  northerly  post  with 
the  Allierta  Department  of  Public  Health, 
will  contribute  a  description  of  "Homestead 


Obstetrics."  Constrasting  the  technique  of 
home  and  hospital  care,  Gertrude  Arm- 
stronft  will  dcscril)e  the  setting  up  of  the 
case  room  preparatory  to  delivery. 

How  can  the  necessary  group  activity 
that  is  essential  to  the  successful  func- 
tioning of  the  operating-room  in  any  hos- 
pital be  achieved?  How  can  it  be  made  a 
happy  and  satisfying  experience  for  student 
and  graduate  staff  alike.''  Carol  M.  Adams 
will  answer  these  and  many  other  questions 
next  month  in  her  article  on  planned  oper- 
ating-room experience  for  the  student  nurse. 
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Notes  from   Notional  Office 


International  Congress  of  Nurses 

IN  addition  to  the  information  re- 
garding the  International  Congress 
of  Nurses  to  be  held  in  Atlantic 
City,  N.J.,  May  11  to  16,  1947,  which 
appeared  in  The  Canadian  Nurse, 
January,  1947,  page  45,  a  tentative 
program  has  been  received  and  is 
summarized  below : 

Special  religious  services  for  mem- 
bers are  being  arranged  for  May  11. 
The  address  of  welcome  by  the  pre- 
sident and  various  speeches  by  out- 
standing personalities  will  be  given 
on  Monday,  May  12,  10  a.m.,  followed 
by  the  president's  address  and  various 
reports.  In  the  afternoon,  nursing 
education  will  be  discussed  under  the 
topics:    (1)     Professional    education. 

(2)  Functions  of  professional  organ- 
izations in  taking  care  of  nurses' 
working  conditions,  e.g.,  salaries.  (3) 
Minimum  requirements  in  nursing 
education. 

Tuesday:  (1)  Development  of  indus- 
trial nursing.  (2)  The  shortage  of 
nurses  and  methods  to  meet  it.  (3) 
I. ex.  responsibility  for  international 
education  of  nurses.  (4)  Recent 
legislation  as  it  affects  nurses  in  Great 
Britain. 

Wednesday:  (1)  An  address  by  an 
outstanding  scientist  on  the  peace- 
time use  of  atomic  power.  (2)  Newer 
developments   in    nursing   education. 

(3)  International  relief  work  for 
nurses. 

Thursday:  (1)  Post-graduate  educa- 
tion. (2)  Morale  (ethics  of  nursing). 
(3)  Place  of  the  nurse  in  social  medi- 
cine. (4)  Social  workers  and  public 
health  nurses.  (5)  Professional  nurs- 
ing groups  other  than  State  Registered 
Nurses. 

Friday:  (1)  Farewell  session  ■ —  in- 
troduction of  new  president  and  giv- 
ing of  watchword.  (2)  Address  of 
new  president. 


Social  activities:  (1)  (Jrgan  recital. 
(2)  Educational  moving  pictures.  (3) 
Florence  Nightingale  oration.  (4) 
Dinner.  (5)  Excursions.  (6)  Enter- 
tainment.   (7)  Exhibits. 

Diagram 

The  accompanying  diagram  (see 
page  302)  indicates  the  proposed 
reorganization  of  the  framework  of 
the  International  Council  of  Nurses. 
Canada,  as  a  member  country,  will 
have  representation  on  each  of  the 
major  committees.  The  members  of 
each  of  the  provincial  registered 
nurses'  associations,  since  they  are 
automatically  members  of  the  Cana- 
dian Nurses'  Association,  are  also 
entitled  to  membership  in  the  I.C.N. 
There  are  five  members  from  Canada 
on  the  Grand  Council. 

Executive  Meeting 

The  next  executive  meeting,  C.N.A., 
will  be  held  in  the  Ritz  Carlton  Hotel, 
Montreal,  April  28,  29,  30  inclusive. 
All  matters  relative  to  meetings  of 
the  I.C.N.  Grand  (^ouncil  and  Con- 
gress will  be  considered  at  this  meet- 
ing. 

It  is  with  regret  we  announce  that 
a  registrar's  conference  cannot  be 
held  as  planned  prior  to  or  following 
this  executive  meeting  due  to  the 
International  Council  of  Nurses  Con- 
gress immediately  following  the  ex- 
ecutive meeting. 

Labor  Relations 
The  Board  of  Directors  of  the 
American  Nurses'  Association  has 
voted  unanimously  to  support  the 
action  of  the  National  .Stxiety  of 
Professional  Engineers  in  calling  for 
revision  of  the  Wagner  Act  to  assure 
professional  employees  "their  tra- 
ditional freedom  of  association  and 
mutualitv  of  action." 
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In  an  open  letter  sent  to  the  engin- 
eers, Katharine  J.  Densford,  presi- 
dent, A.N. A.,  wrote: 

The  Board  of  Directors  of  the  American 
Nurses'  Association,  at  a  meeting  held  on 
January  20,  1947,  in  New  York  City,  dis- 
cussed the  recent  action  of  the  National 
Society  of  Professional  Engineers  regarding 
revision  of  the  so-called  "Wagner  Act"  to 
assure  professional  employees  "their  tradi- 
tional freedom  of  association  and  mutuality 
of  action." 

Because  we  believe  the  action  of  the 
National  Society  of  Professional  Engineers 
to  be  most  important  for  all  professional 
groups,  I  am  sending  this  communication  to 
you  to  indicate  that  the  American  Nurses' 
Association  wholeheartedly  supports  your 
effort  to  secure  legislation  which  would 
clearly  state  that  professional  employees 
shall  not  be  required  to  be  members  of  any 
labor  union  as  a  condition  of  employment, 
and  shall  retain  the  right  to  bargain  col- 
lectively if  they  so  desire  without  being 
part  of  an  organization  not  composed  of 
professional  employees  only. 

Since  this  action  is  most  important  for 
all  professional  groups,  the  Board  of  Dir- 
ectors of  the  American  Nurses'  Association 
has  authorized  its  Committee  on  Federal 
Legislation  to  take  immediate  steps  to  ac- 
quaint the  appropriate  Congressional  com- 
mittees with  the  American  Nurses'  Associa- 
tion's support  of  this  program. 

A  copy  of  this  letter,  with  our  recom- 
mendations, is  being  sent  to  the  nurses'  asso- 
ciations of  the  forty-eight  states,  District 
of  Columbia,  and  territories,  whose  combined 
membership  totals  over  176,000  registered 
professional  nurses. 

This  action  is  in  Une  with  the  pro- 
gram adopted  by  the  A.N. A.,  at  the 
biennial  nursing  convention  held  last 
September.  At  that  time,  the  organ- 
ization stated  its  policy  as  follows: 

The  American  Nurses'  Association  believes 
that  the  several  state  and  district  nurses' 
associations  are  qualified  to  act  and  should 
act  as  the  exclusive  agents  of  their  respec- 
tive memberships  in  the  important  fields 
of  economic  security  and  collective  bargain- 
ing. The  association  commends  the  excellent 
progress  already  made  and  urges  all  state 
and  district  nurses'  associations  to  push 
such  a  program  vigorously  and  expeditiously. 

Since  it  is  the  established  policy  of  other 
groups,  including  unions,  to  permit  member- 


ship in  only  one  collective  bargaining  group, 
the  association  believes  such  policy  to  be  sound 
for  the  state  and  district  nurses'  associations. 

Great  Britain 

The  Willesden  incident:  The  secre- 
tary of  the  Royal  College  of  Nursing 
gave  a  full  account  of  the  Willesden 
incident  at  a  meeting  held  December 
19.  The  Borough  Council  had  issued 
a  directive  requiring  all  their  em- 
ployees to  belong  to  a  trade  union, 
whereupon  the  nursing  staff,  of  whom 
some  80  per  cent  were  college  mem- 
bers and  wished  to  be  represented 
by  that  body,  had  sought  the  advice 
of  the  college.  Notices  of  dismissal 
had  been  served  on  the  nurses,  but 
they  continued  to  maintain  a  strictly 
professional  stand  in  very  difficult 
circumstances.  The  action  of  the 
Willesden  Council  had  provoked  in- 
tense and  nation-wide  feeling  and  in 
view  of  this  fact  and  the  serious  criti- 
cism of  the  incident  made  by  three 
Ministers  of  the  Crown,  the  Council 
subsequently  withdrew  their  resolu- 
tion. 

The  policy  of  the  Royal  College 
of  Nursing,  with  regard  to  the 
implications  of  the  situation,  is  out- 
lined below  to  help  nurses  to  a  clearer 
grasp  of  the  principles  involved : 

(1)  The  Royal  College  of  Nursing 
holds  to  the  principle  that  nurses 
should  join  an  organization  capable 
of  conducting  negotiations  with  the 
necessary  full  authority  of  all  levels 
up  to  the  national  level,  but  that 
compulsion  in  such  matters  is  wholly 
inconsistent  with  the  status  im- 
plied by  membership  of  a  profession- 
al body.  This  view  gains  the  strong- 
est possible  support  from  the  state- 
ment made  by  the  Minister  of  Health. 
(2)  While  considering  it  desirable 
that  all  nurses  should  join  a  suitable 
organization  it  must  be  left  to  each 
nurse  to  determine  for  herself  the 
particular  organization  which  she 
deems  best  suited  to  her  professional 
needs.  (3)  Only  thus  can  professional 
organizations  which  speak  for  nurses 
do  so  with  the  fullest  measure  of 
authority'.  Nurses  cannot  expect  to 
receive     full     public     recognition     of 
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their  rights  as  professional  members 
unless  they  also  are  prepared  in 
their  turn  to  meet  their  responsibili- 
ties in  their  profession  by  joining 
an  appropriate  organization.  (4) 
The  Royal  College  of  Nursing  has 
been  given  practical  recognition  b>'  the 
Government  as  the  pre-eminent  nego- 
tiating body  in  the  field  of  nursing 
by  having  allotcd  to  it  a  greater 
number  of  seats  on  the  Rushcliffe 
and  W'heatley  Committees  than  are 
alloted  to  any  other  body  represent- 
ing nurses.  This  representation  is 
in  accordance  with  the  fact  that 
the  Ro>al  C^ollege  of  Nursing  has 
b\-  far  the  largest  membership  of 
any  nursing  organization  (comprising 
as  it  does,  54,000  general  trained 
and  student  nurses).  (5)  The  Royal 
College  of  Nursing  is  not,  and  never 
has  desired  to  be,  considered  as  a 
trade  union,  since  it  is  a  professional 
body  constituted  by  Royal  Charter. 
(6)  In  these  circumstances  the  policy 
that  the  Royal  College  should  pursue 
is  clearly  determinecl  by  the  facts  of 
the  position;  nameh'  that  it  is:  (a) 
the  pre-eminent  authority  for  the 
negotiation  of  all  problems  affecting 
the  nursing  profession;  (b)  recognized 
as  such  by  the  Government;  and  (c) 
that  it  can  properly  be  regarded  by 
members  and  hospital  authorities 
alike  as  an  authentic  and  competent 
negotiating  body  where  all  matters 
affecting  nurses  are  concerned.  The 
Royal  College  of  Nursing  does  not 
feel  itself  to  be  in  any  way  in  com- 
petition with  trade  unions,  of  which 
some  nurses  are  members.  Any 
partisan  attitude  has  been  and  will 
be  avoided  at  all  costs  as  calculated 
seriously  to  compromise  the  solidarity 
of  nursing  as  a  great  profession  and 
as  inimical  to  its  best  interests. 
The  Royal  College  of  Nursing,  by 
taking  its  stand  upon  its  true  status 
as  a  professional  body,  neither  attacks 
nor  invites  attack  from  any.  It 
is  evident  from  the  precedents  estab- 
lished at  Willesdeii  that  this  attitude 
on  the  part  of  the  Ro\al  College  of 


Nursing  is  effective  in  providing  all 
necessary  protection  for  the  profes- 
sional interests  of  its  members. 

The  student  nurse  takes  stock:  The 
central  representative  council  of  the 
Student  Nurses'  Association,  which  is 
developing  remarkable  business  abil- 
ity, considered  a  wide  range  of  resolu- 
tions at  its  meeting  in  Leicester. 
Subjects  under  discussion  included: 
the  eligibility  of  male  student  nurses 
for  membership  in  the  association ; 
the  allocation  of  the  association's 
bursaries;  the  period  of  training  in 
the  preliminary  training  school;  the 
provision  of  holida\"  homes  for  stu- 
dent nurses.  The  two  resolutions 
which  the  association  agreed  to  for- 
ward to  Council  embodied  requests 
that  ward  sisters  should  be  properly 
equipped  to  train  and  instruct  student 
nurses  in  the  wards,  and  that  they 
should  set  aside  definite  times  for 
practical  teaching. 

Parcels  to  Greece 

The  following  is  a  letter  received 
from  the  State  School  for  Public 
Health  Nurses  in  Athens: 

The  State  School  for  Public  Health  Nurses 
was  very  pleasantly  surprised  lately  by  the 
arrival  of  many  friendly  parcels  sent  by  Cana- 
dian nurses. 

These  gifts  enabled  almost  all  our  120 
nurses  to  have  a  good  pair  of  shoes  and  stock- 
ings, while  the  other  efTects  —  uniforms, 
dresses,  etc. —  were  distributed  to  the  more 
needy  ones.  We  even  received  some  very  nice 
things  for  our  Christmas  tree. 

Our  intention  is  to  thank  every  one  separ- 
ately but  we  want  also  to  express  through  The 
Canadian  Nurse  our  gratitude  to  all  those 
who   participated  in  the  sending. 

Your  presents  were  not  only  a  very  valu- 
able material  help,  but  also  a  very  friendly 
message  that  brought  to  Greek  nurses  the 
affection  of  the  Canadian  nurses.  Both  were 
deeply  appreciated  and  we  shall  never  forget 
them. 

K.  C.  .•\POSTOI..\KI, 

Directress,  School  of  Public  Health  Nurses. 


There  are  three  sides  to  every  question:  yours,  mine  and  the  truth. — Anon. 

APRH..   1947 


Notes  du  Secretariat  de  I'A.I.C. 


CoNGREs  International  des  Infirmieres 

En  plus  des  renseignements  dejk  parus  dans 
The  Canadian  Nurse  de  Janvier  1947,  page  45, 
concernant  le  Congres  International  des 
Infirmieres  a  Atlantic  City  du  11  au  16  mai 
1947,  I'elaboration  du  programme  suivant  a 
ete  regu,  en  voici  le  resume: 

Des  services  religieux  ont  ete  organises 
pour  le  11  mai.  La  presidente  prononcera 
I'adresse  de  bienvenue  et  des  personnages 
importants  feront  de  courtes  allocutions  le 
lundi  12  mai;  a  cette  meme  seance  Ton  presen- 
tera  divers  rapports.  Durant  I'apres-midi,  la 
formation  de  I'infirmiere  sera  le  sujet  k 
I'etude;  Ton  parlera  (1)  de  I'enseignement 
profession nel;  (2)  du  role  des  organisations 
professionnelles  concernant  les  conditions 
de    travail    des    infirmieres    et    leur    salaire; 

(3)  des  exigences  scolaires,   minimum   pour 
I'etude  de  la  profession. 

Mardi:  (1)  Le  progres  realise  dans  le 
nursing  industriel.  (2)  La  penurie d'infirmieres 
et  les  moyens  d'y  remedier.  (3)  De  la  res- 
ponsabilite  du  Conseil  International  des 
Infirmieres  dans  la  formation  de  I'infirmiere. 

(4)  Des  lois  nouvelles  en  .\ngleterre  interessant 
les  infirmieres. 

Mercredi:  (1)  Une  conference  par  un  savant 
de  renom  sur  les  usages  de  I'energie  atomique 
en  temps  de  paix.  (2)  Faits  nouveaux  concer- 
nant la  formation  de  I'infirmiere.  (3)  L'assis- 
tance  internationale  envers  les  infirmieres  des 
pays  devastes. 

Jeudi:  (1)  Les  cours  post-scolaires.  (2) 
Morale  profession  nel  le.  (3)  Du  role  de  I'infir- 
miere dans  la  medecine  sociale.  (4)  Les  auxi- 
liaires  sociales  et  les  infirmieres  hygienistes. 

(5)  Des  personnes  soignant  les  malades  mais 
n'etant  pas  infirmieres  professionnelles. 

Vendredi:  (1)  Seance  d'adieu — presenta- 
tion de  la  nouvelle  presidente.  Le  mot  d'ordre 
sera  donne.  (2)  Discours  de  la  nouvelle 
presidente. 

Reunions  sociales:  (1)  Recital  d'orgue. 
(2)  Cinema  educationel.  (3)  Allocution  sur 
Florence  Nightingale.  (4)  Diner.  (5)  Excur- 
sions.   (6)  Receptions.    (7)  Exposition. 

AsSEMBLi;E  DU   Co.MITfe  DE   R&GIE 

La  prochaineassemblee  du  Comite  de  Regie 
de  r.Association  des  Infirmieres  du  Canada 
aura  lieu  k  Montreal  au  Ritz  Carlton,  les 
28,   29  et   30  avril.      Toutes   les  questions 


concernant  le  Conseil  International  des 
Infirmieres,  le  conseil  superieur,  et  le  congres 
seront  consideres  a  cette  reunion. 

Relations  dc  Travail 

Le  Comite  de  Regie  de  1' Association  des 
Infirmieres  americaines  dans  un  vote  unanime 
appuie  la  Societe  Nationale  des  Ingenieurs 
Professionnels,  demandant  la  revision  de  la 
loi  Wagner  afin  d'assurer  aux  ingenieurs 
professionnels  employes  "  la  liberte  tradition- 
nelle  de  leur  association  et  la  solidarite  d'action 
qui  leur  est  propre." 

Mile  Katharine  J.  Densford,  presidente 
de  I'Association  des  Infirmieres  americaines, 
adressa  une  lettre  k  cet  effet  a  la  Societe 
Nationale  des  Ingenieurs  Professionnels,  en 
voici  un  extrait: 

"Notre  association  appuie  de  tout  coeur 
vos  efforts  pour  obtenir  une  loi  qui  definira 
clairement  qu'aucun  employe  professionnel 
ne  pent  etre  oblige  de  faire  partie  d'un 
syndicat  pour  obtenir  un  emploi  et  qu'ils 
doivent  avoir  le  droit  de  negocier  collective- 
ment,  s'ils  le  desirent,  sans  faire  partie  d'une 
organisation  comprenant  des  membres  autre 
que  des  employes  professionnels." 

Considcrant  que  cette  mesure  est  des 
plus  importantes  jxjur  tous  les  groupes  pro- 
fessionnels, I'Association  des  Infirmieres  ame- 
ricaines a  fait  savoir  au  gouvernement 
qu'elle  partageait  absolument  les  vues  de 
la  Societe  des  Ingenieurs  Professionnels 
sur  ce  point. 

Des  copies  de  cette  lettre  ainsi  qu'une 
recommandation  furent  adresses  k  tous  les 
etats  et  districts  des  Etats-Unis,  ce  qui 
veut  dire  a  plus  de  176,000  infirmieres  pro- 
fessionnelles. En  agissant  ainsi  I'A.I.A.  a 
suivi  la  ligne  de  conduite  tracce  lors  de  I'as- 
septembre  dernier  k  savoir:  "L'A.I.A.  croit 
que  plusieurs  associations  provinciales  (state 
and  district)  ont  les  qualifications  necessaires 
pour  etre  et  devraient  etre  les  seuls  agents  de 
leurs  membres  dans  les  domaines  de  securite 
cconomique,  de  contrats  collectifs.  Des 
progres  notables  se  sont  realises  k  date  par 
les  associations  d'etat  ou  de  district  et 
I'A.I.A.  les  presse  d'aller  de  I'avant." 

La  Grande-Bretagne 

A  propos  de  Vincident  de  Willesden:  Les 
journaux  ont  parle  avec  grande  manchette  de 
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cet  incident,  le  voici  relate  par  le  secretaire 
du  College  Royal  des  Infirinieres: 

Le  conseil  de  la  municipalite  avait  donne 
avis  k  tous  ses  employes  de  faire  partie  d'un 
syndicat.  Les  infirmieres  de  I'hopital  muni- 
cipal, dont  environ  80  pour  cent  etaient  des 
niembres  du  College  Royal  des  Infirmieres, 
demanderent  ce  college  comme  ieur  agent  et 
prirent  les  directives  du  college.  Les  infirm- 
ieres re^urent  I'avis  de  Ieur  renvoi  mais  n'en 
continuerent  pas  moins  k  maintenir  Ieur 
(x>sition  de  professionnelles  dans  des  circon- 
stances  vraiment  difficiles. 

L'attitude  du  conseil  de  la  municipalite 
de  Willesden  provoqua  une  vive  reaction  dans 
tout  le  pays,  et  k  la  suite  d'une  critique 
severe  faite  par  trois  ministres  de  la  Cou- 
ronne,  le  conseil  municipal  retira  sa  resolution. 

Voici  les  donnees  et  principes  sur  lesquels 
le  College  Royal  des  Infirmieres  s'appuie 
pour  donner  ses  directives:  (1)  Le  College 
Royal  des  Infirmieres  soutient  le  principe 
que  les  infirmieres  doivent  faire  partie  d'une 
association  capable  de  negocier  avec  autorite 
pour  tout  ce  qui  concerne  les  conditions  de 
travail  des  infirmieres  aussi  bien  au  municipal 
qu'au  provincial  comme  au  national,  mais  la 
contrainte  dans  ce  domaine  semble  contra- 
dictoire  au  status  que  confere  un  corps  profes- 
sionnel  k  I'un  de  ses  membres.  La  declaration 
faite  par  le  Ministre  de  la  Santc  soutient  enti- 
erement  ce  point  de  vue.  (2)  Bien  que  nous 
considerons  comme  une  chose  desirable  que 
toutes  les  infirmieres  fassent  partie  d'une 
organisation,  chacune  doit  etre  libre  de  deter- 
miner quelle  organisation  convient  le  mieux 
k  ses  besoins  professionnels.  (3)  Ce  n'est 
qu'ainsi  que  les  organisations  qui  reprcsen- 
tent  les  infirmieres  et  parlent  en  Ieur  nom 
f)ourront  le  faire  avec  la  plus  grande  autorite. 
Les  infirmieres  ne  doivent  pas  s'attendre  k 
ce  que  le  public  reconnaisse  leurs  droits 
comme  membres  d'une  profession  k  moins 
qu'elles  ne  soient  prates  k  prendre  Ieur  part 
de  responsabilites  dans  la  profession  en  faisant 
partie  d'une  organisation  convenable  k  Ieur 
status.  (4)  Le  gouvernement  a  donne  la 
preuve  qu'il  reconnaissait  le  College  Royal  des 
Infirmieres  comme  agent  negociateur  |X)ur  ce 
qui  concerne  les  infirmieres,  en  lui  accordant 
plus  de  reprt'sentants  sur  les  comites  Rush- 
clifTe  et  VV'heatley  qu'il  n'en  a  donne  k  toute 
autre  organisation  representant  les  infirmieres. 
Cette  representation  etait  justifiee  du  fait  que 
le  College  Royal  des  Infirmieres  a  plus  grand 
nombre  de  membres  (soit  54,000  infirmieres  et 
eleves  infirmieres).    (.S)  Le  College  Royal  des 


Infirmieres  n'est  pas  et  n'a  jamais  desire 
etre  considere  comme  un  syndicat  (trade 
union)  puisqu'il  a  une  charge  royale  le  consti- 
tuant  en  corps  professionnel.  (6)  Dans  ces 
circonstances,  la  ligne  de  conduite  que  suit 
le  college  est  clairement  determinee  par  la 
position  qu'il  occupe  de  fait  et  dans  I'opinion 
publique  a  savoir:  (a)  En  tout  premier  lieu 
I'autorite  dont  it  jouit  comme  negociateur 
dans  tous  les  problemes  affectant  la  profession 
d'infirmiere.  (b)  II  est  reconnu  comme  tel  par 
le  gouvernement.  (c)  II  peut  ttre  considere 
par  les  membres  du  personnel  et  par  les 
autorites  des  hopitaux  comme  un  agent  nego- 
ciateur digne  de  foi  et  competent  dans  les 
questions  concernant  les  infirmieres. 

Le  college  n'est  pas  en  concurrence  avec 
les  unions  ouvrieres  dont  (juelques  infirmieres 
font  partie.  Toute  attitude  d'esprit  de  partie 
a  ete  et  sera  evite  k  tout  prix,  parce  qu'il 
n'y  a  rien  qui  pourrait  compromettre  aussi 
serieusement  la  solidarite  de  la  profession 
d'infirmiere  et  nuire  k  ses  interets  les  plus 
chers. 

Le  College  Royal,  en  prenant  ses  |X)sitions 
comme  corps  professionnel,  n'attaque  per- 
sonneet  ne  veut  etreattaque  par  aucun.  II  est 
evident  par  I'incident  de  Willesden  que 
cette  ferme  attitude  du  College  Royal, 
protegeant  les  interets  professionnels  de 
ses  membres,  a  fait  ses  preuves. 

L' Association  des  Etudiantes  Infirmieres: 
Le  conseil  de  I'.^ssociation  des  Ktudiantes 
montre  qu'il  a  de  grandes  aptitudes  pour 
les  affaires,  si  Ton  considere  toutes  les  reso- 
lutions qui  ont  ete  presentees  k  I'assemblee. 
Les  questions  suivantes  ont  ete  discutees: 
De  I'admission  des  etudiants  infirmiers  comme 
membres  de  I'association ;  des  bourses  d 'etudes; 
la  duree  du  cours  preliminaire  dans  les  ecoles 
organisees  k  cette  fin;  des  maisons  de  repos 
pour  les  vacances  d'eleves  infirmieres.  Les 
deux  resolutions  que  ra.ss<XMation  a  accepte 
de  presenter  au  conseil  du  College  Royal 
des  Infirmieres  sent  les  suivantes:  Que  les 
hospitalieres  soient  preparees  pour  donner 
la  formation  et  I'enseignement  aux  etudiantes 
dans  les  salles  et  qu'elles  emploient  une  jK-riode 
de  temps  determinee  k  I'enseignement  pra- 
tique. 

CoLis  Ai  X  Infirmieres  dk  (ireck 
L'Kcole  des  Infirmieres  Hygienistes  d'.\- 
thenes  remercie  les  infirmieres  du  Can<ida  (]ui 
Ieur  ont  envoye  des  colis.  GrAce  k  ces  dons 
120  infirmieres  ont  pu  se  procurer  des  chaus- 
sures  et  des  bas. 


APRIL.   194/ 


Educational   Policy 

Contributed  by  the  Committee  on  Educational  Policy  of  the  Canadian  Nurses'  Association 


Progress  Report 

Demonstration  School  of  Nursing 

The  Demonstration  School  Admin- 
istration Committee  is  not  yet  in  a 
position  to  announce  the  name  of  the 
school  of  nursing  selected  for  the  de- 
monstration. However,  that  does  not 
mean  that  this  committee  has  been  en- 
tirely inactive.  Miss  Nettie  D.  Fidler, 
associate  professor,  nursing  education, 
University  of  Toronto  School  of  Nurs- 
ing, was  approached  by  the  Adminis- 
tration Committee  and  consented  to 
carry  on  the  necessary  preliminary 
investigation  preparatory  to  selecting 
a  suitable  school  of  nursing.  Since  the 
end  of  January  she  has  visited  hospital 
schools  of  nursing,  interviewing  the 
hospital  administrators,  superinten- 
dents of  nursing,  as  well  as  meeting 
the  governing  board  in  certain  places. 


The  interest  shown  on  the  part  of 
those  interviewed  has  been  most 
gratifying,  and  we  are  pleased  to  note 
that  there  have  already  been  several 
inquiries  from  prospective  students. 

Unfortunately,  all  of  the  provincial 
nurse  registration  acts  do  not  allow 
sufficient  elasticity  to  ensure  re- 
gistration privileges  to  the  graduates 
of  a  school  such  as  the  proposed 
demonstration  school,  which  is  found- 
ed on  the  principle  that  it  is  possible 
to  prepare  nurses  adequately  in  less 
than  three  years  in  a  controlled 
situation.  For  this  reason,  schools 
of  nursing  in  several  provinces,  as 
well  as  provincial  registration  regu- 
lations, have  been  investigated.  It  is 
hoped  that  a  definite  announcement 
as  to  the  place  which  has  been  chosen 
and  the  name  of  the  director  can  be 
made  very  shortly. 


Obituaries 


Mary  Beard,  whose  sterling  leadership 
in  her  chosen  field  of  nursing  has  profoundly 
influenced  developments  not  only  in  her  na- 
tive United  States  but  also  in  Canada  and 
the  world,  passed  away  in  Decembar,  1946. 
At  the  Memorial  Service  held  in  Grace 
Church,  New  York,  on  December  15,  eloquent 
tribute  was  paid  to  Miss  Beard  in  the  address 
given  by  Dr.  Allan  Gregg.  (This  address  is 
printed  in  full  in  the  February,  1947,  issue  of 
the  American  Journal  uf  Nursing.) 

Miss  Beard  was  undoubtedly  one  of  the 
great  women  of  the  nursing  profession.  It 
was  she  who  inspired  the  Rockefeller  Founda- 
tion to  contribute  significantly  to  nursing 
education.  The  assistance  given  to  the 
School  of  Nursing  of  the  University  of 
Toronto,  which   has  meant  so  much   to  the 


advancement  of  nursing  education  in  Canada, 
was  made  possible  through  Miss  Beard's 
efforts.  Miss  Beard  was  guest  speaker  at  the 
convention  of  the  Canadian  Nurses'  Associa- 
tion in  1936. 


Mary  Ann  Carter,  who  at  one  time  was 
active  with  the  Victorian  Order  of  Nurses, 
passed  away  in  \ancouver  in  her  eightieth 
year. 


Georgina  Henrietta  Colley,  who  gradu- 
ated from  the  Montreal  General  Hospital  in 
1895,  died  recently  in  Montreal  in  her 
eighty-fourth  year.  Following  graduation, 
Miss  Colley  served  on  the  staff  at  M.G.H., 
then  engaged  in  social  service  work  in  sur- 
rounding areas.    During  World  War  I,  she 
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joined  the  C.A.M.C.  and  was  on    the   staff 
of  military  hospitals  in  Canada. 


Isabel!  (Gourdier)  Conley,  a  native  of 
Kingston,  Ont.,  died  there  recently.  Mrs. 
Conley  graduated  from  Watertown  Mercy 
Hospital  and  practised  in  Newark,  N.J., 
prior  to  her  marriage. 


Mrs.  James  Cook,  a  graduate  of  the 
Medicine  Hat  General  Hospital,  Alta.,  died 
recently  in  Crestcn,  B.C.,  at  the  age  of 
seventy-three.  Though  decades  had  passed 
since  she  engaged  in  active  nursing,  Mrs. 
Cook  had  maintained  an  interest  in  the 
healing  art  through  her  work  on  the  hospital 
board  and  the  Women's  Auxiliary  of  the 
Creston  \'alley  Hospital. 


Alida  M.  Horner  died  recently  in  Duncan, 
B.C.,  after  a  brief  illness.  .Miss  Horner 
graduated  from  the  King's  Daughters  Hos- 
pital, Duncan. 


Flora  C.  Idington,  a  graduate  of  the 
Protestant  General  Hospital,  Ottawa,  died 
recently  in  Toronto  after  an  illness  of  several 
weeks.      Miss    Idington    enlisted    with    the 


C.A.M.C.  early  in  World  War  I,  and  served 
in  England  and  Scotland. 


Christine  Bell  McRitchie,  who  was  born 
in  Halifax  and  who  graduated  from  the 
VN'altham  (Mass.)  Training  School  for  Nurses 
in  1906,  died  on  January  16,  1947.  Miss 
McRitchie  returned  to  Canada  in  1911  and 
engaged  in  private  duty  in  Brantford  for 
thirteen  years.  After  three  years  in  Halifax, 
she  moved  to  Montreal  where  she  continued 
to   work  as  a   private  duty  nurse. 


Florence  (.Bouck)  Smyth  died  recently 
in  Morrisburg,  Ont.  A  graduate  of  the 
Kingston  General  Hospital.  Mrs.  Smyth  held 
responsible  positions  in  New  York  and  other 
American  hospitals,  was  on  the  staff  of 
Wellesley  Hospital,  Toronto,  and,  until  six 
years  ago,  was  superintendent  of  the  Bow- 
manville  (Ont.)  Hospital. 


Dorothea  Jean  (Spratt)  Welsh  died 
recently  in  Cranbrook,  B.C.,  in  her  thirty- 
fifth  year.  Married  in  1933,  Mrs.  Welsh 
returned  to  active  duty  and  served  on  the 
staff  of  the  K(K)tenay  Lake  General  Hospital, 
Nelson,  throughout  World  War  H. 


Modern   Hospital   Sisnaling 


The  evolution  of  the  modern  hospital  has 
of  necessity  demanded  the  development  of 
numerous  electrical  signaling  systems  without 
which  the  present  standard  of  efficiency  could 
not  be  maintained.  .Among  such  systems  are 
electric  nurses'  call  systems,  psychopathic 
alarm  systems,  silent  doctors'  paging  systems, 
doctors  in-and-out  systems,  special  fire  alarm 
systems,  and  special  dual-motored  synchron- 
ous clock  systems. 

The  modern  nurses'  call  system  is  designed 
to  enable  a  patient  to  set  up  a  signal  which 
indicates  by  means  of  signal  lights  that  a 
visit  from  the  nurse  is  desired  and  also  indi- 
cates the  bed  location  from  which  the  call 
originated.  In  this  type  of  system,  each 
patient's  bed  in  private  rooms  and  wards  is 
equipped  with  a  special  locking  push-button. 
When  a  patient  depresses  the  centre  of  the 
locking  push-button  at  his  bed,  a  circuit  is 
closed  to  light  a  numbered  lamp  indication  at 
the  nurses'   station   which   shows    the    room 


from  which  the  call  originated.  A  lamp  is 
lighted  in  the  corridor  directly  over  the  en- 
trance to  the  patient's  room  and  lamps  are 
also  lighted  as  retjuired  in  the  duty  room  and 
diet  kitchens.  In  multiple  bedrooms  and 
wards,  an  additional  signal  lamp  is  usually 
provided  at  each  patient's  bed,  so  that  the 
nurse  on  entering  the  ward  can  immediately 
determine  who  called.  The  operation  of  the 
patients'  calling-button  also  causes  mild- 
toned  buzzers  to  sound  momentarily  at  the 
nurses'  station,  at  the  duty  room,  and  at  diet 
kitchen  stations  which  will  indicate  to  the 
nurse  that  a  call  has  been  initiated.  If  a  nurse 
should  fail  to  respond  to  the  patient's  call,  the 
patient  niay  flash  all  above-mentioned  lamps 
and  momentarily  sound  all  buzzers  by  further 
depressing  the  locking-button.  Thus,  this 
type  of  signaling  system  provides  an  unmis- 
takable means  of  notifying  the  nurse  of  a 
patient's  call,  wherever  she  may  be  on  the 
floor.    The  same  nurses'  calling  features  can 
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be  employed  to  summon  a  nurse  to  any 
location  in  the  hospital,  such  as  toilets 
occupied  by  patients,  solariums,  and  oper- 
ating-rooms. The  only  way  that  the  lamps 
may  be  extinguished  after  the  patient  has 
indicated  a  call  is  for  the  nurse  to  reset  the 
locking  push-button  at  the  patient's  bedside. 
Thus,  the  nurse  is  compelled  to  investigate 
the  patient's  call  in  order  to  cancel  the  signal. 
Nurse-calling  systems  of  this  type  can  also 
be  provided  with  an  emergency  feature  so 
arranged  that  a  nurse  can  summon  assistance 
without  leaving  the  patient's  bedside.  Such 
emergency  systems  require  an  additional 
emergency  locking  push-botton  located  ad- 
jacent to  each  patient's  bed.  When  the  nurse 
operates  the  emergency  station,  red  lamps  are 
lighted  at  all  signal  locations  described  for 
the  standard  system  and  emergency  alarm 
bells  are  sounded  at  the  nurses'  stations,  etc., 
thus  directing  assistance  to  the  proper  room. 
Where  the  organization  and  personnel  of  a 
hospital  operate  per  floor,  it  is  the  general 
practice  that  each  floor  have,  in  effect,  its 
own  signaling  system.  The  plan  of  a  hospital 
may  necessitate  calls  from  one  floor  regis- 
tering on  an  auxiliary  signaling  device  on 
another  floor.  In  some  larger  institutions  it  is 
desirable  to  have  each  floor  operate  under  its 
own  individual  system,  but  to  have  all  calls 
also  register  at  a  central  station  for  constant 
supervision  of  the  complete  hospital. 

Locking  button-type  nurses'  call  systems 
are  operated  on  very  low  voltage  which 
provides  a  desirable  safety  factor.  In  addition, 
there  are  no  metal  parts  anywhere  exposed 
and  operating  current  can  in  no  way  reach  the 
patient.  The  present-day  locking  button-type 
calling  station  is  designed  for  ease  of  opera- 
tion, is  small  and  compact,  yet  easily  located 
by  the  patient.  All  working  parts  are  con- 
tained in  the  compact  locking  button  which 
may  be  readily  replaced  with  no  inconveni- 
ence to  the  patient.  A  suitable  length  of 
sturdy,  flexible,  and  washable  extension  cord 
connects  the  button  to  a  specially  constructed 
plug.  When  plugged  into  the  wall  receptable, 
the  patient  is  able  to  initiate  a  call  at  any 
time.  A  special  feature  may  be  incorporated 
into  the  calling-button  wall  receptacles 
whereby  all  signals  are  operated  should  the 
patient  accidentally  dislodge  the  plug  from 
the  receptacle. 

Psychopathic  alarm  systems  have  been 
developed  to  provide  protection  for  the 
nurse  or  attendant  of  a  psychopathic  patient. 
The   installation   of   a   system   of   this   type 


enables  the  nurse  at  any  time  to  summon 
assistance.  In  modern  psychopathic  hospi- 
tals, each  patient's  room  is  equipped  with  a 
special  entrance  station.  Psychopathic  alarm 
systems  are  so  arranged  that  an  attendant, 
by  means  of  a  special  key,  operates  a  switch 
on  the  entrance  station  before  entering  a 
room  and  thereby  lights  a  white  lamp  on  a 
corridor  station  directly  over  the  door  to  the 
room.  This  will  signify  to  anyone  in  the 
corridor  that  an  attendant  has  entered  the 
room.  Should  the  attendant  require  assist- 
ance when  in  the  room,  operation  of  a  specially 
constructed  push-button  located  in  the  room 
will  light  a  green  lamp  in  the  associated 
corridor  lamp  station,  light  a  lamp  indication 
at  the  nurses'  station,  and  will  also  cause 
alarm  bells  in  the  corridor  and  at  the  nurses* 
station  to  sound  continuously.  The  only  way 
that  this  emergency  call  can  be  cancelled  is 
by  again  using  the  special  key  to  turn  off  the 
switch  on  the  entrance  station.  All  equipment 
located  in  the  rooms  of  psychopathic  patients 
is  of  special  tamper-proof  construction,  as- 
sembled with  special  tools,  which  makes  it 
practically  impossible  for  a  patient  to  render 
the  system  inoperable.  Other  variations  of 
this  type  of  equipment  are  manufactured  to 
provide  various  interlocking  supervisory 
features  for  the  protection  of  attendants. 
In  some  larger  and  more  elaborate  systems, 
additional  master  lock  switches  are  provided 
at  the  entrance  to  each  corridor  or  group  of 
rooms,  so  that  the  path  of  an  attendant  may 
be  followed. 

In  the  majority  of  modern  hospitals,  large 
and  small,  where  the  visiting  doctors  are 
likely  to  arrive  and  depart  at  all  hours  of  the 
day  or  night,  it  is  important  to  know  when  a 
certain  doctor  is  in  or  out  of  the  building. 
The  modern  doctors'  in-and-out  signaling 
system  accomplishes  the  desired  results.  A 
register  is  provided  at  each  entrance,  on  which 
appears  each  doctor's  name.  Adjacent  to  each 
name  is  a  switch,  which  when  thrown  to  the 
"in"  position,  by  the  doctor  on  entering  the 
building,  will  illuminate  the  doctor's  name  on 
the  entrance  register  and  on  other  similar 
registers  located  within  view  of  the  telephone 
operator,  the  receptionist  or  information  desk, 
and  various  other  locations  as  required  by  the 
plan  of  the  hospital.  A  doctor  on  leaving  the 
building  may,  by  throwing  his  switch  to  the 
"out"  position,  extinguish  his  name  on  all 
registers.  Thus,  the  hospital  personnel  can 
know  at  a  glance  whether  or  not  a  certain 
(Concluded  on  Page  312) 
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An  Exploratory  Laparotomy 

E.  COUGHLIN 

Student  Nurse 
School  of  Nursing,  Regina  General  Hospital,  Saskatchewan 


MRS.  T  had  had  a  cholecystec- 
tomy in  1933  and  had  never  been 
really  well  since.  Recently,  she  be- 
came so  ill  that  it  was  necessary 
to  bring;  her  to  the  hospital.  Her 
symptoms  at  this  time  were  jaundice, 
nausea  and  vomiting,  excruciating 
pain  in  the  gallbladder  region  with 
occasional  severe  chills.  Laboratory 
tests  showed  bile  in  the  urine,  a 
high  white  blootl,  rhrxlocNte  and 
lymphocyte  count,  showing  pronounc- 
ed infection.  The  icterus  index  was 
high  also  which  indicated  liver  im- 
pairment. 

Our  patient  was  very  ill  for  several 
da\s  and,  as  she  vomited  every- 
thing taken  b\  mouth,  was  given 
fluids  and  nourishment  in  the  form 
of  intravenous  glucose  S^'c  on  normal 
saline.  Penicillin  therapy  was  also 
commenced.  For  a  time  she  was  very 
listless,  nervous,  and  unable  to  sleep 
but  gradually  began  to  improve  and 
was  ready  for  operation.  This  con- 
sisted of  an  exi)l()rati()n  of  the  common 
bile  duct.  Adlusions  between  the 
liver  and  surrounding  tissues  had 
to  be  separated.  It  was  found  that 
there  were  two  perforations  —  one 
in  the  common  cluct  and  one  in  the 
dufxlenum  so  that  bile,  pus,  and  fecal 
matter,  as  well  as  small  stones,  were 
escaping  into  the  peritoneum.  The 
hepatic  ducts  and  common  duct  were 
washed  out  In  means  of  a  catheter 
and    twent\-five    gre\  ish-brown    and 


golden-yellow  stones  were  removed. 
There  was  also  an  abscess  in  the 
duodenum  which  had  to  be  cleaned 
away  A  T-tube  was  inserted  with 
difficulty.  The  duodenum  was  closed 
with  two  layers  of  sutures  after  which 
part  of  the  omentum  was  sutured  in 
place  over  the  suture  line  of  the  duo- 
denum. Two  cigarette  drains  were 
placed  in  the  wound  and  the  incision 
closed. 

On  return  to  the  ward,  Mrs.  T's 
bloo<l  pressure  fell  quite  rapidly  and 
during  the  da\'  it  was  necessary  to 
administer  neo-synephrine  four  times. 
No  drainage  came  through  the  T-tube 
but  a  large  amount  of  dark  green 
substance  oozed  from  around  the  tube, 
making  it  necessary  to  change  the 
dressing  frequently.  She  was  given 
5Vf  «^nfl  10' r  glucose  in  normal  saline 
intravenously  almost  coiitinuoush'. 

On  the  fourth  day,  a  large  amount 
of  watery-green  drainage,  showing 
fecal  matter,  appeared  on  the  dress- 
ing. .\n  attemi)t  was  made  to  pass  a 
Miller-.Abbott  tube  into  the  duo- 
denum be\ond  the  suture<l  area  but 
x-ra\  showed  the  tube  to  be  curled 
in  the  stomach.  When  it  was  removitl, 
there  was  a  knot  in  it.  .\  Rehfuss 
tube  was  then  inserted  with  <liffi- 
culty.  This  tube  has  a  metal  tip  with 
large  openings  through  which  the 
the  patient  can  be  fi'<l. 

Healing  appearinl  to  be  ver>  slow. 
The  doctor  ordered  amino  acids  to  be 
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added  to  the  intravenous  injections. 
These  are  a  substitute  protein  feed- 
ing when  the  patient  is  unable  to  eat 
sufficient  protein  to  supply  the  body's 
needs.  Enough  must  be  given  to  meet 
the  protein  requirements  of  the  body 
plus  an  additional  amount  to  correct 
deficiencies.  Carbohydrates  must  also 
be  given  to  meet  the  caloric  needs  of 
the  body.  Mrs.  T  was  given  glucose 
intravenously  to  supply  the  calories 
needed.  P^ach  day  for  five  days  she 
was  given  2000  cc.  5%  glucose  in 
normal  saline  containing  400  cc.  of 
amino  acids. 

The  wound  continued  to  drain 
bile  and  fecal  matter  and  at  times 
gas  appeared  to  be  bubbling  from  the 
incision.  To  encourage  healing  20 
cc.  of  blood  was  taken  from  her  arm 
and  injected  into  the  wound  to  form 
a  clot.  This  seemed  to  help  very 
little.  Three  more  similar  injections 
were  made  on  consecutive  days  using 
the  blood  of  a  healthy  donor  and  the 
wound  began  to  heal  gradually  until 
there  was  no  fecal  matter  and  only 
a  scant  amount  of  bile.  The  tissue 
drains  were  removed  at  the  end  of  a 
week  and  two  days  later  the  T-tube 
was  removed.  The  following  day  the 
sutures  were  taken  out.  There  had 
been  some  sloughing  and  the  wound 
had  to  be  cauterized. 


While  the  Rehfuss  tube  was  in, 
a  special  duodenal  feeding  was  used 
consisting  of  18%  cream,  whole  milk, 
orange  juice,  eggs,  brewers'  yeast 
powder,  liver  extract,  and  vitavose. 
The  total  number  of  calories  given 
in  a  day  was  three  thousand.  This 
feeding  contained  vitamins  A,  B,,  B,, 
C,  D  and  21  mg.  of  iron.  There  was 
more  than  the  normal  daily  require- 
ment of  vitamins,  except  vitamin  D 
and  she  was  given  Oil  of  Percomorph 
gtt.  XX  daily  to  supplement  the  vita- 
min D  in  the  feeding.  She  was  given 
this  feeding  every  two  hours  as  follows: 
25  cc.  of  water,  followed  by  four 
ounces  of  the  feeding,  followed  by  an- 
other 25  cc.  of  water.  Later  she  was 
fed  two  ounces  every  hour  in  a  similar 
manner.  The  tube  was  removed  after 
eighteen  days.  Then  Mrs.  T  began 
eating  soups  and  other  liquids  until 
her  diet  had  been  increased  gradually 
to  a  soft  bland  diet. 

Her  condition  improved  daily  once 
the  healing  processes  began  and  with- 
in four  weeks  she  was  allowed  out  of 
bed.  Her  strength  returned  slowly 
but  surely  and  a  week  later  she  was 
discharged  from  the  hospital  in  a  satis- 
factory condition.  The  doctor  stated 
that  her  recovery  had  been  assisted  to 
a  very  considerable  extent  by  the 
nursing  care  which  she  had  received. 


Modern  Hospital  Signalins 


(Continued  from  Page  310) 
doctor  is  in  the  building.  An  additional 
feature  that  may  be  incorporated  in  doctors' 
in-and-out  systems  provides  a  flashing  feature. 
If  the  receptionist  or  telephone  operator 
should  have  a  message  for  a  particular  doctor, 
she  may  operate  a  key  on  a  special  keyboard 
so  that  when  the  doctor  enters  the  building 
and  throws  his  switch  to  the  "in"  position, 
his  name  will  flash  instead  of  being  steadily 
illuminated.  This  flashing  lamp  will  indicate 
to  the  doctor  that  he  is  to  report  for  a  message. 
This  same  arrangement  is  alsQ  sometimes 
extended  to  be  used  for  silent  paging  of  the 
doctors  in  the  building.  In  such  cases,  dupli- 
cate registers  with  all  doctors'  names  are 
provided    at   each    nurses'    station   on   each 


floor  or  section.  Should  the  nurse  on  duty 
notice  a  doctor's  name  flashing,  she  can  in- 
form the  doctor  that  he  is  wanted. 

Several  types  of  signaling  systems  are  used 
expressly  for  the  purpose  of  silently  paging 
the  doctors  and  other  hospital  personnel. 
The  type  and  design  of  the  system  will  mainly 
depend  on  the  number  of  people  involved  and 
the  size  of  the  hospital.  The  majority  of 
these  systems  all  operate  on  the  same  prin- 
ciple. Each  person  to  be  paged  is  assigned  a 
number.  A  sufficient  quantity  of  numbered 
lamp  annunciators  are  located  throughout  the 
hospital  corridors  and  rooms,  so  as  to  be 
readily  visible.  When  it  is  desired  to  page  a 
certain  doctor,  the  operator  may  press  the 
proper  key    on    a    keyboard    and    light    the 
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numbered  lamp  associated  with  the  doctor's 
name  on  each  annunciator.  In  large  hospitals 
where  it  is  often  required  to  page  a  number  of 
doctors  at  one  time,  similar  systems  are 
manufactured  which  will  flash  the  doctors' 
code  numbers  alternately  on  all  annunciators. 

Special  centrally  controlled  dual-motored 
clock  systems  are  now  available.  Such  sys- 
tems are  made  up  of  the  required  number  of 
dual-motored  synchronous  clocks  and  either 
a  manual  or  automatic  resetting  device.  Once 
all  clocks  in  the  system  are  set  at  the  same 
time  and  started,  they  will  all  keep  in  syn- 
chronism. If  the  power  supply  to  the  system 
should  fail  for  a  period  of  time,  on  restoration 
of  power  all  clocks  of  the  system  will  be  auto- 
matically advanced  to  the  correct  time  if  an 
automatic  reset  control  is  used.  If  a  manual 
reset  control  is  used,  the  resetting  can  be 
controlled  manually.  Such  clock  systems  can 
also  include  program  instruments  which  can 
be  set  up  to  sound  signals  on  any  predeter- 
mined schedule. 

Special  local  fire  alarm  systems  have  been 
developed  for  hospital  installations.  The 
intent  of  such  systems  is  not  to  alarm  the 
patients  in  the  event  that  a  fire  alarm  signal 
is  transmitted,  but  to  indicate  to  all  personnel 


the  location  of  the  fire  alarm  box  from  which 
the  alarm  was  transmitted. 

The  electrical  signaling  industry  now  has 
available,  as  standard  production  items,  a 
complete  line  of  equipment  to  cover  all  the 
signaling  requirements  of  the  modern  hos- 
pital. All  hospital  signaling  equipment  has 
been  designed  to  be  rugged,  compact,  and  to 
harmonize  with  the  architecture  and  appoint- 
ments of  the  modern  hospital. 


'review 


In  order  to  give  each  nurse  a  clear  picture 
of  the  goals  in  invalid  feeding,  H.  Jean  Lee- 
son  continues  our  series  of  articles  on  nutri- 
tion with  "Optimal  Nutrition  for  Patients." 
Dr.  Leeson  says,  "It  is  the  nurse's  respon- 
sibility to  look  after  patients'  nutrition, 
because  ultimately  she  is  the  only  one  who 
can  make  sure  that  the  patient  actually 
consumes  the  proper  amount  and  the  kinds 
of  food  prescribed  by  the  physician."  Her 
account  of  the  role  food  plays  in  the  healing 
of  wounds  and  injuries,  in  acute  febrile  cases, 
etc.,  will  make  valuable  reference  material. 


Book  Reviews 


Teaching  in  Schools  of  Nursing,  Principles 
and  Methods,  by  Loretta  E.  Heidgerken, 
R.N.,  M.S.  478  pages.  Published  by 
J.  B.  Lippincott  Co.,  Medical  Arts  BIdg., 
Montreal  25.  1946.  Price  $4.50. 
Reviewed  by  Marion  Lindeburgh,  Director, 
McGill  School  for  Graduate  Nurses,  Mont- 
real. 

The  author  of  this  book  has  been  a  success- 
ful teacher  of  the  nursing  arts  in  undergradu- 
ate schools  of  nursing,  and  for  several  years 
has  been  engaged  in  the  development  uf 
advanced  nursing  education  programs;  the 
breadth  and  richness  of  her  professional  ex- 
perience are  reflected  throughout  her  Ixxjk. 
The  author's  familiarity  with  school  of  nur- 
sing curricula,  and  with  effective  methods  of 
teaching,  serve  her  high  purpose  to  share  with 
teachers  of  nursing  some  fundamental  princi- 
ples of  learning  and  teaching  in  making  the 
experience  of  student    nurses  a   purposeful, 


challenging,  enjoyable,  and  progressive  educa- 
tional  process. 

The  particular  merit  of  this  book  is  in  the 
fact  that  the  author  aims  to  deal  mainly  with 
the  psychological  factors  aflFecting  learning, 
and  the  interpretation  of  teaching  as  a  func- 
tion which  motivates  students,  and  guides 
them  in  their  learning  activities  towanl 
desired  goals.  In  other  words,  the  lxx)k  does 
not  contain  subject  matter  of  nursing  courses, 
which  can  be  found  in  approved  curricula, 
but  rather  with  the  why  and  how  of  making 
the  nursing  program  more  effective  in  pro- 
moting the  professional  growth  o(  students. 

A  brief  reference  to  the  content  of  the  book 
might  Ik-  of  value  in  illustrating  the  author's 
purf)os€.  Possibly  the  greatest  weakness  in 
the  teaching  of  nursing  is  the  lack  of  a  philo- 
sophy underlying  nursing  education,  and  of 
aims  of  teaching.  The  author  has  not  failed 
in  her  introduction  to  emphasize  the  denio- 
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cratic  ideal,  and  the  aims  of  nursing  education, 
all  of  which  should  be  most  helpful  to  teachers 
of  nursing. 

Under  the  caption  of  "Learning  Activities," 
the  author  deals  fully  with  the  essentials  of 
purposeful  learning  which  must  be  promoted 
through  effective  teaching.  Particular  stress 
is  placed  upon  the  development  of  interests 
and  motives  towards  desirable  thought  and 
action.  The  book  includes  a  full  discussion 
on  "Planning"  as  a  means  whereby  students 
may  accomplish  the  most  in  understanding, 
skills,  ideals,  and  appreciations  within  a 
prescribed  period  of  time.  Another  section  is 
devoted  to  recognized  methods  of  teaching  in 
which  the  author  attempts  to  evaluate  teach- 
ing techniques  in  relation  to  lecture,  dis- 
cussion, conference,  seminar,  panel,  nursing 
care  studies,  etc. 

In  recent  years  increasing  emphasis  is 
placed  upon  the  learning  value  of  visual  aids, 
and  the  author  gives  many  helpful  suggestions 
in  the  use  of  graphs,  charts,  educational  films, 
and  of  various  other  types  of  illustrative 
teaching  tools. 

The  last  section  of  the  book  deals  with 
"Evaluation"  as  applied  to  the  teacher,  the 
student,  and  the  program.  Various  tests,  now 
in  use,  are  discussed  and  evaluated. 

The  reader  cannot  fail  to  recognize  the 
author's  understanding  of  educational  psy- 
chology in  the  planning  of  a  guidance  pro- 
gram, and  her  ability,  through  long  experi- 
ence, to  cite  and  apply  the  principles  of  learn- 
ing to  the  science  and  art  of  teaching. 


Gynecology  for  Nurses,  by  Archibald  D. 
Campbell,  M.D.C.M.  and  Mabel  A. 
Shannon,  R.N.  274  pages.  Published  by 
F,  A.  Davis  Co.,  Philadelphia.  Canadian 
agents:  The  Ryerson  Press,  299  Queen 
St.  W.,  Toronto  2B.  1946.  Price  $4.00. 
Reviewed  by  Irene  Cooper,  Clinical  Instruc- 
tor, Obstetrical  Department,  Winnipeg  Gen- 
eral Hospital. 

In  this  book  for  nurses  the  authors  have 
endeavored  to  "bridge  the  gap  between  gen- 
eral nursing  and  gynecology"  by  providing  a 
guide  for  nursing  the  gynecological  patient. 
The  first  section  of  the  book,  which  deals 
with  anatomy,  physiology,  and  endocrino- 
logy, is  exceptionally  well  done.  Other  topics 
are  normal  and  abnormal  pregnancy,  diseases 
and  disorders  of  the  female  organs. 

Numerous  illustrations,  including  excellent 


colored  plates,  clarify  the  discussion  of  the 
various  conditions  and  treatments. 

An  interesting  innovation  to  the  book  is 
a  discussion  of  the  nurse's  duties  in  the 
gynecologist's  office,  which  may  also  be 
applied  to  the  nursing  practice  in  the  hospital 
clinic.  The  last  section  deals  with  the  care  of 
the  hospital  patient  and  includes  clear,  con- 
cise procedure  outlines  which  could  readily  be 
adapted  to  the  various  ward  situations.  A 
complete  outline  and  vocabulary  accom- 
panies each  chapter. 

To  be  used  as  a  text,  certain  readjustment 
may  be  necessary  to  meet  the  individual  views 
of  instructors  and  ward  situations.  It  should, 
nonetheless,  find  a  place  in  all  gynecological 
departments.  It  will  be  of  especial  interest 
to  Canadian  nurses,  since  both  the  authors  are 
Canadians. 


Eye,  Ear,  Nose  and  Throat  Manual  for 

Nurses,    by    Roy    H.    Parkinson,    M.D. 

247  pages.  Published  by  The  C.  V.  Mosby 

Co.,    St.    Louis.     Canadian   agents:    Mc- 

Ainsh  &  Co.  Ltd.,  388  Yonge  St.,  Toronto 

L  5th  Ed.   1946.  Illustrated.  Price  $2.75. 

Reviewed    by    Elsie    Denman,    Supervisor, 

Eye,  Ear,   Nose  and   Throat  Department, 

Montreal  General  Hospital. 

Dr.  Roy  H.  Parkinson  in  his  fifth  edition 
of  "Eye,  Ear,  Nose  and  Throat  Manual  for 
Nurses"  has  given  us  a  textbook  truly  for 
nurses,  particularly  student  nurses. 

The  chapters  on  throat,  nose  and  ear, 
covering  anatomy  and  physiology,  as  well  as 
the  diseases  occurring  in  these  areas,  are 
concise  and  free  from  technical  terms.  The 
accompanying  illustrations  should  be  of  much 
value  in  helping  the  student  in  her  study  of 
this  subject. 

The  section  on  "Eye"  gives  us  many 
definitions  of  terms  commonly  used,  yet 
which  seem  so  difficult  for  nurses  to  master. 
The  anatomy  and  physiology  of  the  eye  is 
covered  sufficiently  and  well  enough  to  im- 
press upon  the  nurse  the  importance  of  very 
careful  management  of  the  treatment  of  this 
delicate  organ.  Some  of  the  more  common 
diseases  are  also  dealt  with  here. 

Part  II  is  concerned  with  operating-room 
techniques  with  accompanying  illustrations. 
Part  III  deals  with  problems  met  by  the 
public  health  nurse. 

This  manual  covers  those  points  which  are 
most  essential  in  nursing  in  eye,  ear,  nose  and 
throat,  and  is  well  worth  possessing. 
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Assistant  Superintendent.  State  qualifications  and  salary  expected.  General  Duty  Nurses. 
6-day  week.  Hospitalization  Plan.  Salary:  $100  per  month  with  full  maintenance.  Apply  to 
Supt.,  Brome-Missisquoi-Perkins  Hospital,  Sweetsburg,  P.Q. 

Instructor.  Ward  Head  Nurses.  General  Staff  Nurses.  Applications  are  invited  from 
nurses  eligible  for  licensing  in  the  Province  of  Quebec.  In  first  letter  state  date  of  graduation, 
qualifications,  experience,  and  when  services  would  be  available.  Apply  to  Director  of  Nursing, 
Verdun  Protestant  Hospital,  Box  6034,  Montreal,  P.  Q. 

Registered  Nurses  for  General  Duty  at  the  Toronto  Hospital  for  the  Treatment  of  Tuber- 
culosis, near  Weston,  Ontario.  8-hour  day  and  6-day  week.  Gross  salary  (straight  8  hours): 
$150  per  month  for  the  1st  year;  $155  the  2nd  year;  $160  the  3rd.  For  broken  hours:  $155 
per  month  for  the  first  year;  $160  the  2nd  year;  $165  the  3rd.  One  day's  sick  leave  with  f>ay 
per  month,  accumulative.  3  weeks'  vacation  per  year,  with  pay.  Generous  Pension  Plan. 
Apply  to  Supt.  of  Nurses. 

Provincial  District  Nurses  in  the  Province  of  Alberta.  Districts  located  in  rural  areas. 
Cottage,  water,  and  fuel  supplied  by  community.  Salary:  Minimum  of  $1,500  per  annum,  plus 
Cost  of  Living  Bonus.  Sick  leave.  Annual  vacation  provided  after  1  year's  service.  For 
further  information  apply  to  Miss  Jean  S.  Clark,  Director,  Division  of  Public  Health  Nursing, 
218  Administration  Bldg.,  Edmonton,  Alta. 

New  Brunswick  Division,  Canadian  Red  Cross  Society,  is  prepared  to  expand  its  Outpost 
Hospital  and  Nursing  Service  when  nurses  are  available.  Openings  for:  (1)  Visiting  Nurses  for 
outlying  districts.  Public  Health  course  desirable  but  not  essential.  (2)  Hospital  Nurses  for 
two  10-bed  hospitals  to  be  opened  during  next  few  months.  Staff  of  each  to  consist  of  Super- 
intendent and  3  General  Staff  Nurses  (with  domestic  staff  in  addition).  (3)  Positions  available 
immediately  for  additional  nurse  on  staff  of  hospital  now  in  operation,  and  for  vacation  relief. 
For  further  information  apply  to  New  Brunswick  Division,  Canadian  Red  Cross  Society,  66 
Prince  William  St.,  Saint  John,  N.B. 

Classroom  Instructress  for  100-bed  hospital.  Apply,  stating  qualifications  and  when  services 
available,  to  Supt.  of  Nurses,  Sherbrooke  Hospital,  Sherbrooke,  P.Q. 

Operating-Room  Nurses,  Obstetrical  Supervisors  and  Night  Supervisors  with  knowledge 
of  Obstetrics.  Full  maintenance;  good  living  conditions.  470-bed  hospital.  .Apply  to  Supt. 
of  Nurses,  General  Hospital,  Saint  John,  N.B. 

Registered,  Graduate  Nurses  for  General  Duty  at  once  in  a  modern  35-bed  Municipal 
Hospital  in  a  thriving  community.  Salary:  $100  per  month  with  full  maintenance.  8-hour  day 
and  6-day  week.  3  weeks'  holiday  with  pay  and  raise  in  salary  after  a  year  of  service.  For 
further  particulars  apply  to  Matron,  Municipal  Hospital,  Taber,  Alta. 

Registered  Nurses  (2)  for  Community  Hospital  where  excellent  salaries  are  paid.  Living 
accommodation  provided.  For  particulars  write  to  Dr.  H.  R.  Clouston,  Supt.,  County  Hospital, 
Huntingdon,  P.Q. 

Clinical  Teaching  Supervisor  and  Assistant  Night  Supervisor.  Full  maintenance 
provided.  Slate  experience  and  salary  expected.  General  Duty  Nurses.  Full  maintenance. 
8-hour  day  and  6-day  week.  1  month  vacation  per  year.  Apply  to  Supt.  of  Nurses,  Children's 
Hospital,  Winnipeg,  Man. 

Obstetrical  Supervisor  for  40-bed  Obstetrical  Dept.  Post-graduate  experience  necessary. 
8-hour  day  and  6-day  week.  4  weeks'  vacation  with  F>ay  after  a  year's  service.  IJ^days'  sick 
leave  per  month  accumulative  up  to  3  weeks  yearly  with  free  hospital  care  after  3  months' 
service.  Apply,  stating  qualifications,  experience,  and  salary  expected,  to  Director  of  Nurses, 
General  Hospital,  Kingston,  Ont. 

Supervisor  of  Home  Nursing  Classes,  qualified  to  later  assume  direction  of  Red  Cross 
Home  Nursing  and  Reserve  Dept.  Applications  are  invited  from  Graduate  Nurses  with 
Public  Health  training  or  experience  and  executive  ability.  Apply  to  Chairman,  Home  Nursing 
Dept.,  Hamilton  Branch,  Canadian  Red  Cross  Society. 

Nearly  3  per  cent  of  the  young  people  appear   in   the  record   of  every   branch   of 

growing  up  in  Canada  today  become  univer-  study  but   they  have  held  mainly  to  Arts, 

sity   graduates.       Women   constitute   about  including    Science    and    Commerce,    and    to 

one-fourth  of  this  number.     A  few  women  Education,  Social  Service,  and  Public  Health. 
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■  If  the  average  nurse  had  a 
dollar  bill  for  every  headache  she  has 

had  on  duty,  the  Government  would  probably  have  a 
brand  new  class  of  capitalists  to  tax.    Every  nurse,  however,  realizes 
that  it  pays  big  dividends  to  obtain  rapid  symptomatic 
relief  by  the  use  of  a  tested  and  effective  analgesic. 

■'Tabloid'  Brand  'Empirin'  Compound  is  just  such  a 
preparation.   Irs  formula  has  won  virtually  universal  approval 
for  its  effective  analgesic  action,  while  the  purity  of  its  mgredicnts 
and  careful  compounding  ensure  a  rapid,  dependable 

effect.  For  a  trial  sample,  simply  tear  out  and 
mail  the  sample  offer  below. 


Each  product  contains 
'EMPIRIN"  (Brand  of  Acctvlsalicylic  Acid)  gr.  3H 
PHENACETIN  gr.lH 

CAFFEINE  gr.    M 


/  BRAND 
/ 


TBAOC 
MARK 


f 


H  Please    send  me  without    obligation  a 
sample    issue    of      Tabloid"    Brand 

I  'Empirin'  Compound. 

I 

"  Name 

i 

m.   Address 


BURROUGHS  WELLCOME  &  CO.    (The  Wellcome  Foundation  Ltd.)   MONTREAU 


During  Colonial  times,  a  Dr.  Perkins 
patented  an  appliance  which  was 
supposed  to  cure  disease. 

It  consisted  of  two  short  metallic 
rods,  suggestive  of  electric  current, 
that  were  drawn  over  the  skin. 


Rust  on  the  outside  ol  a  can  is  no 
indication  that  the  food  inside  is 
contaminated. 

Unless  the  rust  has  pierced  the 
metal,  the  contents  are  perfectly 
safe  and  nutritious. 


AMERICAN  CAN  COMPANY 

MONTREAL  HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 

CANNED  FOOD  IS  GKAND  FOOD 


AMKUICAN  CAN  COMI'ANY 

Mi'iliral  Arta  Buililing,  Hamilton,  Ont. 
I'll  MM"  Bond  nie  the  now  Canadian 
..litinn  of  -THE  CAN.NED  FOUO 
HKFERENCE  MANUAL."  which  ia 
froc. 
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DRAX  means  less  >vashing.. 

IMDf  MARK  REC    CANIDA  PAT.  OfF  ^^ 

easier  vfashing..at  lovs^er  cost! 

Imagine!  One  product  that  can  do  all  this!  Protect  washable 
fabrics  from  dirt,  soil  and  water — thus  keeping  them  clean  and 
fresh-looking  longer  .  .  .  make  them  easier  to  wash — because  dirt 
does  not  get  ground  in  to  the  fabric,  rinses  quickly  away. 

All  this  means  cutting  down  on  the  size  and  the  cost  of  your  laundry. 

And  all  this  DRAX  does!  DRAX,  made  by  the  makers  of  Johnson's 
Wax,  is  actually  an  invisible,  inexpensive  rinse  that  gives  uniforms, 
bedspreads,  tablecloths,  curtains,  the  wonderful  protection  of  wax. 

They  stay  clean  longer  .  .  .  they  wash  clean  easier.  You'll  find  it 
will  pay  you  dividends  to  find  out  about  DRAX  right  r>ow! 


DRAX 


is  made  by  the  makers  off  JOHNSON'S  WAX 

(a  name  everyone  knows) 


S.     C.     JOHNSON      &      SON,     LTD.,     BRANTFORD,     CANADA 
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Reader's   Guicl< 


After  ten  years  of  tethered  activity,  the 
International  Council  of  Nurses  has  convened 
this  month  in  Atlantic  City,  N.J.  The  general 
secretary  of  the  Canadian  Nurses'  Associa- 
tion, Gertrude  M.  Hall,  has  been  an  active 
participant  in  all  of  the  deliberations.  She 
has  promised  to  provide  the  readers  of  the 
Journal  with  a  full  word  picture  of  the  hap- 
penings, written  in  her  own  inimitable  style. 
We  hope  that  we  shall  be  able  to  feature  this 
material  in  an  early  summer  issue. 


with  the   kind   permission  of  the   Canadian 
Medical  Association  Journal. 


The  dominant  note  this  month  stresses 
various  aspects  of  the  maternity  cycle. 
Adequate  prenatal  care  is  one  of  the  products 
of  the  twentieth  century.  Its  importance  has 
been  proven  on  countless  occasions.  Despite 
the  establishment  of  clinics  in  out-patient 
departments,  increased  supervision  by  physi- 
cians, and  a  broader  instruction  by  nurses, 
much  still  can  be  accomplished  in  reaching  the 
expectant  mothers  early  in  their  pregnancy. 
Grantley  Dick  Read,  M.A.,  M.D.,  is  a 
leader  in  this  field  in  Britain.  Through  the 
courtesy  of  the  League  of  Red  Cross  Societies 
we  are  able  to  present  his  very  logical  and 
useful  program  of  health  education  for  the 
pregnant  woman. 

Gertrude  Armstrong,  who  is  supervisor 
of  the  operating  and  delivery  rooms  at  the 
Royal  Victoria  Montreal  Maternity  Hospital, 
has  described  in  detail  the  steps  that  are 
taken  following  the  admission  of  a  patient. 
The  technique  used  in  the  labor  and  case 
rooms  is  a  sound  model  that  any  hospital 
might  follow.  Special  mention  should  be 
made  of  the  excellent  photographs  by  Hayden, 
F.R.P.S.,  which  illustrate  the  set-up  and 
equipment. 

Not  all  deliveries  occur  in  hospital.  In 
northern  Alberta,  miles  from  the  nearest 
doctor,  the  specially  prepared  district  nurses 
conduct  the  confinements  with  skill  and 
precision.  Beth  Laycraft  has  given  us  a 
detailed  description  of  this  phase  of  their 
work. 

To  round  out  this  series  of  articles,  we 
present  an  able  discussion  of  the  problems 
the  unmarried  mother  faces,  the  decisions 
she  has  to  make,  and  how  help  can  be  given 
to  her.  This  article,  by  N.  W.  Philpott,  M.D. 
and    Christina    F.    Goodwin,   is   reprinted 


Dr,  H.  Jean  Leeson  has  sound  advice 
for  nurses  in  connection  with  the  value  of 
nutrition  in  the  healing  of  wounds  and  frac- 
tures, in  chronic  diseases,  etc.  Did  it  ever 
occur  to  you  that  when  a  patient  is  on  a 
liquid  diet  or  when  the  physician  orders 
"force  fluids"  that  the  salt  content  of  the 
blood  will  be  sharply  reduced  unless  special 
precautions  are  taken?  This  article  will  be 
most  useful  to  every  nurse  for  reference  pur- 
poses. 


Mrs.  M.  E.  Gleadow  is  a  member  of  the 
Air  Ambulance  Service  crew  pictured  on  our 
cover  this  issue.  Hers  is  a  fascinating  and 
vigorous  life.  Elva  Honey  and  Louise 
Bartsch  are  completing  their  work  this  year 
for  their  degrees  in  nursing  at  the  McGill 
School  for  Graduate  Nurses.  Carol  M.  Adams 
is  doing  post-graduate  work  in  New  York. 


Isabel  Richardson  and  Catherine  Mac- 
Leod are  head  nurses  at  the  Saint  John  Gen- 
eral Hospital,  N.B.,  where  the  described 
Cardex  system  has  been  saving  nurses'  time 
and  energy  for  over  two  years. 


Frances  Waugh  has  been  charged  with 
the  responsibility  of  administering  the 
Practical  Nurse  Act  in  Manitoba  since  its 
inception.  She  delivered  this  address  to  a 
meeting  in  Montreal.  It  is  translated  here 
for  the  information  of  the  French-speaking 
nurses  of  Canada. 


As  a  means  of  stimulating  increased  sub- 
scriptions to  The  Canadian  Nurse,  it  is  plan- 
ned to  give  the  figures  of  the  distribution  by 
provinces  here  each  month.  The  paid  circula- 
tion in  Canada  for  April  was:  Alberta  826, 
British  Columbia  1,168,  Manitoba  409,  New 
Brunswick  583,  Nova  Scotia  502,  Ontario 
3,289,  Prince  Edward  Island  100,  Quebec 
1,064,  Saskatchewan  590.  Watch  for  your 
province.    Help  the  total  to  grow! 
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AYERST  BRAND  OF 

CALCIUM  PENICILLIN 

FOR  ORAL  US 


(H..  »5*^  y 


STRENGTHS 
SUPPLIED  IN 
VIALS  OF 
12  TABLETS 


AYERST,    McKENNA    &     HARRISON     LIMITED 

Biological  and  Pharmaceutical  Chemists 
MONTREAL  CANADA 


^^9 


334 


Vol.  43.  No.   5 


"  Winter 
taught  me 
about  the 
little 
blue  jar" 


.  .  .  my  first  winter  as  a 
student  nurse  I  learned  what 
scores  of  nurses  have 
known  for  years — to  use 
the  Medicated  Skin  Cream 
NOXZEMA  for  rough,  red 
chapped  hands,  as  well  as      , v 
unattractive  skin  ^■ 

blemishes,  tired,  burning  feet, 
and  other  common  skin  discomforts. 


^. 


Later  I  found  greaseless,  stainless  NOXZEMA  was 
an  effective  night  cream,  that  it  made  my  skin 
feel  so  much  smoother,  softer. 

Now  I  use  NOXZEMA  also  as  a  cream  to  help  soften, 
whiten  my  rough,  red  hands  and  of  course  I  love 
it  as  a  regular  base  for  makeup.   To  me,  it's 
a  "whole  beauty  course"  in  a  little  blue  jar!  .  . 
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They  look  to  you,/p0ctor.. 


•♦  The  destruction  of  bacteria  (disinfection)  or  interference  with 
their  activities  (antisep^sis)xby 'Chemical  means  is  attempted  daily  in 


proceedings  rangmg  between  proved  usefulness  and  utter  futility." 

Carrod,  L.P.  and  Keynes,  Geoffrey  L.  {1937)  Brit.  Med.  J.  2,  IS33. 


B.cyphosum  and  to  such  wound  con- 
taminants as  B.proteus  and  Ps.-pyocyanea. 
And  for  all  this  low  selectivity,  '  Dettol  ' 
is  non-toxic,  highly  bactericidal  in  the 
presence  of  blood,  pus  and  other  wound 
debris,  pleasant  in  smell  and  non- 
staining  to  linen  or  the  skin. 

ITS  HIGH  germicidal  efficiency,  safety 
and  pleasantness  have  won  preference 
for  '  Dettol '  in  all  the  leading  mater- 
nity hospitals  ol  Canada.  The  value 
of  such  a  non-poisonous  antiseptic  for 
prompt  unsupervised  use  in  households 
(where  there  may  be  young  children) 
needs  no  emphasis. 

'  DETTOL  •  OBSTETRIC  CREAM  is  a 
preparation  of  30  per  cent.  '  Dettol '  in  a 
suitable  vehicle,  the  right  concentration 
for  immediate  use  in  obstetrics.  Applied 
to  the  patient's  skin  and  to  the  gloves  of 
the  operator,  ii  forms  for  more  than  two 
hours  a  dependable  barrier  against  re- 
infection by  haemolytic  streptococci. 


IF  so  FORTHRIGHT  3  reminder  as  this 
should  have  been  addressed  to  the 
medical  profession  itself,  how  much 
more  does  the  unskilled  user  of  anti- 
septics—  the  ordinary  householder  — 
stand  in  need  ol  guidance  ! 

ALL  ANTIBACTERIAL  agents  —  whether 
lor  treatment  or  prevention  —  are  in 
some  degree  selective.  The  choice  of 
the  antibiotic  or  chemotherapeutic 
substance  for  treating  an  established 
mfection  is  a  matter  for  your  skill. 
But  the  choice  of  the  antiseptic  for 
preventive  use  in  the  home  is  a  matter 
which  calls  clearly  lor  your  advice. 

FOR  GENERAL  USE  in  unskilled  hands, 
obviously  the  less  selective  agent  is  to 
be  preferred. 

NOW,  It  is  one  ol  the  many  advantages 
of  '  Dettol '  that  it  is  rapidly  lethal  to 
a  diversity  of  common  pathogenic 
organisms  4  to  haemolytic  streptococci, 
to    Strep. pyogenes,     Staph.aureus,    B.coli, 

RECKITT      &      COLMAN       (CANADA)       LIMITED 


I'HARMACEUTICAL       DIVISION, 


MONTREAL 
MI4 
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II 


1  feel  good 


all  over..." 


'. . .  since  you  advised 

mother  to  care  for 
my  tender  skin  with  gentle  Baby's  Own  Toiletries." 
Baby's  Own  Soap,  Oil  and  Powder  contain 
only  pure,  carefully-tested  ingredients.     Expert 

dermatologists  have  pronounced  them  ideal 

for  babies'  delicate  skin.   And  75  years  experience 

and  research  in  making  baby  toiletries 

stand  behind  every  product. 

You  may  recommend  Baby's  Own  Toiletries  with 

confidence,  for  even  the  most  sensitive  skin. 


Th«  J.  B.  WILLIAMS  CO.  (CANADA)  LIMITED 


La  Sail*,  Montraol 
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Penioral  (Buffered  Penicillin  Wyeth)  reaches  the 
patient  Laboratory-Fresh.  It  is  protected  three 
ways  against  moisture,  arch  enemy  of  penicillin. 


MEANS 


^i^^AL  Bf 


^^ 


% 


PENIORAL 

§UFFE!i.l»  ffHKIlUN 


--^SSlBsOijiJ*^ 


"cy 


<f 


mvc 


•  Vial  is  sealed  air-tight  until  opening. 

•  Desiccant  absorbs  moisture  after  vial  is  opened. 

•  Blue  indicator  turns  pink  when  excessive  mois- 
ture  threatens   full    potency   of  the  penicillin. 

•  Added  protection— expiration  date  on  every  vial. 


Each  vial  cantxiina  an  average 
day's  preacrip  t  ion 

25,000  International  Unit 

tablets — ViaU  of  12 


50,000  International  Unit 

tablets  —  Vials  of  8 

100,000  International  Unit 

tablets  —  Vials  of  8 


For  assured 
Potency  — 
Write  PENIORAL 
on  your 
Penicillin  I^ 


Registered  Trade  Mark 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED 
WALKERVILLE  -  ONTARIO 
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why  young  women  select 


TA/v\PAX 

Fortunate  indeed  is  the  young  girl  of  today  wh 
learns  about  the  tampax  method  of  intravagi- 
nal  protection  almost  from  the  time  of  her  first 
menses.  She  will  enjoy  greater  freedom,  safety 
comfort  and  daintiness^'^-^*  throughout  her 
periods,  and  need  never  experience  the 
drawbacks  of  older  methods  of  protection. 

In  several  large  cities,  for  instance,  ever}- 
high  school  girl  was  recently  taught  the 
TAMPAX  method  of  hygiene— and  in  literally 
hundreds  of  leading  schools  and  colleges 
TAMPAX  is  recommended  in  physical  educa- 
tion and  home  economics  courses.  In  many 
units  of  the  youth  clubs  also,  instructions 
are  freely  given  in  the  tampax  technique. 

The  Junior  absorbency  of  tampax 
(easily  introduced  without  apertural  strain) 
is  usually  favored  by  younger  women— 
though  Regular  and  Super  absorbencies 
are  also  available.  May  we  send 
professional  samples? 


References: 
<l)West.J.Surg.Ob$t. 
&Gyn.,  51:150,  1943; 

(2)  Clin.  Med.  &  Surg., 
46:327,  1939: 

(3)  Am.  J.  ObsL  &  Gy  n., 
46:259.  1943; 

(4)  Am.  J.  ObsL  & 
Gyn.,  48:510,  1944. 


TAMPAX 

Canadian  Tampax  Corporation  Lfd^ 
Brampton,  Ontario. 

\  □  ^■"*   literature  and    proletwional   samples. 

D  Quote  prices)  on   tampa.x  lor  office  use. 

NAME ,.» 

(Please  jtrint) 
AODRKSS. 

^"^ - - «OV J>7.13 

Accepted  for  Advertising  by  the  Journsl  of   ibe  Amerieam  Medical  Associatioi 
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ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 


NURSES 


1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month   course  in   Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 

P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  O. 


QUEEN'S   UNIVERSITY 
SCHOOL  OF  NURSING 

COURSES  OFFERED 

1.  Degree  Course  leading  to  B.N.Sc. 
Opportunity  is  provided  for  special- 
ization in  final  year. 

2.  Diploma  Courses: 

(a)  Teaching,  Supervision  in  Schools 
of  Nursing. 

(b)  Public  Health  Nursing. 

For  information'  apply  to: 

DIRECTOR 
SCHOOL  OF  NURSING 
QUEEN'S    UNIVERSITY 
KINGSTON,  ONTARIO 


McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Cerfiftcate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  inhrmation  apply  to: 

Schoo/  for  Graduat*  Nurs9t 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  ofifered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $95  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  furtlter  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 
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Into  every  tin  of  Nestle's 
Evaporated  Milk  goes  the  skill  gained 
in  eighty  years'  experience  in  making 
infant   diet  foods  all  over  the  World. 
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Iiitritional  Data 

for  Professional  Use 


A  list  of  charts,  booklets,  publications,  etc.,  especially 
prepared  for  and  distributed  gratis  to  physicians,  dentists, 
nutritionists,  dieticians,  educationalists,  nurses  and  others, 
and  supervised  by  the 

Heinz  Nutritional  Research  Division 


Inquiries  will  be  welcomed  for  the  following  material 
which  is  in  good  supply  at  the  present  time: 

•  Nutritional  Chart,  12th  Revised  Edition,  a  48-page  book 
concemirig  vitamins,  minerals,  enzymes,  allergies,  etc. 

•  Nutritional  Observatory,  a  publication  issued  4  times 
yearly,  which  supplements  the  above. 

•  A  Guide  to  Better  Nutrition  (wall  chart  or  loose  leaf). 

•  Food  Caloric  Content  Chart. 

•  The  Nutritive  Value  of  Vegetables  (booklet). 

•  The  Story  of  Food  Preservation,  a  96-page  illustrated 
brochure. 

•  Physician's  File  Card  on  Strained  Foods. 

Address  requests  to 

II.  J.  HEINZ  COMPANY  OF  CMADA  LTD. 

420  -  430  Dupont  Street,  Toronto  4,  Ontario 
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An  Equation 


MAY,  1947,  will  go  down  in  nursing 
history  as  the  month  when  the 
nurses  of  the  world  reconvened  for  the 
first  time  in  ten  years  to  think  and 
plan  together,  to  co-ordinate  nursing 
activities,  to  do  their  part  in  building 
a  better  world. 

Planning  for  the  future  is  ex- 
cellent. But  there  are  urgent  needs 
today  which  are  being  tackled  with 
skill  by  a  few  but  which  need  the 
co-operation  of  all  if  the  problems 
are  to  be  solved.  Outstanding  among 
these  is  the  obligation  to  inform 
the  public — the  men  and  women  whom 
we  serve  as  patients  as  well  as  all 
of  their  'friends  and  relations.'  the 
ominous  group  known  as  the  rate- 
payers —  regarding  the  difficulties  and 
achievements  of  the  nursing  profes- 
sion. 

Today,  on  every  side,  we  hear 
comments  and  criticisms  related  to  the 
so-called  shortage  of  nurses.  As 
the  first  plank  in  our  platform  of 
public  relations  let  us  place  the 
emphasis  where  it  rightly  belongs. 
There  are  more  nurses  in  Canada  to- 
day than  ever  before  in  our  country's 

MAY.  1947 


history.  It  is  the  demand  for  nursing 
service  which  has  leapt  to  unpre- 
cedented heights. 

There  is  an  acute  demand  for 
a  great  many  products  and  services 
today.  There  is  an  enormous  demand 
for  houses,  for  offices,  for  teachers, 
for  nurses,  for  mechanics,  for  stenog- 
raphers, for  house  maids,  for  gar- 
deners. This  excess  of  demand  over 
supply  is  evidenced  in  the  waiting- 
lists  for  automobiles,  the  queues  that 
still  form  for  scarce  commodities, 
the  reservations  for  hotels  as  well 
as  for  hospital  accommodation.  These 
are  all  parts  of  the  same  picture. 
To  single  out  any  one  part  as  being 
more  important  or  more  acute  is  to 
overlook  the  significance  of  world 
events.  These  demands  were  created 
by  and  are  a  direct  result  of  the 
years  of  war  and  altered  living  con- 
ditions. The  use  of  sujx'rlatives  or  of 
potent  vocabulary  has  heightened  the 
problem  in  many  respects.  We  hear  of 
"grim  crises,"  "exploitation,"  "dire 
results,"  etc.  .All  the  forebodings  of 
calamity  are  there  and  yet,  so  far  as 
nursing  is  concerned,   the  steadying 
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discipline  which  is  inherent  in  our 
training  is  maintaining  our  response  to 
professional  demands  on  a  relatively 
high  level  of  performance. 

The  first  requisite  in  any  public 
relations  program  is  a  fully  informed 
personnel  who  will  carry  on  the  educa- 
tion. During  the  war  years,  a  broad 
publicity  program  was  carried  on  from 
provincial  as  well  as  our  National 
Office.  There,  news  releases,  radio  in- 
formation, booklets,  pamphlets,  ad- 
dresses by  the  hundreds  were  present- 
ed to  an  interested  public.  One  secre- 
tary spent  almost  her  full  time  in  mak- 
ing thousands  of  communit\'  contacts. 
This  concentrated  activity  terminated 
with  the  cessation  of  the  Federal 
Grant.  On  a  smaller  scale,  publicity 
is  still  being  carried  on  through  the 
national  and  provincial  offices  but 
these  efforts  are  not  enough.  Every 
nurse  in  Canada  has  the  responsibility 
today  to  inform  her  immediate  circle 
of  the  public  about  the  positive  side 
of  nursing. 

At  this  point,  the  average  reader 
of  this  editorial  may  have  one  of  two 
reactions.  She  will  be  bored  and  stop 
reading.  She  will  be  mildly  indignant 
at  the  suggestion  that  she  should 
"inflict"  the  problems  of  nursing  on  an 
already  overburdened  public.  Both 
responses  are  wrong.  They  are  indica- 
tions that  either  she  does  not  know 
what  is  going  on,  the  head-hiding  in 
the  sand  response,  or  that,  being 
aware,  she  chooses  to  ignore  her  re- 
sponsibilities. 

No  salesman  can  make  a  success 
of  his  undertaking  if  he  does  not 
believe  firmly  in  the  value  of  his 
product.    To  promote  his  knowledge 


and  belief,  his  firm  sees  that  he  is 
thoroughly  familiar  with  what  the 
product  may  be  expected  to  accom- 
plish, wherein  it  excels  similar  prod- 
ucts, how  it  can  be  made  to  appeal  to 
the  widest  public,  etc.  In  other  words, 
he  receives  instruction  in  how  to 
sell  his  product  most  successfully. 
Nurses  know  their  product — nursing 
service.  They  have  spent  three  years 
learning  the  various  aspects  of  it. 
Unfortunately,  man}^  of  the  best 
nurses  do  not  know  how  to  inform  the 
public  about  their  work  and  their 
responsibilities.  Nurses  need  this 
form  of  education,  too.  When  each 
one  of  us  knows  and  believes  in  the 
quality  of  service  that  nurses  have 
to  offer,  our  concerted  voices  will 
result  in  the  long  sought  improve- 
ment of  hours  of  work,  salaries, 
living  conditions,  etc.  The  demand 
for  nursing  service  is  high  but  the . 
understanding  of  its  concomitant 
factors  is  low.  Only  by  every  nurse 
acting  as  an  interpreter  to  the 
public,  both  in  her  professional 
services  and  her  comments  to  those 
around  her,  will  the  desired  ob- 
jectives of  public  relations  be  achieved. 
Nursing  skills  +  education  of 
the  public  =  understanding  f-  sup- 
port. A  problem  of  simple  addition  if 
the  essential  components  are  there! 
A  never-to-be-solved  problem  of  high- 
er mathematics  if  either  element  is 
lacking!  All  of  the  other  factors, 
such  as  the  use  of  subsidiary  nursing 
groups,  adjustments  in  hours  of 
work,  salaries,  etc.,  will  fall  into 
their  rightful  place  if  and  when  the 
nurses  are  ready  and  willing  to  supply 
the  balancing  integers.         —  M.E.K. 


'review 


In  his  second  article  on  new  methods  of 
treatment  for  venereal  disease,  Dr.  B.  D.  B. 
Layton  discusses  what  is  being  accomplished 
in  the  control  of  gonorrhea.  Though  it  is 
much  less  common  than  it  was  a  quarter  of  a 
century  ago,  2.4  per  cent  of  all  blindness  is 
still  due  to  ophthalmia  neonatorum.  In  spite 
of  the  routine  instillation  of  silver  nitrate 
into  the  infants'  eyes  at  birth  cases  of  in- 
fection still  occur.  To  be  absolutely  safe  from 
the  blinding  danger  of  gonococcus,  gonorrhea 


itself  must  be  eliminated.  From  information 
available  it  would  appear  that  the  use  of  peni- 
cillin as  an  eflfective  treatment  seems  well 
established. 

"A  good  diet  may  add  not  only  years  to 
one's  life  but  life  to  one's  years."  With  this 
introductory  sentence,  Mrs.  H.  Ruth  Craw- 
ford opens  her  second  valuable  article  in  the 
series  on  nutrition.  Next  month  Mrs.  Craw- 
ford will  discuss  some  of  the  problems  of 
meal  planning  and  preparation. 


Vol.  43,  No.  5 


Health  Education  of  the  Pregnant  Woman 


Grantley  Dick  Read,  M.A.,  M.D. 


IN  THE  mid-Victorian  era  it  was 
not  difficult  to  have  large  families 
and  to  bring  them  up  in  a  relatively 
satisfactory  manner,  but  it  is  ex- 
tremely difficult  tocJay  and,  unfor- 
tunately, although  childbearing  is 
the  most  important  of  all  human 
functions,  the  mother  herself  has, 
until  recently,  received  little  atten- 
tion that  might  make  her  task  easier. 
Further,  pain  in  childbirth  has  been 
accepted  as  inevitable.  Obstetric 
teaching  has  made  great  advances  in 
the  use  of  drugs,  analgesics,  and 
anesthetics,  but  little  has  been  done 
to  investigate  the  problem  of  pain 
from  the  point  of  view  of  its  pre- 
clusion. The  use  of  pain-relieving 
devices  has  been  so  limitetl  that  they 
are  available  to  only  relatively  few 
women,  and  this  fact  has  undoubtc^dly 
created  a  fear  of  pregnancy  in  the 
majority  of  women  of  childbearing 
age. 

When  discussing  the  health  educa- 
tion of  the  pregnant  woman  these 
facts  must  be  borne  in  mind,  for  the 
first  principle  of  good  health  is  that 
the  mind  should  not  disturb  the  nerv- 
ous system  by  doubts,  anxieties,  or 
major  fears.  The  problem  resolves 
itself  into  two  lines  of  thought:  first, 
the  efficient  preparation  of  the  body 
for  the  i)urely  physical  function  of 
childbearing  and,  second,  the  educa- 
tion of  the  mind  to  prevent  the  in- 
numerable insidious  ailments  of  preg- 
nancy which  undoubtedly  arise  from 
ignorance  and  anxiety. 

The  Preparation  of  the  Body 
This  first  aspect  of  the  subject 
must  be  approache<l  on  the  assump- 
tion that  the  woman  has  no  know- 
ledge whatever  of  the  physiological 
and  structural  changes  pertaining  to 
childbearing  and  no  understanding 
of  their  purpose.  In  the  past  it 
has  been  customary  for  women  to  be 
tolfl  nothing  by  expert  teachers,  but 
to  assimilate  hearsay  and  inexpert 
advice   from    women    who   have    had 


babies  or  even  those  who  have  not 
had  babies. 

For  purposes  of  clarity  we  must 
consider  three  aspects  of  physical 
education :  the  simple  hygiene  of  preg- 
nancy, physical  exercises,  and  re- 
laxation. 

Simple  hygiene:  From  the  earliest 
months  of  pregnancy  a  woman  should 
be  told  of  the  necessity  for  regular 
habits.  The  need  for  easily  assimil- 
able foods,  and  the  avoidance  of 
h(Jt  fats  and  other  gastric  irritants 
should  be  stressed.  Her  attention 
should  be  drawn  to  her  clothing  so 
that  as  she  increases  .  in  size  her 
posture  may  be  retainer!  without 
throwing  undue  strain  on  the  muscles 
of  the  back,  abdomen,  and  feet.  She 
should  be  told  how  to  support 
the  breasts  so  that  she  may  move 
easily  and  breathe  freely  and  at  the 
same  time  retain  her  figure  when 
lactation  has  finished.  There  is  no 
reason  why  any  woman  should  have  a 
less  presentable  figure  after  child- 
bearing  than  before. 

Exercises:  It  is  not  easy  to  per- 
suade women  of  the  necessity  for 
physical  fitness  during  jiregnancy 
as  a  preparation  for  labor,  but  ex- 
perience has  shown  that  women  who 
are  properly  prepared  b\'  physical 
exercises  and  respiratory  movement 
have  their  babies  with  less  difficulty 
than  those  whose  muscles  and  joints 
have  been  occupied  onl>'  in  the  routine 
of  ordinary  domestic  life.  C\'rtain 
discrimination  is  advised,  however,  in 
the  exercises  to  be  performed,  for 
they  arc  designed  not  to  develop 
the  muscles  but  to  attain  maximum 
rtexibility  over  their  full  range  of 
action.  Movements,  particularly  of 
joints,  are  for  the  purpose  of  mobil- 
izing joint  surfaces  so  that,  as  labor 
progresses,  the  natural  strains  and 
forces  can  be  utilized  to  the  best 
mechanical  advantage.  Full  inspira- 
tion and  controlled  expiration  is  im- 
portant. The  muscles  of  the  abdo- 
men and  the  back  should  be  regularly 
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exercised.  The  mobility  of  the  ver- 
tebrae and  of  the  joints  of  the  pelvis 
can  be  increased  by  simple  rocking 
movements  which  may  be  performed 
on  the  back,  on  all  fours,  or  in  the 
kneeling-squatting  position. 

Although  the  details  of  these  exer- 
cises vary  according  to  the  different 
schools  of  physical  education,  the 
fundamental  principles  and  their  im- 
portance have  happily  been  recog- 
nized by  most  of  the  important 
schools,  so  that  minor  differences 
of  opinion  may  cease.  As  a  general 
criticism  it  may  be  said  that  phy- 
sical exercises  are  definitely  worth- 
while, not  only  because  of  the  well- 
being  and  sense  of  fitness  that  fhe 
mother  experiences,  but  also  as  an 
adjuvant  during  parturition.  But 
physical  fitness  alone  cannot  pro- 
duce easy  labor.  It  is  only  one  factor 
in  the  preparation  for  childbirth. 
This  must  be  emphasized  because, 
recently,  claims  have  been  made  by 
writers  in  women's  journals  that 
physical  culture  provides  the  panacea 
for  all  the  ills  and  woes  of  childbirth. 
Such  claims  lead  only  to  acute  dis- 
appointment for  those  who  accept 
and  act  upon  them. 

Relaxation:  It  has  been  shown  of 
recent  years  that  the  result  of  anxiety, 
both  during  pregnancy  and  in  labor, 
is  a  state  of  tension  in  all  structures 
supplied  by  the  sympathetic  nervous 
system.  Morning  sickness,  vomiting, 
headache,  small  but  noticeable  rise  in 
blood  pressure,  vicarious  appetite, 
frequency  of  micturition,  sleeplessness, 
irritability,  and  depression  may  all 
arise  entirely  or  in  part  from  increase 
of  neuro-muscular  tension.  Far  more 
important  than  these  troublesome 
interventions,  however,  is  the  little  re- 
cognized fact  that  the  pain  of  normal 
labor  is  almost  entirely  due  to  ab- 
normal tension.  More  will  be  said 
of  this  when  we  discuss  the  education 
of  the  mind,  but  physical  relaxation 
is  an  important  factor,  not  only  in 
the  maintenance  of  good  health  dur- 
ing pregnancy,  but  also  in  minimizing 
the  pain  of  labor.  It  is  simple  to  teach 
and,  up  to  a  standard  sufficient  to 
be  of  help,  is  acquired  in  a  short 
time  by  a  large  majority  of  women. 


The  principle  of  relaxation  is  to 
adopt  a  position  in  which  all  the 
muscles  of  the  body  may  be  flaccid, 
immobile  and,  so  far  as  possible, 
without  tone.  The  woman  should  lie 
on  her  back  with  her  feet  six  inches 
apart,  her  hands  four  or  five  inches 
from  her  side,  her  head  turned  over 
to  right  or  left  supported  on  a 
pillow.  The  practice  is  commenced  by 
four  or  five  deep  inspirations,  ex- 
piration being  neither  forced  nor 
controlled.  The  lungs  should  be 
allowed  to  deflate  freely.  She  then 
lies  completely  still,  the  instructor, 
if  present,  paying  particular  atten- 
tion to  the  face,  which  should  lose 
expression  with  gently  closed  eyes 
and  partially  open  mouth.  The  weight 
of  the  arms  may  be  appreciated  if 
•  they  lie  loosely  by  her  sides  and  the 
legs,  with  the  toes  falling  outwards, 
will  give  the  feeling  of  pressing 
down  on  to  the  bed  or  floor  on  which 
she  is  lying.  All  movements  should 
be  avoided,  such  as  flickering  of 
the  eyelids  or  twitching  of  the 
fingers  or  toes.  With  very  little 
practice  this  position  may  be  main- 
tained for  ten  to  fifteen  minutes 
and,  when  an  instructor  is  present, 
the  efficiency  of  relaxation  may  be 
tested  and  faults  corrected.  Not 
infrequently  women  will  go  to  sleep 
after  a  very  short  time  and  such 
sleep  is  likely  to  be  restful,  dream- 
less, and  undisturbed.  The  best 
times  for  relaxation  are  in  the  middle 
of  the  day  and  upon  going  to  bed  at 
night,  and  it  is  most  effective  if  car- 
ried out  after  the  exercises  have  been 
performed. 

The  application  of  relaxation  in 
labor  is  to  avoid  all  tension  during 
contraction  in  the  first  stage,  for 
neuro-muscular  tension  of  the  skeletal 
muscles  is  undoubtedly  associated 
with  an  increased  tension  of  the  con- 
strictors of  the  lower  uterine  segment, 
and  if  from  any  cause  the  woman  her- 
self is  in  a  state  of  tension,  the  dilata- 
tion of  the  cervix  by  the  longitudinal 
muscle  fibres  of  the  uterus  is  subject 
to  increased  resistance.  In  the  second 
stage  of  labor,  relaxation  between 
the  contractions  not  only  increases 
the    rate    of    recuperation    but    also 
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intensifies  the  natural  amnesic  state 
which  is  a  physiological  provision 
to  minimize  exhaustion  from  the 
violent  physical  effort  of  expulsion. 

The  physically  fit  woman  trained 
in  the  art  of  relaxation  almost  in- 
variably has  a  quicker  and  less  dis- 
tressing labor  than  a  woman  who  is 
not  physically  fit  and  who  remains 
in  a  state  of  neuro-muscular  tension. 
But  again  emphasis  must  be  laid  upon 
the  fact  that  relaxation  is  only  an 
adjuvant  to  natural  labor  and  by 
itself  is  not  sufficient  to  give  the 
best  results. 

The  Education  of  the  Mind 
This  is  undoubtedly  the  most 
important  part  of  the  prenatal  educa- 
tion, for  the  woman  who  is  taught 
about  the  processes  of  childbirth  and 
who  experiences  its  changes  with 
neither  surprise  nor  dismay  but  who 
appreciates  the  significance  of  the 
series  of  natural  events  as  they 
develop,  has  every  chance,  in  the 
absence  of  complicating  features,  of 
producing  her  child  easily  and  happily 
in  a  state  of  physical  fitness  and 
mental  equilibrium.  No  man  or  wo- 
man in  modern  civilized  communities 
is  expected  or  invited  to  undertake  an 
important  task  without  reasonable 
instruction,  and  yet  for  centuries 
woman  has  been  asked  to  carry  out 
this  most  momentous  task,  unguided 
and  uninformed.  It  is  not  unnatural 
that  labor  has  earned  an  unjusti- 
fiably evil  reputation. 

F"rom  the  beginning  of  pregnancy, 
therefore,  every  woman  should  be  in- 
structed in  a  simple  way.  She 
should  be  told  the  elementary  ana- 
tomy and  physiology  of  her  organs  of 
repro<luction  and  thereby  have  reason 
to  respect  and  care  for  them.  As  the 
infant  grows,  she  should  be  kept 
aware  of  the  necessities  for  its  pro- 
tection and  nutrition  and  should 
have  at  least  a  rough  idea  of  its 
size.  VV^ith  the  advancing  months 
new  facts  can  be  given  to  her,  and 
her  fears  eliminated  by  honest  in- 
struction. The  beliefs  of  the  past 
should  be  replaced  by  the  realities 
of  the  present.  The  necessity  for 
physical  preparation  will  dawn  upon 


her  and  an  intt-rcsi  in  lier  condition, 
her  baby,  and  the  conduct  of  her  labor 
will  alter  her  whole  attitude  towards 
childbirth.  She  should  have  someone 
whom  she  may  question  so  that  no 
doubts  can  form  a  background  of 
anxiety  in  her  mind. 

By  the  thirty-eight  or  thirty-ninth 
week  she  will  be  ready  to  rehearse  the 
actual  position  in  which  labor  is  con- 
ducted. She  will  be  acquainted  with 
the  manner  of  its  onset  and  the  signs 
by  which  she  ma\'  recognize  its  com- 
mencement. She  will  be  told  of  its 
stages  and  how  pain  can  be  both  pre- 
vented and  caused.  The  importance 
of  her  physical  training  and  the  prac- 
tice of  relaxation  will  dawn  upon  her, 
and  almost  invariably  the  average 
woman  will  look  forward  with  deter- 
mination to  carrying  out  her  labor 
according  to  the  law  with  which  she 
has  been  made  acquainted.  She  de- 
velops confidence  through  under- 
standing; she  develops  faith  in  her 
attendant,  particularly  if  the  instructor 
may  be  present  at  her  labor;  but,  most 
important  of  all,  she  looks  forward 
without  apprehension,  not  to  a  simple 
affair  to  be  taken  frivolously,  but  to 
a  day  of  honest  hard  work,  concentra- 
tion and  control,  which  will  enable  her 
to  avoid  both  pain  and  danger  and 
protect  her  child  from  unnatural 
interference. 

Results  of  Pren.\t.\l  Education 
This  prenatal  education,  both  of 
the  body  and  the  mind,  is  already 
being  undertaken  at  a  number  of  ante- 
natal clinics  throughout  the  country. 
It  has  been  found  that  very  little 
extra  time  is  needed,  particularly  if 
some  of  the  redundant  and  unneces- 
sary items  of  routine  are  dispensed 
with,  and  the  results  obtained  have 
already  more  than  justified  any  re- 
organization which  may  have  been 
ncH:essary. 

There  is  no  class  in  obstetrics  — • 
from  the  illiterate  to  the  most  highly 
educated  similar  variations  will  be 
detected.  Taken  by  and  large,  one 
of  the  most  surprising  observations 
is  the  ability  of  all  women  to  under- 
stand such  education  as  has  been  des- 
cribed above.   A  pregnant  woman  has 
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a  mind  that  is  reaching  out  for  in- 
formation about  childbirth  and,  al- 
though different  words  may  be  used 
to  different  people,  the  comprehension 
of  these  matters  is  remarkably  facile. 
Where  this  instruction  is  given,  usual- 
ly in  classes  of  twelve  at  a  time,  the 
whole  atmosphere  of  the  antenatal 
clinic  is  changed.  Women  arrive 
cheerfully  with  obvious  buoyancy  of 
spirit  with  a  demand  to  know  more 
and  to  improve  their  educative  tech- 
nique. A  large  majority  of  them  ap- 
pear, as  indeed  they  are,  cheerful  en- 
thusiasts whose  anxieties  have  been 
cast  like  a  burden  from  their  shoulders ; 
they  have  become  bored  with  waiting 
during  the  last  fortnight;  they  have 
become  exhilarated  when  they  re- 
cognize the  onset  of  labor. 

If  labor  is  conducted  with  full 
knowledge  of  emotional  as  well  as 
physical  changes  it  presents  a  new 
picture  of  parturition.  It  becomes 
a  peaceful,  quiet  performance  with  the 
pain  period  only  noticeable  at  the 
stage  of  transition  from  the  first  to  the 
second  stage.  The  woman  will  have 
been  forewarned  of  this  and  will 
have  realized  that  it  is  a  temporary 
discomfort  which  will  be  relieved- 
if  she  considers  it  unjustifiably  in- 
tense. She  will  be  told  that  when 
the  birth  canal  is  open  wide  enough 
to  allow  the  child  to  be  expelled,  her 
uterus  will  call  upon  her  to  give 
involuntary  and  strong  assistance. 
If  the  phenomena  of  labor  have  been 
outlined  to  her  beforehand  she  will 
not  be,  as  most  untrained  women  are, 
in  a  mental  turmoil,  anxiously  await- 
ing the  worst  and  unbearable  pains 
which  they  believe  to  be  inevitable. 

In  a  series  of  a  hundred  conse- 
cutive deliveries  of  trained  primi- 
parae  and  a  hundred  cases  of  unpre- 
pared controls  recently  conducted  at 
one  of  our  universities,  labor  was 
over  four  hours  shorter  in  the  trained 
class  than  in  the  untrained.  Minnitt's 
analgesic  apparatus  was  offered  to  and 
available  for  all  the  women.  It  was 
used  by  5  per  cent  of  the  educated  and 
76  per  cent  of  the  uneducated.  This 
difference  was  not  due  to  gallantry 
or  to  loyalty  to  their  teachers,  but 
because     they    neither    needed     nor 


wished  for  it.  There  is  little  doubt 
that  these  results  would  have  been 
even  better  had  the  attendants  also 
been  trained  in  the  conduct  of  physio- 
logical labor,  but  they  were  not  and 
consequently  much  of  the  antenatal 
education  was  robbed  of  its  advan- 
tages. 

There  is  no  reason  why  this  im- 
portant training  should  not  be  carried 
out  wherever  antenatal  clinics  are 
held.  Although  it  has  been  adopted 
by  many,  and  it  is  rapidly  being 
organized  by  more,  this  great  cam- 
paign, not  only  for  the  relief  of  suffer- 
ing in  childbirth  but  for  the  fearless 
happiness  of  motherhood,  must  be 
encouraged.  There  is  no  justification 
for  the  denial  of  these  benefits  to  wo- 
men. Physical  Training  Colleges  (in 
Britain)  are  prepared  to  give  special 
courses  for  the  instruction  of  teachers 
in  obstetric  physiotherapeutics  who 
will  be  competent  to  attend  women 
during  labor.  With  the  shortage  of 
nurses  it  will  be  of  assistance  in  our 
maternity  departments  where  women 
under  present  conditions  have  to  be 
left  alone  for  many  hours  during  the 
first  stage  of  labor.  Loneliness, 
mental  or  physical,  is  one  of  the  causes 
of  painful  parturition. 

There  is  evidence  from  all  over 
the  English-speaking  world  that  this 
teaching  has  brought  safety  and  hap- 
piness in  motherhood.  It  is  hoped  that 
in  the  near  future  one  of  the  funda- 
mental principles  of  obstetrics  will 
be  that  all  women  are  educated  and 
prepared  for  the  fulfilment  of  their 
ultimate  perfection  as  the  females  of 
the  human  species. 
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Delivery  Room  Technique 

Qertrude  Armstrong 


THE  Delivery  Room  service  is  by 
far  the  most  important  part  of  the 
Obstetrical  Department.  It  must  be 
well  organized,  and  the  equipment 
and  supply  of  linen  must  be  suffi- 
cient to  ensure  an  uninterrupted 
twenty-four  hour  service.  The  staff 
of  graduate  nurses  must  be  qualified 
and  e.vperienced,  and  the  student 
nurses  well  supervised.  The  whole 
personnel  must  give  of  their  best 
at  all  times,  for  in  no  other  part 
of  the  hospital  do  the  combined  ef- 
forts of  physician  and  nurses  mean 
so  much  to  the  patient's  welfare, 
as  a  split  second  may  sometimes  spell 
life  or  death. 

Our  hospital  has  a  large  Pre- 
natal Clinic,  where  expert  care  and 
advice  are  given  to  expectant  mothers, 
but  we  still  have  a  great  many  emer- 
gency cases  come  to  us  who  have  had 
little  previous  examination. 

Nurses  on  duty  in  the  Delivery 
Room  wear  gowns  over  their  uniforms, 
tight-fitting  caps  arid  masks  which 
are  discarded  after  two  hours'  usage. 
Each  patient  is  provided  with  indi- 
vidual equipment:  bed-pan  and  tray 
for  perineal  care.  These  and  all  linen 
are  autoclaved.  The  mattresses  and 
pillows  are  covered  with  detachable 
rubber  sheeting,  which  is  easily  wash- 
ed with  soap  and  water  after  each 
patient  is  delivered.  All  patients' 
clothes  are  listed  and  placed  in  a 
locker  room  adjacent  to  the  Admitting 
Room,  thus  eliminating  any  outside 
contact. 

When  a  patient  is  admitted  to 
hospital,  she  is  first  examined  in 
the  Admitting  Room  by  an  interne, 
who,  having  previously  looked  up 
her  prenatal  record,  observes  her 
physical  condition,  docs  a  rectal 
examination,  takes  her  blood  press- 
ure, and  examines  a  specimen  of  urine. 
The  abdomen  is  palpated  and  the 
fetal  heart  sounds  counted.  All 
these  findings  are  recorded  on  the 
"Labor  Sheet." 

The  nurse,  wearing  a  gown,  then 
proceeds  to  prepare  the  patient  for 


the  Labor  Room.  If  time  permits,  a 
sponge  bath  is  given,  the  hair  is 
fine  combed,  an  enema  given,  and 
the  pubes  shaved.  The  patient  is 
then  taken  to  the  Labor  Room.  The 
nurse  puts  on  a  fresh  gown,  scrubs 
her  hands,  and  proceeds  with  the 
preparation  of  the  patient. 

All  equipment'  for  the  "scrub  up" 
used  for  the  patient  on  admission  to 
the  Labor  Room,  preceding  a  vaginal 
examination  and  at  time  of  delivery, 
is  kept  on  special  tables  which  can 
be  easily  wheeled  from  room  to  room. 
Each  table  is  covered  with  a  sterile 
towel  folded  so  that  half  of  the 
towel  covers  the  equipment  which 
consists  of:  1  hand  towel;  1  pair 
rubber  gloves;  5  pad  filler  squares; 
2  bowls  (one  filled  with  green  soap 
and  sterile  water  and  the  other  with 
Dettol  Solution  2%). 

Perineal  care  is  given  each  time  a 
bed-pan  is  used.  The  pulse,  temper- 
ature, respiration  is  taken  q.4.h,  and 
all  intake  and  output  charted.  The 
fetal  heart  is  noted  by  the  nurse  q.l5 
min.    All  care  and  contacts  with  the 


The  stirrup  in  use 
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Delivery  boot — side  view 

patient  are  recorded  on  a  "Treatment 
Sheet"  designed  for  this  purpose. 

Immediately  before  delivery,  Dettol 
Cream  30%  is  applied  to  the  per- 
ineum, and  the  patient  is  catheterized 
with  a  rubber  catheter. 

The  delivery  stirrups  consist  of 
straight  padded  poles  and  a  pair  of 
washable  boots.  These  delivery 
boots  are  zippered  over  the  cotton 
stockings  and  suspended  from  the 
upright  bars  by  means  of  a  strap  at- 
tached to  the  boot.  The  zippered 
boot  permits  easy  manipulation  and 
prevents  the  foot  from  slipping  out 
of  the  stirrup.  The  straps  are  sewn 
to    the    sides    of    the    boot    so    that 


Delivery  boot— front  view 

pressure  is  distributed  over  the  plantar 
surface  of  the  foot.  There  is  no 
circular  pressure  around  the  foot 
or  the  ankle  as  in  other  methods. 
When  the  patient  "bears  down"  her 
feet  are  supported  and  the  cramping 


Draping  of  patient  and  equipment 
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The  instrument  table 


Haydert.  F.R.PS. 


muscular  spasms  of  the  legs  are  elim- 
inated. She  also  has  mobility  of  the 
legs  when  awake.  When  the  patient 
is  anesthetized  the  legs  become  ab- 
ducted by  their  own  weight.  These 
boots  are  inexpensive,  washable,  and 
comfortable.  The  accompanying  il- 
lustrations show  the  type  of  delivery 
boot  which  we  use.  They  have  been 
adapted  from  the  style  used  by  Dr. 
J.  B.  Fas  tore.* 

The  following  packs  are  used  in  the 
Delivery  Room: 

A.  For  vaginal  examination:  1  draw  sheet ; 
1  small  perineal  sheet;  1  hand  towel;  1  vulva 
pad;  5  gauze  sponges. 

B.  For  delivery:  1  large  sheet  (fan-folded 
to  cover  table  while  awaiting  delivery  and 
later  used  to  cover  baby's  cot) ;  1  pair  leggings; 
1  square  sheet  for  use  under  buttocks;  2  draw 
sheets  (one  for  each  leg);  1  square  sheet 
doubled  (this  is  used  to  cover  abdomen); 
1  large  towel  (placed  across  the  perineum); 
1  cotton  bag  containing  gauze  sp)onges  and 
cord  ties;  vulva  pads. 

N.B.  This  type  of  draping  prevents  con- 
tamination if  patient  is  restless  and  not 
deeply  anesthetized. 

C.  Equipment:  In  a  special  double  cover, 
*  Reference:  "  A  Satisfactory  Leg  Support 

for  the  Lithotomy  Position,"  John  B.  Pastore, 
M.D.,  Department  of  Obstetrics  and  Gyne- 
cology, Cornell  University  Medical  College 
and  the  New  York  Hospital. 


of>ened  at  side  and  end,  are  placed:  1  hand 
basin;  1  placenta  basin;  1  kidney  basin; 
1  specimen  bottle  for  urine. 

This  covering  is  used  as  a  hand  basin 
stand  drape  which  can  be  kept  covered  if 
necessary  until  needed. 

D.  Instruments:  The  instrument  table  is 
set  up  as  shown  in  the  accompanying  illus- 
tration. We  keep  a  photograph  of  this  table 
set-up  in  every  Delivery  Room;  this  has 
proved  a  great  saving  of  time  and  heljM  the 
student  nurses. 

A  large  blackboard  is  placed  on  the 
wall  in  the  corridor  of  the  Delivery 
Room  Suite  —  the  headings  covering 
the  progress  of  labor  for  each  patient 
are  shown  in  the  cut.  This  is  valuable 
for  the  teaching  of  nurses  and  medical 
students,  as  well  as  a  source  of  infor- 
mation for  the  doctors  and  nurses,  and 
lessens  the  number  of  contacts  which 
otherwise  would  occur. 

If  the  new-born  infant  does  not 
breathe  spontaneously  assistance  is 
given  immcxliately.  The  air  passages 
are  cleared  of  mucus  with  the  aid 
of  a  mouth  suction  tube.  Breathing 
may  be  stimulated  by  means  of  re- 
suscitating tubs,  resuscitating  ma- 
chine, or  gentle  massage  of  the 
chest.  Oxygen  95%  and  carbon  diox- 
ide 5^f,  or  oxygen  may  be  given  to 
further  stimulate  breathing.  Alpha 
lobelin,  coramine,  or  adrenalin  may 
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be  injected  as  ordered  by  the  physi- 
cian. 

Good  case  room  technique  demands 
a  great  deal  of  forethought;  it  means 


the  conservation  of  time  and  energy, 
and  plays  a  major  part  in  assuring 
better  nursing  care  to  the  mother  and 
her  new-born  child. 


Homestead  Obstetrics 


Beth  Laycraft 


Is  IT  A  CITY  HOSPITAL  With  elaborate 
and  fine  equipment,  with  ane- 
thetists,  doctors,  and  nurses  galore? 
Or  is  it  a  homestead  cabin  with  a  few 
simple  instruments  set  up  on  a  dresser 
with  the  husband  and  a  neighbor 
woman  to  help  the  nurse?  Basically 
the  objects  are  the  same  —  a  healthy 
mother  and  baby  with  a  maximum 
of  safety  and  comfort.  We  Alberta 
District  Nurses  sometimes  find  our- 
selves in  the  second  set-up  and  I  am 
going  to  outline  briefly  what  we  do  in 
this-  area  where  doctors  are  so  scarce. 

I  will  take  you  through  a  preg- 
nancy with  an  imaginary  Mrs.  John 
Smith  whose  case  is  typical.  Mrs. 
Smith,  a  twenty-two-year-old  primi- 
para,  comes  to  see  me  in  the  second 
month.  She  is  obviously  both  fright- 
ened and  pleased  by  her  pregnancy. 

Much  depends  on  this  first  visit. 
If  it  is  well  handled  Mrs.  Smith 
will  receive  guidance  and  help  through 
a  critical  period  and,  equally  import- 
ant, she  will  place  her  confidence  in 


the  nurse  and  seek  her  counsel  m 
other  family  problems.  Regardless 
of  the  pressure  of  other  business  I 
never  hurry  this  first  visit.  First  a 
careful  medical  history:  infectious 
diseases,  rheumatic  fever  (beware  the 
heart!),  serious  illnesses,  operations, 
pertinent  family  history.  I  check  the 
temperature  and  pulse,  take  her 
weight  and  height.  Is  her  thyroid 
enlarged?  Teeth  or  tonsils  need 
attention?  Any  varicosities?  Breasts 
seem  normal?  How  is  she  sleeping? 
How  is  she  eating?  Any  nausea?  I 
estimate  her  hemoglobin  and  take 
blood  for  a  Wassermann. 

I  take  the  pelvic  measurements. 
If  the  nurse  is  not  accustomed  to 
using  a  pelvimeter  a  well-illustrated 
text  will  guide  her.  I  measure  the 
interspinous,  intercristal,  intertro- 
chanteric, external  conjugate,  and 
bisischial  diameters.  At  the  fifth 
or  sixth  month  when  vaginal  ex- 
amination causes  little  discomfort, 
I    estimate    the   diagonal    conjugate. 
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This  measurement  is  considered  the 
most  important. 

The  old  women  have  already  scared 
Mrs.  Smith  half  to  death  with  their 
tales  and  she  is  too  shy  and  frightened 
to  ask  about  the  things  that  trouble 
her.  This  is  where  I  can  help  b\' 
bringing  some  of  the  problems  up. 
She  wants  to  know  if  she  can  have 
marital  relations?  Is  it  true  a  fright 
will  mark  her  baby?  What  about 
rest  and  exercise?  What  should 
she  eat?  As  soon  as  the  first  barriers 
of  shyness  are  down  the  questions 
pour  out.  I  take  plenty  of  time  and 
answer  them  carefully. 

I  don't  forget  that  there  is  a  father 
in  this  family  too.  Very  often  at 
this  time  the  father  feels  crowded 
into  the  background  and  his  place 
usurped.  I  draw  Mrs.  Smith's  atten- 
tion to  this  and  she  will  handle  the 
rest.  I  like  to  discuss  her  con- 
dition and  the  care  she  needs  with 
him  too.  When  Mr.  Smith  undertakes 
to  supervise  his  wife's  health,  under 
the  tutorage  of  the  nurse,  it  may  be 
understood  she  will  not  vary  much 
from  the  prescribed  course.  Later, 
if  he  is  personally  responsible  (taught 
by  a  smart  wife)  for  the  bottles  and 
diapers,  and  sometimes  even  for  the 
morning  bath,  it  is  a  lucky  baby  and 
lucky  parents  too. 

I  give  Mrs.  Smith  a  copy  of  the 
Canadian  Mother  and  Child  and  some 
literature  on  diet  and  baby  care  which 
she  and  her  husband  will  read  to- 
gether. 

At  each  monthly  visit  I  check 
her  weight  and  blootl  pressure,  do  a 
urinalysis,  determine  the  height  of 
the  fundus,  the  baby's  position  and 
the  frequency  of  the  fetal  heart. 
Minor  disorders  are  attended  to;  any- 
thing serious  is  referred  to  the  doctor. 
Iron  and  cod  liver  oil  are  added  as 
needed  to  her  diet. 

After  the  seventh  month  I  like 
to  see  her  more  often.  If  the  dis- 
tance is  great  and  the  roads  rough 
(as  they  often  are  in  nortlu-rn  Al- 
berta) I  would  consider  it  unwise  for 
her  to  travel  but  would  try  to  visit 
her  and  would  have  her  husband 
bring  a  sample  of  urine  and  word  of 
how  she  is  feeling. 


At  eight  and  a  half  months  Mrs. 
Smith  is  feeling  very  well.  The  baby 
is  in  the  L.O.A.  position  and  appears 
to  be  of  average  size.  Rectal  ex- 
amination reveals  that  the  head  is 
engaged,  that  is,  the  bony  presenting 
part  is  within  1  cm.  of  the  level  of  the 
ischial  spines  (the  baby's  head  is  the 
best  pelvimeter).  There  are  no  contra- 
indications to  home  delivery  such  as 
pelvic  disproportion,  malpresenta- 
tion,  symptoms  of  to.xemia,  or  bleed- 
ing, and  I  agree  to  take  the  case.  If 
there  was  any  reason  to  anticipate 
trouble  I  would  send  her  record  to  the 
doctor  and  ask  her  to  go  to  the  hos- 
pital for  her  confinement. 

During  the  last  two  weeks  she  takes 
one  vitamin  K  capsule  daily — a  cheap 
and  easy  precaution  for  both  mother 
and  baby  against  hemorrhage. 

I  explain  the  symptoms  of  the 
onset  of  labor  and  tell  her  to  call 
me  as  soon  as  labor  is  definitely 
started. 

1  like  to  see  the  home  before  the 
time  of  delivery  and  at  Mrs.  Smith's 
I  find  a  one-room  log  cabin.  There  is 
a  good  lamp  and  a  bed  with  good 
springs  and  a  firm  mattress.  Her 
mother,  Mrs.  Ooft,  who  lives  near, 
will  come  to  help  her  when  labor 
starts. 

The  maternity  bag  is  a  sturdv 
overnight  bag,  18  x  12  x  6,  with  a 
snap-in  cotton  lining.  A  "sterile" 
technique  is  practically  impossible  in 
our  bags  but  a  "clean"  technique  is 
strictly  carried  out.  The  bag  from  the 
lining  out  is  packwl  fresh  after  each 
case  with  clean,  ironed  linen,  and 
freshly  boiled  instruments.  Nothing 
is  used  which  has  not  been  boiled 
since  the  last  case. 

K(,)UIPMK.\T 

In  the  maternity  bag  we  carry: 

2  large  enamel  basins  about  8"  <liameter; 

1  small  enamel  basin:  2  large  kidney  basins; 

2  Papricloth  sheets  (heavy  sterile  wa.\  paper); 
1  .safety  razor  and  blad'es;  2  catheters  —  soft 
rubber;  1  Murphy  drip  bulb  with  a  catheter 
to  be  used  as  a  mucus  suction  tube;  2  rectal 
gloves  with  a  powder  puff  and  lubricant  in  a 
small  box;  .<  pr.  rubber  gloves  —  two  to  be 
boiled  and  an  extra  pair  in  case  of  accident; 
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3  masks,  one  for  the  nurse  and  one  for  two 
assistants;  1  gown. 

1  many-tailed  binder;  2  hand  towels;  1 
chloroform  mask;  1  chloroform  dropper;  1 
hyp>odermic  syringe,  hypodermic  and  intra- 
muscular needles,  suture  needles;  1  nail  brush; 
2  medicine  glasses;  1  baby  scale;  1  clinical 
thermometer;  1  rectal  thermometer;  1  eye 
dropper;  1  sterile  jar,  cord  tape;  3  obstetrical 
sutures  in  glass  vial;  cord  powder;  1  test  tube 
for  cord  Wassermann. 

Instruments:  1  pair  scissors;  4  cord  clamps 
(extra  two  in  case  of  twins);  1  needle  driver; 
1  toothed  tissue  forceps;  1  ring  forceps. 

Solutions:  Green  soap;  Dettol;  Dettol 
Cream;  alcohol;  olive  oil. 

Drugs:  Silver  nitrate  1%  in  wax  capsules; 
chloroform;  castor  oil;  local  anesthetic;  ergo- 
trate  tablets;  quinine  gr.  v;  aspirin  compound 
with  codeine  gr.  J4;  Synkamen  capsules 
(vitamin  K). 

Hypodermic  drugs:  Morphine  gr.  M; 
Demerol  50  mgm.;  ergotrate  ampules;  pitui- 
trin  ampules;  coramine  ampules;  Synkamen 
ampules. 

Sterile  supplies:  Vulva  pads:  2  packages 
of  4's,  usual  size,  2  packages  of  2's,  4"  x  8"; 
pledgets;  gauze  squares  to  be  used  for  cord 
dressings  and  wiping  eyes,  nose,  and  mouth 
of  baby. 

Other  articles  which  may  be  carried  in  the 
Stanley  bag  are:  sphygmomanometer;  steth- 
oscope; bivalve  speculum;  paper  towels;  pen- 
cil and  paper. 

In  a  separate  bag,  I  carry  a  bed-pan  in  its 
own  cover,  a  Kelly  pad,  and  a  bundle  of  news- 
papers. 

The  Delivery 

Mrs.  Smith  begins  labor  and  calls 
me.  She  has  been  having  pains  for 
four  hours  and  rectal  examination 
reveals  that  the  cervix  is  half  di- 
lated. I  check  the  L.O.A.  position, 
count  the  fetal  heart,  and  take  her 
blood  pressure.  I  shave  the  vulva 
and  give  a  soap-suds  enema.  If  the 
bladder  appears  distended  and  she  is 
unable  to  void,  I  catheterize  her. 

Mrs.  Smith  keeps  about  during 
first  stage  and  shows  me  the  baby 
clothes.  I  show  her  and  her  mother, 
who  has  arrived,  how  to  sterilize  the 
pads  by  baking  them  in  the  oven  in 
a  small  sack  for  half  an  hour  at 
about  300°  F.  Then  we  get  something 
to  eat.     All  this  distracts  her  atten- 


tion and  helps  her  to  relax  while  the 
cervix  is  dilating. 

If  it  is  needed,  I  give  100  mgm. 
of  Demerol.  A  repeat  dose  of  50 
mgm.  may  be  given  three  or  four  hours 
later.  I  do  not  give  any  sedative  if  I 
expect  the  delivery  within  four  hours. 
A  surprising  number  of  cases  need  no 
sedation. 

I  get  everything  ready  for  the  deli- 
very in  plenty  of  time.  I  put  water 
to  boil  in  one  large  basin  and  cover 
it  with  the  other.  A  saucer  is  boiled 
in  this  basin  to  remove  clots  and  debris 
from  the  bed  after  the  delivery.  Just 
before  I  scrub,  I  uncover  the  basin  and 
add  Dettol  to  the  water  to  be  used  as  a 
sterile  hand  basin.  In  the  other  I  put 
sterile  pads,  absorbent  and  dressings. 
In  one  large  kidney  basin,  covered 
by  the  second,  I  boil  instruments, 
sutures,  syringe,  needles,  and  a  medi- 
cine glass.  Later  I  fill  the  medicine 
glass  with  Dettol  Cream.  The  second 
kidney  basin  will  receive  the  placenta. 
I  boil  an  extra  pair  of  gloves  in  a 
saucepan  for  any  unexpected  emer- 
gency. 

Mrs.  Smith  prepares  the  baby's 
basket  and  tucks  in  a  hot  water 
bottle. 

When  rectal  examination  reveals 
that  the  cervix  is  fully  dilated  I  in- 
struct Mrs.  Smith  in  bearing  down. 
If  the  second  stage  is  progressing 
slowly  it  often  helps  if,  during  the 
pain,  she  assumes  a  squatting  posi- 
tion like  that  used  by  many  primitive 
women  (it  increases  the  diameter  of 
the  outlet  and  assists  her  bearing- 
down  efforts).  Patience  and  gentle- 
ness are  the  nurse's  best  qualities. 

For  the  delivery  I  like  the  bed 
raised  to  a  table  height  by  placing 
twelve-inch  blocks  under  the  legs. 
The  patient  lies  transversely  across 
the  bed  with  the  buttocks  close  to 
the  edge.  Two  chairs  at  the  edge  of 
the  bed  with  pillows  across  the  backs 
will  make  stirrups.  I  put  warm 
stockings  on  the  patient  and  a  blanket 
across  her  chest  and  arms.  I  prepare 
the  sterile  field  and  just  before  I 
scrub  I  slip  the  sterile  Papricloth 
sheet  under  her. 

I  put  only  one  ounce  of  chloro- 
form   (for   everyone's   protection)    in 
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the  drop-bottle  and  show  Mr.  Smith 
how  to  drop  it  on  the  mask.  I  will 
direct  him  to  give  it  for  the  last 
few  pains  during  the  birth  of  the  head. 

Remembering  that  the  helpers  are 
the  greatest  potential  source  of  in- 
fection I  explain  what  is  sterile  and 
why  they  must  not  come  near  it. 
They  co-operate  very  well.  I  give 
them  each  a  mask  and  ask  them  to 
put  on  clean  aprons. 

I  put  on  a  cap  and  a  clean  (not 
sterile)  gown  and  then  scrub.  A  small 
amount  of  soap  left  on  my  hands  will 
permit  the  wet  gloves  to  slip  on  easily. 

In  the  District,  it  seems  wise  to 
avoid  episiotomies  or  tears  if  possible, 
so  we  keep  the  head  on  the  perineum 
until  it  is  very  thin.  I  keep  the  head 
well  flexed  until  it  is  crowned  and  then 
between  pains  allow  it  to  extend  slow'- 
ly  and  the  head  is  born.  I  wipe  the 
nose  and  mouth  and  note  the  head  will 
turn  right.  I  cannot  feel  the  cord 
around  the  baby's  neck.  I  grasp  the 
head  and  turn  the  baby  so  the 
shoulders  are  in  the  antero-posterior 
diameter  of  the  outlet.  I  draw  the 
head  down  to  bring  the  anterior 
shoulder  under  the  symphysis  and 
then  raise  it  gently  to  avoid  a  tear  by 
the  posterior  shoulder  and  the  baby 
is  born.  The  suction  tube  and 
catheter  clean  the  nostrils  and  throat. 
I  tie  the  cord  about  two  inches  from 
the  abdomen  and  then  fold  it  back 
and,  using  the  same  tie,  tie  it  again. 
If  it  should  tend  to  bleed  there  is  still 
room  to  tie  it  again. 

I  always  give  the  new-born  baby 
to  its  father  to  be  put  in  its  basket. 
And  isn't  he  proud  to  be  the  first  to 
handle  it!  I  can  hear  him  clucking 
and  talking  baby-talk  to  it  while  I 
tend  to  the  placenta. 

A  hand  on  the  fundus.  It  is  firm 
and  hard.  I  inspect  the  perineum. 
Good !  no  tear.  There  is  a  gush  of 
blood  and  the  fundus  rises  up  in  the 
abdomen.  Now  a  whiff  of  chloroform 
while  the  placenta  is  born.  When 
it  is  at  the  vulva  I  grasp  it  with  both 
hands  and  turn  it  gently  till  the  mem- 
branes are  detached.  I  examine  both 
the  placenta  and  membranes  to  be 
sure  they  are  intact  and  take  blood 
for  a  cord  Wassermann. 


Postpartum  Care 

Mrs.  Croft  helps  me  move  the 
patient  into  a  comfortable  position 
and  I  show  her  how  to  hold  the  fundus 
while  I  tend  the  baby.  The  bleeding 
is  not  excessive  but  I  usually  give  an 
ampule  of  ergotrate  to  be  sure. 

The  baby  is  a  vigorous  boy  — 
seven  pounds  ten  ounces.  Silver 
nitrate  1%  for  the  eyes.  No  tongue 
tie,  genitals  appear  normal,  anus 
open.  I  clean  him  as  much  as  neces- 
sary but  do  not  remove  the  vernix 
caseosum.  The  cord  is  sponged  with 
alcohol  and  a  sterile  dressing  ap- 
plied. I  dress  him  and  put  him  in 
bed  with  his  mother.  He  will  go  to 
his  own  crib  before  I  leave. 

Everyone  is  hungry,  including  the 
new  mother,  and  we  all  enjoy  a  meal. 
This  extra  hour  before  I  go  is  another 
hour  in  which  I  can  watch  the  mother 
and  baby. 

I  leave  the  following  instructions 
with  Mrs.  Croft  for  Mrs.  Smith's  care: 

Pain:  If  she  is  in  pain  give  her  one 
"pain  tablet"  every  four  hours  if 
necessary.  (I  leave  six  aspirin  com- 
pound.) 

Bleeding:  Give  one  "bleeding  tablet" 
(ergotrate  gr.  1/320)  morning,  noon, 
and  night  for  two  days.  The  uterus 
can  be  felt  like  a  round,  hard  ball  in 
the  abdomen.  It  goes  down  about 
one  to  two  inches  each  day.  After 
delivery  it  is  at  the  navel.  It  should 
never  rise  above  it  or  become  soft. 
If  it  does  there  is  probably  bleeding 
inside  even  though  the  patient  may 
not  be  flowing  much.  If  there  is 
either  a  large,  soft  uterus  or  more 
bleeding,  give  a  tablet  immediately 
and  rub  the  uterus  gently  until  it 
becomes  hard.  (Before  I  leave  I 
make  sure  that  this  is  well  under- 
stood.) Send  for  me  unless  the  bleed- 
ing stops  immediately  and  the  uterus 
stays  low  and  hard. 

Bowels  and  bladder:  A  full  bladder 
displaces  the  uterus  and  slows  its  re- 
turn to  its  normal  size  and  position, 
so  give  the  bed-pan  at  least  every  four 
hours.  Do  not  put  it  on  the  floor  as 
it  will  take  the  dirt  from  the  floor 
to  the  bed  where  the  patient  lies. 

After  emptying  the  bladder  the 
patient  may  use  toilet  paper.    After  a 
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bowel  movement  the  assistant  should 
wash  her  hands  and  then  with  soap 
and  water  and  a  clean  towel  and  cloth 
ver>^  carefully  wash  away  from  the 
vagina.  Be  careful  that  nothing  goes 
inside.  (We  find  that  in  untrained 
hands  the  usual  hospital  perineal  care 
is  poorh'  given  and  may  be  a  source 
of  infection.) 

If  the  bowels  have  not  moved  by  the 
second  day  give  a  mild  laxative.  If 
they  have  not  moved  by  the  next 
morning  give  her  an  enema. 

Care  of  the  breasts:  If  the  breasts 
are  heavy  support  them  "up  and  out 
in  the  shape  of  a  pear"  by  a  binder. 
A  piece  of  absorbent  cotton  or  half 
of  a  pad  under  each  breast  will  help. 
Make  broad  firm  straps  for  the  binder 
and  adjust  their  length  by  a  safety 
pin. 

Wash  them  with  soap  and  water 
before  the  baby  nurses.  Keep  a  cloth 
and  towel  separate  for  this. 

Put  the  baby  to  nurse  on  alternate 
breasts  for  not  more  than  two  minutes 
every  six  hours  until  the  breasts  fill, 
then  every  three  hours  during  the  day 
and  every  four  hours  at  night.  The 
baby  will  go  on  a  four-hour  feeding  it- 
self when  it  is  ready. 

Diet:  The  mother  may  have  light 
nourishing  foods  as  she  desires  them — 
plenty  of  fluids  and  milk.  If  the  breasts 
become  painful  and  hard,  lessen  the 
fluids  for  a  day. 

Visitors:  No  visitors  until  after  the 
fourth  day.  The  mother  needs  rest  and 
neither  she  nor  the  baby  should  be 
exposed  to  sore  throats  and  colds 
which  visitors  may  bring. 

Danger  signs:  Send  for  me  imme- 
diately if  any  of  the  following  occur 
or  if  anything  else  seems  wrong  with 
the  mother  or  baby : 

Pain    in    one    breast     (engorgement    will 


be  in  both);  excessive  bleeding;  abdominal 
pain  and  a  general  sick  feeling;  pain  in 
one  leg;  fever  and  chills;  failure  to  pass 
water  within  twelve  hours;  bleeding  from 
the  baby's  cord. 

Care  of  the  baby:  Wash  the  buttocks 
with  water  and  soap  when  necessary 
but  do  not  bath  him  for  six  days. 
Change  the  binder  if  it  becomes  wet 
or  soiled.  If  the  dressing  becomes  wet, 
wash  your  hands  thoroughly  and  put 
on  a  fresh  one. 

I  return  on  the  third  or  fourth 
day  to  check  the  mother's  progress 
and  to  start  her  exercises.  As  there 
is  a  tendency  for  women  in  their  own 
homes  to  go  to  work  too  soon  I  like 
them  to  stay  in  bed  for  nine  days. 
If  I  can,  I  make  another  visit  then 
for  health  instruction  and  super- 
vision. 

In  six  weeks,  Mrs.  Smith  comes 
for  a  postpartum  examination.  She 
is  feeling  and  eating  well  and  is 
doing  her  own  housework.  She  is 
nursing  the  baby  and  there  is  plenty 
of  milk.  Her  weight  is  slightly  more 
than  in  her  pre-pregnant  days.  The 
cervix  appears  normal.  The  uterus 
cannot  be  palpated  above  the  sym- 
physis and  there  is  no  vaginal  dis- 
charge. I  put  the  baby  on  the  usual 
Well  Baby  Clinic  care  and  ask  Mrs. 
Smith  to  come  for  another  check  at 
six  months.  Then  I  will  finish  her 
obstetrical  record  and  file  it  for  future 
reference. 

We  district  nurses  take  much 
pleasure  in  this  part  of  our  work  and 
find  it  makes  a  valuable  contribution 
to  public  health. 
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Pain  arising  from  the  skin  can  be  accur- 
ately localized.  Pain  from  visceral  disease 
cannot  be  localized  with  the  same  degree  of 
accuracy  because  the  nerve-endings  are  seg- 
mental in  distribution.  Pain  is  localized  on 
the  skin  because  the  cortical  analyzer  has  been 
educated.    The  skin  can  be  seen,  and  as  the 


in 

cortical  analyzer  gains  experience,  it  learns  to 
localise  skin  pain  accurately.  In  the  case  of 
deep  pain  there  was  not  that  learning  by 
sight  combined  with  experience,  and  the  area 
in  which  pain  is  felt  depends  on  the  general 
sensory  nerve  distribution. 

— Nursing  Times 
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Care  of  the  Unmarried  Mother 
and  her  Child 

N.  W.  I'hilpott,  M.D.  and  Christina  F.  Goodwin 


TRADITIONALLY,  unmarried  mothers 
have  turned  to  the  medical  pro- 
fession for  help  and  advice.  They  have 
looked  for  an  unprejudiced  attitude 
towards  their  problem,  a  safeguarding 
of  their  confidence,  and  practical 
assistance  for  themselves  and  their 
babies.  They  have  asked  a  great  deal 
of  the  profession  and  doctors  have  not 
shirked  their  responsibilities. 

Gradually,  another  profession  has 
been  growing  up  —  that  of  social 
work  —  to  which  doctors  have  been 
turning.  Today  some  social  workers 
give  all  their  time  to  the  problem 
of  the  unmarried  mother  and  her 
child.  They  are  ready  and,  in  many 
localities,  are  working  with  the  doctors 
to  provide  the  best  possible  solution 
for  mother  and  baby.  As  the  doctor 
thinks  of  each  patient  individually 
and  plans  according  to  her  particular 
physical  needs,  the  social  worker 
gives  consideration  to  each  unmarried 
mother's  social  and  emotional  needs. 
This  is  an  age  of  specialization, 
and  doctors,  most  of  all,  are  able  to 
see  the  necessity  of  assistance  for 
the  unmarried  mothers  and  their 
babies  from  a  profession  specially 
trained  and  experienced  in  this  very 
difficult  work. 

Unfortunately,  there  have  been 
few  funds  available  for  research 
on  the  effects  of  unmarried  parent- 
hood, on  the  success  of  adoption  or 
of  the  mother  retaining  the  respon- 
sibility of  her  child.  It  is,  therefore, 
impossible  to  make  statements  about 
what  plans  are  best  in  the  majority 
of  cases  but  we  can  put  down  some 
basic  principles  on  which  we  work. 

We  believe  that  every  unmarried 
mother  should  have  freedom  to  choose 
whether  she  will  keep  her  baby  or 
give  it  up  for  adoption.  This  in- 
Reprinted,  with  permission, from  TheCana- 
dian  Medical  Association  Journal:  55,  293-295, 
1946. 


volves  a  great  deal,  as  it  implies 
that  she  will  not  be  forced  to  a  de- 
cision through  economic  necessity 
alone;  that  she  will  not  be  advised 
in  such  a  biased  way  that  the  de- 
cision is  really  that  of  her  adviser; 
that  fear,  shame,  and  guilt  will  not 
weigh  so  heavily  on  her  that  she 
cannot  think  through  her  problem. 
These  patients  are  in  a  defenceless 
position  where  they  may  very  easily 
be  influenced  to  make  hasty  decisions 
which  they  will  regret  all  their  lives. 
The  doctor  is  in  a  strategic  position 
to  guide  them  towards  resources  in 
the  community  where  they  may  get 
help  to  make  it  possible  for  them  to 
delay  decision  till  they  are  fit  for 
such  an  important  task.  In  most 
cities  in  Canada  there  are  private 
agencies  who  specialize  in  these  ser- 
vices and  in  most  provinces  the 
Children's  Aid  Societies  cover  even 
the  rural  areas.  In  hospitals,  which 
have  social  service  departments,  much 
help  may  be  secured  through  them 
for  the  unmarried  mother. 

Doctors  recognize  that  all  pregnant 
women  have  some  psychological 
and  emotional  problems.  A  woman, 
who  does  not  have  the  normal 
support  and  protection  of  a  husband 
but  who  has  very  often  a  sense  of 
guilt  and  shame,  a  feeling  of  bitter- 
ness towards  the  father  of  the  un- 
expected baby,  or  towards  parents 
who  have  not  prepared  her  to  avoid 
such  a  tragedy,  has  much  more  com- 
plicated psychological  and  emotional 
problems.  Sometimes  these  are  so 
severe  that  she  needs  help  from  a 
psychiatrist.  It  is  true  that  few 
unmarried  mothers  are  in  condition 
to  decide  the  fate  of  their  babies 
until  they  have  recovered  from  their 
confinement  and  are  normal  physi- 
cally. They  need  to  have  full  in- 
formation as  to  the  resources  avail- 
able   to    them    and    particularly    to 
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know  just  what  will  happen  to  the 
baby  should  they  give  it  up  for 
adoption.  Some  mothers,  who  have  no 
contact  with  their  babies  after  birth, 
later  make  efforts  to  trace  them, 
an  evidence  of  an  unsatisfied  need 
and  sometimes  a  continuance  of  a 
feeling  of  guilt.  It  should  be  re- 
cognized that  an  unmarried  mother, 
in  addition  to  the  physical  pain  of 
giving  birth,  has  psychological  suffer- 
ing which  is  not  so  quickly  forgotten. 
It  is  probably  true  that  if  the  mother 
sees  her  baby,  does  something  for 
it  such  as  feeding  it  while  in  hospital, 
or  paying  what  board  she  can  for 
it  till  it  is  given  up  for  adoption, 
she  may  overcome  her  feeling  of 
guilt.  Some  psychiatrists  teach  that 
you  must  possess  before  you  can  give 
up.  This  may  well  apply  to  the  un- 
married mother. 

It  is  important  that  those  who 
try  to  help  the  unmarried  mother 
should  understand  her  motives  in 
making  decisions  and  should  be  able 
to  interpret  them  to  her  if  they  are 
unsound  or  unhealthy.  You  cannot 
assume  that  love  or  hate  of  the  baby 
always  lead  to  the  same  end.  Some 
mothers  give  up  their  babies  because 
of  an  honest  belief  that  it  is  in  the 
best  interests  of  the  baby.  Others 
do  so  because  they  reject  them  as 
visible  evidence  of  their  feeling  of 
guilt  or  because  they  associate  the 
baby  with  its  father,  towards  whom 
they  feel  bitterness.  The  social  worker 
can  help  the  mother  to  think  of  the 
baby  as  an  individual  for  whom  they 
should  plan  to  the  best  of  their 
ability.  They  direct  their  emotions 
in  healthy  channels  and  facilitate 
their  return  to  a  normal  mental  and 
emotional  condition. 

Sometimes  relatives  and  friends 
put  pressure  on  the  unmarried  mother 
in  making  her  decision.  They  may 
overprotect  her  with  the  idea  that 
she  should  forget  all  about  the  un- 
fortunate experience,  or  they  may 
try  to  make  her  feel  guilty  if  she 
decides  to  give  up  the  baby,  as 
"no  baby  should  be  separated  from 
its  mother"  or  "nothing  would  make 
them  give  up  their  baby."  Even 
should    they    give    up    their    babies 


they  still  need  contact  with  a  pro- 
fessional worker  in  whom  they  can 
confide  their  worries  and  who  can 
reassure  them  as  to  their  decision. 

It  is  difficult  to  make  any  definite 
statements  as  to  what  type  of  mother 
can  succeed  in  making  a  fairly  normal 
and  happy  life  for  her  baby  should  she 
keep  it.  Those  who  marry  and  whose 
husbands  adopt  the  babies  are  some- 
times successful.  If  the  mother  is  emo- 
tionally stable  and  the  conventions  of 
her  family  and  social  group  are  not  too 
violently  critical  of  illegitimacy,  she 
may  succeed  in  bringing  up  the  child 
in  her  parents'  home.  The  occasional 
gifted  woman  can  manage  to  make  a 
home  for  herself  and  her  child  alone. 

When  the  mother  decides  to  give 
her  baby  for  adoption  she  should  be 
advised  to  do  so  through  recognized 
agencies  or  welfare  departments  of 
the  Government,  which  are  profes- 
sionally staffed.  The  selection  of 
adoptive  parents,  the  placement  of 
babies  in  suitable  homes,  and  the 
supervision  of  the  babies  until  adop- 
tion procedures  are  completed,  is 
a  very  difficult  task  which  should 
be  done  by  professional  persons  train- 
ed for  that  purpose.  All  doctors  must 
know  of  tragic  cases  where  insufficient 
care  has  been  taken  to  be  sure  that 
the  couple  wanting  to  adopt  a  child 
is  fit  or  capable  of  looking  after  it^ 
or  where  the  baby  has  not  been  fit 
for  adoption.  Some  childless  women 
become  so  emotionally  unstable  in 
their  anxiety  to  have  "children  that 
they  cannot  give  a  baby  a  normal, 
secure  environment.  Sometimes  the 
husband  does  not  really  want  ta 
adopt  a  child,  is  over-persuaded  by 
his  wife,  and  does  not  accept  the 
child  emotionally'.  Sometimes  there 
are  health  factors  which  render  the 
couple  unsuitable  as  parents.  In- 
finite care  should  be  taken  that 
the  baby  who,  from  its  family  back- 
ground and  elementary  intelligence 
tests,  shows  potentialities  for  more 
than  average  mental  development 
should  be  placed  with  parents  of 
above-average  intelligence,  who  can 
provide  full  educational  opportunities. 
Like  care  should  be  taken  that  a 
baby    of    only    average    intelligence 
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should  not  be  placed  with  parents  who 
will  expect  the  impossible  of  him  and 
make  themselves  and  the  child  frus- 
trated and  unhappy.  Experience  has 
shown  that  it  is  best  for  the  child  that 
foster  parents  should  tell  him  of  his 
adoption  as  soon  as  he  is  able  to  under- 
stand it.  There  have  been  a  number  of 
cases  in  mental  hygiene  clinics  where 
children  were  found  to  be  developing 
behavior  problems  because  of  their 
doubt  as  to  parentage.  When  this  is 
explained  to  them  at  an  early  age 
there  is  the  least  danger  of  emotional 
trauma. 

Persons  who  arrange  adoptions 
must,  of  course,  be  conversant  with 
the  child  protection  laws  of  the  prov- 
ince in  which  this  is  to  be  carried 
through.  There  have  been  needless 
heartaches  for  unmarried  mothers 
who  have  been  offered  this  service 
only  to  find  that  it  could  not  be 
carried  through  as  planned  because 
of  some  legal  technicality,  such  as 
residence  regulations. 

During  1945  there  were  2,438  de- 
liveries in  the  Ro>al  Victoria  Montreal 
Maternity  Hospital.  One  hundred  and 
one  unmarried  mothers  were  capably 
handled  relative  to  their  own  con- 
dition as  well  as  to  the  future  of  the 
child.  This  was  a  combined  effort 
of  the  medical  staff  and  of  the  social 
service  department.  The  majority 
of  cases  were  attending  the  prenatal 
clinics,  many  referred  b>-  agencies, 
but  some  were  private  patients  re- 
ferred to  the  social  service  depart- 
ment by  their  doctors. 

All  new  patients  registering  at 
the  prenatal  clinic  are  first  seen  by  a 
social  worker  and,  therefore,  the  un- 
married mothers  are  very  early  offered 
the  services  they  particularly  need. 
No  definite  plans  are  made  until 
patients  have  been  examined  by  the 
doctor  and  his  recommendations  have 
been  received.  Sometimes  it  is  neces- 
sary to  know  the  patient's  fitness 
for  work,  or  whether  her  living 
conditions  are  suitable  to  her  physical 
needs.  Sometimes  a  decision  must  be 
made  as  to  the  advisability  of  the 
mother  travelling  in  order  to  reach 
a  place  where  she  has  legal  residence 
and  is  eligible  for  financial  assistance, 


or  where  she  may  arrange  adoption. 
The  doctor  and  social  worker  must 
consult  together  about  these  patients 
on  many  points  and  also  keep  closely 
in  touch  with  the  agencies  interested. 
In  Montreal  we  have  four  different 
agencies  which  look  after  unmarried 
mothers  and  their  babies:  the  Child- 
ren's Aid  Society  of  Montreal,  the 
Catholic  Welfare  Bureau,  the  Bureau 
d'Assistance  Sociale  aux  Families, 
and  the  Jewish  Child  Welfare.  There 
is  also  an  agency  which  takes  respon- 
sibility only  for  the  babies  —  the 
Soci6te  d'Adoption  et  de  Protection 
de  I'Enfance.  This  hospital  works 
closely  with  all  these  agencies. 

Sometimes  the  social  worker  in 
the  hospital  must  spend  a  good  deal 
of  time  and  effort  to  persuade  a  pa- 
tient to  give  her  consent  to  a  referral 
to  any  agency,  but  it  is  always  con- 
sidered worthwhile.  Even  when  the 
unmarried  mother  thinks  she  is  cap- 
able of  planning  for  herself  and  her 
baby  experience  has  proved  that  she 
needs  this  protection.  It  also  protects 
the  baby  from  being  exploited.  The 
public  is  becoming  more  and  more 
aware  of  this  danger.  As  an  example, 
at  the  Canadian  Conference  of  Social 
Workers  held  in  Halifax,  June.  1946, 
Miss  Maud  Morlock,  of  the  Children's 
Bureau,  Washington,  told  how  women 
eager  to  adopt  babies  were  coming  to 
Canada  from  the  United  States  and 
taking  them  across  the  border  with- 
out any  proper  supervision.  Among 
other  difficulties  the*  children  later 
on  find  that  they  have  no  citizenship 
rights. 

In  Montreal,  a  group  of  social 
workers  and  agency  board  members 
have  formed  a  committee  on  un- 
married parenthood,  under  the  Coun- 
cil of  Social  Agencies,  to  study  such 
problems  and  to  make  recommenda- 
tions to  the  authorities  for  improve- 
ment of  our  Child  Protection  Laws. 

There  must  still  be  many  unmarried 
mothers  who  do  not  receive  adequate 
prenatal  care  and  whose  babies  are 
not  placed.  Facilities  for  adequate 
handling  of  this  type  of  case  should 
be  made  available  to  the  whole  com- 
munity and  not  confined  to  the  larger 
institutions. 
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Optimal   Nutrition  for  Patients 


H.  Jean  Leeson,  M.D. 


IT  IS  THE  nurse's  responsibility 
to  look  after  patients'  nutrition, 
because  ultimately  she  is  the  only 
one  who  can  make  sure  that  the  pa- 
tient actually  consumes  the  proper 
amount  and  the  kinds  of  food  pres- 
cribed by  the  physician.  The  problem 
is  rendered  more  irksome  by  the  fact 
that  her  choice  of  the  patients'  diet  is 
limited:  in  hospitals  by  the  quality 
and  kinds  of  food  prepared  in  the 
kitchens;  in  private  homes  by  eco- 
nomic and  other  factors.  In  view  of 
these  restrictions  the  nurse's  know- 
ledge of  proper  nutrition  does  not  en- 
sure that  her  patients  will  obtain  an 
optimal  diet.  However,  a  clear  men- 
tal picture  of  the  goals  of  invalid 
feeding  will  enable  her  to  choose 
the  best  available  from  the  foods  at 
her  disposal,  and  make  intelligent 
suggestions  about  improving  them. 

The  nutritional  needs  of  the  human 
body  are  fundamentally  similar 
throughout  life,  both  in  sickness 
and  in  health.  In  certain  normal 
conditions,  such  as  the  rapid-growth 
period  of  adolescence,  pregnancy  and 
lactation,  these  needs  are  increased. 
Similarly  in  some  diseases,  such  as 
hyperthyroidism,  or  long-standing  or 
recurrent  febrile  illnesses,  metabolism 
is  increased  and  there  is  need  for 
a  larger  amoupt  of  all  the  nutrient 
factors.      Conversely,    in    non-febrile 


illness  the  patient  on  full  bed-rest 
has  a  decreased  caloric  requirement. 
Certain  diseases  have  a  selective  effect 
in  increasing  the  need  for  one  parti- 
cular nutrient:  the  most  striking 
example  is  the  huge  increase  in  pro- 
tein break-down  that  occurs  follow- 
ing burns  and  other  trauma,  neces- 
sitating a  correspondingly  high  protein 
intake.  In  other  diseases,  such  as 
diabetes,  nephritis,  and  peptic  ulcer, 
it  is  necessary  to  modify  the  normal 
diet,  although  from  a  purely  nutri- 
tional standpoint  such  modifications 
are  often  undesirable.  In  the  latter 
instance,  it  is  the  responsibility  of  the 
medical  attendants  in  charge  of  the 
case  to  ensure  that  the  patient's 
essential  nutrients  are  somehow  being 
supplied  in  a  form  which  that  particu- 
lar patient  can  utilize.  The  diet  of  any 
invalid  is  not  a  new  combination  of 
foodstuffs,  but  simply  a  normal  diet 
modified  if  necessary  to  fit  the  extra 
needs  or  individual  limitations. 

The  essentials  of  such  a  diet 
may  be  stated  in  quantities  of  calories, 
protein,  minerals,  and  vitamins;  or, 
more  intelligibly  perhaps,  in  terms  of 
common  foods.  Canada's  Food  Rules 
are  an  excellent  yardstick,  and  one 
that  is  readily  available.  These  are 
given  in  the  accompanying  table.  For 
patients  not  requiring  special  diets, 
they  serve  as  a  useful  guide  in  prepar- 


Canada's  Food  Rules 

These  are  the  foods  for  health.  Eat  them  every  day. 
Drink  plenty  of  water. 

1.  Milk — .•\dults,  14  to  1  pint.    Children  Ij^  pints  to  1  quart. 

2.  Fruit — One  serving  of  citrus  fruit  or  tomatoes  or  their  juices;  and  one  serving  of  other  fruit. 

3.  Vegetables — .At  least  one  serving  of  potatoes;  at  least  two  servings  of  other  vegetables, 

preferably  leafy,  green,  or  yellow,  and  frequently  raw. 

4.  Cereals  and  Bread — One  serving  of  a  whole-grain  cereal  and  at  least  four  slices  of  Canada 

Approved  Vitamin  B  bread  (whole-wheat,  brown,  of  white),  with  butter. 

5.  Meat  and  Fish — One  serving  of  meat,  fish,  poultry  or  meat  alternates  such  as  beans,  peas, 

nuts,  eggs,  or  cheese.    Also  use  eggs  and  cheese  at  least  three  times  a  week  each,  and 
liver  frequently. 
A  fish  liver  oil,  as  a  source  of  vitamin  D,  should  be  given  to  children  and  expectant  mothers, 
and  may  be  advisable  for  other  adults. 
Iodized  salt  is  recommended. 
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]n^  meals.  But  any  person  who  has 
tried  to  feed  a  fretful,  uninterested 
chronic  invalid,  with  no  appetite, 
will  feel  that  such  theorizing  is  of 
little  value  in  the  face  of  firm  re- 
fusal to  eat.  In  fact,  most  of  the 
patients  requiring  bedside  nursing  are 
either  unable  or  unwilling  to  take  a 
full  diet.  The  main  t\pes  may  be 
divided  roughb  as  follows:  acute 
febrile  illness;  chronic  febrile  illness; 
chronic  non-febrile  illness;  fractures, 
burns,  and  postoperative  cases;  post- 
partum patients.  The  special  prob- 
lems involved  will  be  considered 
under  these  separate  headings. 

.Acute  Febkilh  Illness 
As  mentioned  previously,  fever 
hastens  the  utilization  of  food-stuffs 
in  the  body,  so  that  all  the  nutri- 
tional needs  are  increased.  In  addi- 
tion, it  is  believed  that  ascorbic 
acid  (vitamin  C)  combines  with 
sulfonamides,  so  that  it  is  not  com- 
pletely available  for  its  normal  bodily 
functions.  Thus,  in  man>  cases,  the 
need  for  ascorbic  acid  is  dispro- 
portionately increased.  Since  most 
of  these  patients  require  a  liquid 
diet,  it  is  not  always  possible  to  suppl\- 
optimal  amounts  of  all  the  nutrients 
orally.  FortunateK ,  the  bod\  stores 
of  most  of  the  essentials  are  sufficient 
to  make  up  for  dietary  lacks  for  a 
short  time.  A  liquid  diet  should  be  as 
high  as  possible  in  calories  and  as- 
corbic acid;  it  should  be  realized  that 
such  a  diet  is  not  completely  ade- 
quate and  that  it  should  be  given  only 
for  a  minimum  of  time.  The  use  of 
fruit  drinks  with  added  sugar,  par- 
ticularly the  citrus  fruits,  supplies 
both  calories  and  ascorbic  a(  id.  Since 
it  is  important  that  the  liquid  in- 
take be  large,  the  use  of  salt  is 
advantageous,  both  as  a  stimulant 
to  thirst  and  to  prevent  salt  de- 
pletion. This  can  be  given  in  broth 
or  tomato  juice;  the  latter  has  the 
added  advantage  of  a  high  ascorbic 
acid  content.  .\s  soon  as  possible  milk 
should  be  added  to  the  diet  to  su|)ph' 
protein. 

Chronic  Febrile  Illness 
The    normal,    well-nourished    indi- 


vidual has  sufficient  minerals  and 
vitamins  "stored"  in  the  body  to 
maintain  adequate  function  for  some 
weeks,  even  on  a  very  poor  diet. 
However,  in  a  prolonged  illness,  such 
as  tuberculosis,  with  hastened  des- 
truction of  nutrients  due  to  fever, 
proper  nutrition  is  of  paramount  im- 
portance. .Although  the  old  idea  of 
"fattening  up"  tuberculous  patients  to 
the  ma.ximum  is  no  longer  in  vogue,  a 
high  caloric  diet,  rich  in  all  the  pro- 
tective foods,  is  very  important. 
All  too  often  adequate  supplies  of 
fruit  juices  are  available  in  hos- 
pitals only  to  patients  on  liquid 
diets;  in  a  full  diet,  ascorbic  acid 
is  supposed  to  be  supplied  "largeK- 
from  vegetables.  But  vegetables  cook- 
ed in  large  quantities  and  kept 
hot  for  some  time  before  serving 
have  a  very  low  ascorbic  acid  content 
when  eaten.  Ample  supplies  of  orange, 
grapefruit  or  tomato  juice  should  be 
provided  dail\'  for  all  patients,  as 
well  as  plenty  of  well-cooked  vege- 
tables, and  raw  native  fruits  in 
season.  Commercial  fruit  juice  con- 
centrates frequentK'  have  a  low  vita- 
min C  content  and  should  be  used 
with  caution. 

Bed  patients  need  plenty  of  pro- 
tein, and  frequentK  lack  appetite 
for  large  amounts  of  meat.  \Iilk  is 
a  valuable  and  economical  source  of 
protein,  and  should  be  given  in  ample 
quantities. 

It  is  not  possible  to  give  a  person 
with  onl\  average  appetite  large 
amounts  of  protective  foods  unless  the 
non-i)rotective  foods  are  correspond- 
ingl\  decreased.  The  use  of  cake, 
pastry,  and  other  sweets,  refined 
cereals,  and  soft  drinks  shouUl  be 
discouraged  so  that  the  patient  has 
appetite  for  meat,  milk,  vegetables, 
fruits,  and  whole-grain  cereals. 

Chronic  Afebrile  Illness 

These  are  mostly  elderU  patients, 
with  ca|)riciotis  appetites  and  long- 
established  food  habits  which  they  are 
unwilling  to  change.  No  more  obsti- 
nate problem  confronts  the  nurse  than 
that  of  feeding  sui  h  patients  atlequa- 
tel\ .     Bulks   f<KxJs  and  vcrv  fattv  or 
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fried  foods  should  be  avoided,  since 
they  impair  appetite  and  may  cause 
flatulence.  The  edentulous  patient 
may  find  it  impossible  to  chew  meat; 
if  even  finely  minced  meat  cannot  be 
taken,  a  high  milk  intake  is  indicated 
to  supply  protein.  The  food  should, 
of  course,  be  well  cooked  and  attract- 
ively served.  If  it  is  well  salted,  it  will 
be  more  palatable  to  most  patients  and 
the  salt  tends  to  stimulate  appetite. 

Postpartum  Patients 

The  aim  with  these  patients  is 
simply  to  furnish  an  ample  diet,  high 
in  protective  foods,  and  adequate 
fluids  so  that  lactation  will  be  suc- 
cessful. Many  mothers  seem  to  have 
been  "oversold"  on  the  importance 
of  milk,  and  it  is  not  unusual  to 
find  one  who  is  taking  two  or  three 
quarts  of  milk  a  day,  and  very  little 
else.  It  is  important  that  such 
women  should  be  instructed  about  a 
properly  balanced  diet,  with  moderate 
amounts  of  milk  and  other  fluids,  and 
a  good  supply  of  all  the  protective 
foods. 

Fractures,  Burns,  and  Postoper- 
ative Cases 
In  recent  years  it  has  been  de- 
monstrated that  there  is  extensive 
breakdown  of  protein  following  any 
trauma;  this  is  most  notable  in  the 
case  of  burns,  but  also  occurs  after 
other  injuries,  including  surgical  oper- 
ations. Because  of  this  destruction 
of  protein,  the  body  stores  are  much 
depleted  unless  a  large  amount  of 
protein  is  administered.  For  this 
purpose,  blood  and  plasma  transfusions 
and,  more  recently,  preparations  of 
amino-acids  for  intravenous  use,  have 
become  an  important  factor  in  care 
of  surgical  patients.  There  is  no 
advantage  in  giving  protein  intra- 
venously instead  of  by  mouth;  if  the 
patient  is  able  to  take  it  by  mouth, 
it  is  the  preferable  route.  It  was 
hoped  that  concentrated  preparations 
of  amino-acids,  taken  by  mouth,  could 
be  used  to  give  a  high  protein  intake. 
However,  the  nauseous  flavor  of  such 
preparations  makes  them  unsuitable, 
and  present  opinion  is  that  food 
proteins  taken  by  mouth  are  prefer- 


able. In  the  invalid  dietary,  the  most 
important  source  of  protein  is  milk 
and  the  amount  of  natural  protein  in 
milk  may  be  greatly  augmented  by 
adding  casein  or  egg.  "High-protein 
milk"  may  advantageously  be  given 
as  early  as  possible,  in  large  quantities, 
to  surgical  patients. 

Ascorbic  acid  is  believed  to  be 
a  factor  in  wound-healing;  in  scurvy, 
wounds  will  not  heal.  There  is  some 
evidence  in  animal  research  that 
ascorbic  acid  is  used  up  with  abnor- 
mal rapidity  after  fractures.  It  is, 
therefore,  advisable  to  give  ample 
supplies  of  citrus  fruit  juices  to  sur- 
gical patients. 

Nutrition  Education 

In  looking  after  the  feeding  of 
patients,  the  nurse  has  an  excellent 
opportunity  for  nutrition  education. 
Such  education  is  often  difficult  when 
people  are  well.  The  attitude  of 
"My  father  didn't  have  more  than 
six  oranges  in  his  whole  life,  and 
lived  to  be  ninety.  What  was  good 
enough  for  him  is  good  enough  for 
me"  is  frequently  voiced,  or  thought. 
In  illness,  some  of  this  assurance 
drops  away :  obviously,  at  the  moment, 
the  patient  is  not  proving  his  ability 
to  look  after  himself  without  assist- 
ance. He  may  be  more  receptive 
at  this  time  to  ideas  about  improved 
food  habits.  Such  ideas  need  not 
always  be  expressed,  since  the  best 
education  is  done  by  example  rather 
than  lecturing.  By  being  introduced, 
perhaps  for  the  first  time  in  his 
life,  to  properly  prepared,  nourish- 
ing foods,  at  a  time  associated  in 
his  mind  with  recovery  from  illness, 
the  patient  may  acquire  an  augmented 
respect  for  the  importance  of  nutri- 
tion or,  more  probably,  simply  a  lik- 
ing for  a  well-balanced  meal. 

Before  relinquishing  care  of  her 
patient,  the  nurse  can  perform  a 
useful  service  by  giving  him  some 
advice  about  his  ordinary  diet.  While 
this  is  essential  with  patients  on 
special  diets,  it  is  seldom  done 
for  others,  who  often  are  surpris- 
ingly ignorant  of  nutritional  re- 
quirements. 
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Up  in  the  Air  with  Patients 


M.  E.  Gleadow 


SASKATCHEWAN  Operates  the  only 
-_  exclusive  Air  Ambulance  Service 
of  its  kind  on  the  continent.  As  nurse 
for  the  service,  I  should  like  to  tell 
you,  informally,  about  some  of  the 
more  interesting  features  of  my  work. 
You  are  probably  aware  that  the 
only  patients  we  carry  are  emergency 
cases.  As  a  result,  the  Air  Ambu- 
lance  nurse  is  quite  a   busy   person 


while  in  flight.  The  relative  accom- 
panying the  patient  usually  requires 
more  attention  than  the  patient  him- 
self. His  concern  for  the  loved  one, 
combined  with  the  nervous  condition 
on  a  first  flight,  often  make  him 
deathly  air-sick.  Don't  let  me 
frighten  you,  however,  as  a  person  is 
rarely  air-sick  unless  he  is  in  very 
low  spirits. 


Picking  up  a  patient 


SaskaUhrwan  Film  Board  Photo 
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Putting  the  patient  aboard 


Saskatchewan  Film  Board  Photo 


Most  of  our  patients  are  taken 
to  the  larger  cities  in  the  province, 
but  in  some  cases  the  smaller  town 
hospitals  have  to  be  utilized. 

The  polio  epidemic  caused  con- 
siderable work  last  autumn,  and  we 
transported  many  of  these  patients. 
During  the  summer  months,  the  great- 
er part  of  our  work  comprises  accident 
cases,  which  require  constant  atten- 
tion while  in  the  air. 

The  nature  of  the  work  is  rather 
exciting  due  to  some  element  of 
hazard.  Mind  you,  it's  not  as  bad 
as  many  people  would  imagine.  Many 
frown  on  aircraft  and  fear  this  type  of 
travel.  However,  it  seems  that  day 
after  day  we  carry  people  who  have 
been  hurt  in  accidents,  but  somehow 
we  just  never  meet  anyone  who 
has  been  hurt  in  an  aeroplane.  It 
is  admitted,  however,  that  we  do 
get  some  pretty  rough  rides  landing 
in  some  hilly  fields. 

Every  day  we  experience  some- 
thing new.  If  you  are  interested, 
I    should    like    to    tell    vou   of   some 


experiences.  One  summer  day  when 
thunder-storms  prevailed,  we  were  be- 
tween two  of  the  western  cities 
at  a  nice  altitude  when  a  thunder- 
head  was  spotted  on  the  horizon. 
Course  was  changed  to  go  around  it. 
but  just  as  we  were  passing  it  the 
winds  caught  us.  It  seemed  that  we 
were  going  up  one  hundred  miles  an 
hour  and  down  the  same  speed  at  the 
same  time. 

On  another  trip,  the  usual  e.xcited 
waving  of  the  farmer  was  spotted  and 
a  landing  in  some  very  rough  country 
was  macle.  1  jumped  out  with  nn-  hot 
water  bottles  and  set  out  for  the  farm- 
house. A  young  man  met  mc  half-wa\  . 
and  to  my  query  "Where  is  the  pa- 
tient?", he  replied,  "There  is  none 
here."  "Well,  wh\  did  you  wave?" 
I  asked.  "Oh,  I  always  wave  at  aero- 
planes," he  replied. 

We  took  off  from  there  and  went 
further  into  the  hills  where  we 
spotted  some  people  standing 
around  a  burning  haystack,  waving 
franticalh .      The   field   in   which   we 
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landed  bore  a  marked  resemblance  to 
the  Rocky  Mountains.  Again  I  en- 
quired the  whereabouts  of  the  patient. 
A  man  stepped  forward  to  tell  us  the 
patient,  his  brother,  lived  in  the 
valley  some  miles  away.  He  thought 
we  would  not  be  able  to  locate  the 
patient's  home,  and  so  had  lighted 
the  signal  fire  at  his  own  place!!! 
He  insisted  on  accompan\ing  us  as 
"guide."  but  ten  feet  off  the  ground 
he  was  completely  lost.. 

We  have  made  two  trips  into 
the  United  States,  and  anticipate 
more  to  convey  special  cases  to 
various  points  where  specialized  atten- 
tion can  be  given  —  places  such  as  the 
Ma\o  ("linic  at  Rochester. 


The  nurse's  equipment  consists 
of  a  doctor's  kit,  with  the  necessary 
instruments  and  tlressings,  stimulants, 
morphine,  sickness  cups,  bed-pan,  etc. 
A  supply  of  drinking  water  is  also 
carried  at  all  times. 

All  1  have  told  \ou  has  been  the 
rougher  side  of  my  duties  as  an  Air 
Ambulance  nurse,  but  this  work  has 
its  good  points.  There  is  an  intense 
satisfaction  experienced  when  serious- 
ly ill  patients  have  been  safeK  trans- 
ported to  adequate  medical  attention. 

To  say  the  least,  the  work  of  an 
Air  Ambulance  nurse  is  anything  but 
routine  and  1  can  sa\' without  reserva- 
tion that  it  is  a  most  interesting  and 
enjoyable  position  to  hold. 


Air    Ambul 


ance    oervice 


On  February  3,  1947.  the  Saskatchewan 
Government's  .Air  .Ambulance  Service  cele- 
brated the  anniversary  of  its  first  year  of 
operation  in  the  midst  of  the  worst  snow 
conditions  in  years,  which  resulted  in  a 
record  monthly  total  of  seventy-eight  "mercy 
flights"  during  January.  Carrying  patients 
ranging  in  age  from  new-born  infants  to 
grandparents  of  more  than  ninety  years,  the 
southern  section  of  the  service  had  made 
257  flights,  had  carried  considerably  more 
than  that  number  of  patients,  and  had  flown 
about  a  hundred  thousand  air  miles  up  to 
January  .^0.  Its  facilities  had  grown  from  one 
plane  and  three  crew  members  to  the  present 
two  planes  and  ten  stafT  members. 

Meanwhile,  the  northern  section  of  the 
service.  operate«l  by  planes  of  the  Natural 
Resources  Department  largely  north  of  Prince 
Albert,  had  completed  forty-two  flights  and 
had  carried  about  seventy  patients.  Thus, 
total  flights,  north  and  south,  numbered  299 
and  the  number  of  patients  carried  greatly 
exceeded  this  figure. 

The  inauguration  of  the  ser\ice  was 
typical  of  its  subsecjuent  of)erations.  It  was 
planned  to  get  under  way  on  February  4, 
1946.  But  on  February  2  most  of  the  prov- 
ince's roads  were  blocked  by  a  blizzard.  .\n 
emergency  call  came  in  on  Sunday,  February 
.^,  and  the  air  ambulance  service  made  its 
first  historic  flight.  Ever  since  that  time  it 
has    been    conducting    an    unending    battle 


against  illness,  death,  time,  and  weather.  The 
measure  of  its  success  is  partially  recorded  in 
the  books.  But,  more  poignantly,  it  is  re- 
corded in  the  hearts  of  patients  whose  lives 
have  been  saved  or  recoveries  speeded  and  in 
the  grateful  hearts  of  relatives  and  friends. 

Born  in  the  mind  of  a  returned  wartime 
flier,  and  leaning  on  the  experience  of  a 
humanitarian  Kegina  ambulance  service 
operator,  who  conducted  a  similar  service  on 
a  smaller  scale  before  the  war  at  considerable 
loss  to  himself,  the  idea  of  a  government- 
operated  air  ambulance  has  developed  into  a 
service  which  conmiands  the  highest  regard 
in  Saskatchewan  and  which  has  gained  fame 
throughout  the  continent. 

Types  of  cases  vary  widely  and  there  are 
about  fifty  different  disea.ses  and  accidents  on 
record.  .Acute  ap[)endicitis  cases,  chronic 
illnesses,  such  as  heart  disease,  maternity 
cases,  and  farm  acci<lent  cases  rank  high  in 
the  percentage  of  patients  carried.  During  the 
polio  epidemic  last  fall,  a  large  number  of 
children  were  flown  to  the  polio  clinic  at 
Saskatoon. 

One  of  the  two  registered  nurses  goes  along 
on  every  flight  to  look  after  the  well-being  of 
the  patient.  I'sually  only  one  patient  is 
carried  but  up  to  three,  two  stretcher  an<l  one 
walking  case,  have  been  carried  on  occasion. 

.\lthough  257  flights  were  made,  total 
number  of  calls  received  numbered  over  four 
hundred.    Kven  allowing  for  trips  on  which 
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more  than  one  patient  was  carried,  this  leaves 
a  number  of  calls  which  could  not  be  answered 
because  of  weather,  terrain,  light,  or  other 
conditions.  Many  night  calls  could  not  be 
answered  because  regulations  prohibit  night 
flights'  to  any  except  lighted  landing  fields. 
Calls  for  the  air  ambulance  are  usually 
made  by  doctors  although,  when  no  doctor  is 
available,  calls  may  come  from  a  nurse  or  a 
municipal  or  other  official.  Quite  often  a  call 
comes  from  a  doctor  who  has  not  been  able 
to  visit  the  patient,  but  to  whom  the  patient's 


condition  has  been  described  over  the  tele- 
phone. 

For  all  emergency  flights  within  the  prov- 
ince, only  a  nominal  fee  of  twenty-five  dollars 
is  charged  the  patient,  no  matter  what  the 
distance,  although  this  does  not  begin  to  pay 
the  actual  operating  expenses  for  even  the 
shortest  trip.  The  provincial  government 
pays  the  large  deficit  in  operating  costs.  So 
far,  the  co-operation  of  doctors  and  the  gen- 
eral public  in  calling  the  air  ambulance  only 
for  genuine  emergencies  has  been  very  good. 


Radioactive  Isotopes 


One  of  the  first  peacetime  uses  to  which 
biproducts  of  the  atomic  energy'  facilities  have 
been  put  is  in  the  production  of  "isotopes," 
tiny  radioactive  fragments  weighing  only 
about  one-ten  thousandth  of  an  ounce.  For 
the  next  10,000  to  25,000  years  these  pea- 
sized  units  of  Carbon  14  will  emit  37  mil- 
lion beta  particles  per  second  and  will  be 
used  in  research  in  connection  with  such 
studies  as:  mechanisms  by  which  cancer  is 
produced;  dysfunction  of  the  thyroid  glands; 
growth  and  composition  of  teeth  and  bones; 
utilization  of  sugar  in  diabetes;  utilization  of 
all  essential  food  components;  the  turnover 
of  iron  in  anemic  conditions;  problems  associ- 
ated with  radioactive  isotopes  themselves. 

Scientists  contemplate  the  use  of  isotopes 
in  two  important  ways:  First,  as  tracer  atoms 
or  "tracers"  for  following  the  course  of  atoms 
in  chemical,  biological, and  technical  processes, 
and,  secondly,  as  possible  therapeutic  agents 
for  treatment  of  certain  special  diseases.  The 
value  of  radioisotopes,  however,  is  considered 
to  reside  more  in  the  study  of  the  causes  of 
disease  than  in  treatment. 

Each  atomic  element  may  occur  in  "sister" 
forms,  called  isotopes.  An  isotope  differs 
from  its  sisters  in  the  structure  of  the  atomic 
"heart"  or  nucleus.  The  satellite  electrons 
around  the  nucleus  are  arrayed  the  same  for 
each  element,  hence  the  "sisters"  meet  the 
outside  world  and  behave  chemically  alike. 
In  addition  to  the  stable  sisters  of  elements 
which  may  occur  in  nature,  it  is  possible  by 
man-made  devices,  such  as  a  pile  or  other 
atomic  nucleus  bombarding  devices,  to  make 
isotopes  which  do  not  occur  in  nature  and 
which  are  radioactive. 

Radioactive  sisters  behave  chemically  the 
same  as  their  normal  stable  sisters.    Because 


of  their  radioactivity,  however,  they  can  be 
followed  in  the  processes  in  which  they  parti- 
cipate. Various  terms  have  been  used  to 
indicate  this  property  by  which  radioactive 
sisters  can  be  followed,  such  as  "tracer," 
"labelled,"  or  "tagged"  .elements.  By  this 
it  is  meant  they  can  be  tagged  much  as  wild 
fowl  are  banded  to  follow  their  migration. 
The  tracer  application  is  often  also  explained 
by  an  analogy  with  the  use  of  tracer  bullets. 
A  tracer  bullet  follows  the  same  path  and 
arrives  at  the  same  target  as  a  normal  bullet 
but  can  be  seen  by  the  visible  radiation  which 
it  emits.  In  the  case  of  a  tracer  element  or 
tracer  isotope,  it  is  "seen"  by  instruments, 
such  as  Geiger  counters  or  electroscopes, 
which  receive  and  register  the  radiations 
emitted  by  the  radioactive  atomic  "hearts." 

Very  small  organisms  or  very  small  virus 
particles  can  be  followed  by  highpowered 
microscopes  or  by  electron  microscopes.  The 
tracer  element  technique  permits  an  even 
more  minute  and  detailed  investigation  of 
chemical  and  biological  processes.  In  this 
case,  atoms  and  molecules  themselves  may 
be  traced  and,  furthermore,  their  identity  and 
changes  in  identity  may  be  followed.  This 
amounts  to  an  "atomic  microscope." 

In  a  few  cases  the  tracer  bullet  isotopes  are 
not  only  useful  as  tracer  or  "atomic  spies" 
but  as  active  "atomic  artillery";  in  which 
case  the  radioactive  isotope  can  be  used  to 
irradiate  the  locations  where  they  deposit. 
Some  influence  has  been  thus  achieved  in 
controlling  certain  forms  of  leukemia,  and 
polycythemia  vera,  both  very  special  tyf)es 
of  blood  disorders.  The  use  of  radioactive 
materials  in  therapeutic  connections  is  still 
very  much  in  the  investigational  stage. 

— News  Notes  No.  49. 
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Cost  Analysis  of  a  School  of  Nursins 

Elva  Honey  and  Louise   Bartsch 


SCIENTIFIC  management  in  the  hos- 
pital field  is  recognized  as  an  im- 
portant administrative  factor.  The 
present  crisis  in  hospitals,  due  to 
shortage  of  staff  and  constant  increase 
in  prices,  has  stimulated  the  thinking 
of  hospital  administrators  along  the 
lines  of  cost  analysis  of  all  depart- 
ments of  the  hospital,  including  the 
nursing  department  through  which 
nursing  service  is  provided.  The  cost 
analysis  in  a  hospital  conducting  a 
school  of  nursing  is  complicated  by 
the  fact  that  the  nursing  department 
includes  both  nursing  service  and 
nursing  education. 

Superintendents  of  nurses  have 
long  been  interested  in  making  a  study 
of  the  cost  of  the  school  of  nursing. 
However,  without  the  knowledge  of 
the  costs  of  other  departments  in  the 
hospital  it  has  been  impossible  for 
them  to  estimate  the  amount  spent  by 
the  hospital  on  the  school  of  nursing. 

It  is  apparent  that  a  cost  study 
of  an  independent  school  is  a  much 
simpler  matter  than  determining 
the  cost  of  a  school  of  nursing  admin- 
istrated by  a  hospital  to  which  it 
has  a  service  obligation.  The  items 
of  expense  of  independent  schools 
should  serve  as  a  guide  in  deter- 
mining the  costs  in  schools  of  nurs- 
ing conductetl  by  hospitals  which  are 
striving  to  improve  professional  stan- 
dards. Therefore,  in  attempting  the 
more  difficult  process  of  analyzing 
the  cost  of  a  school  of  nursing  ad- 
ministered by  a  hospital   the  follow- 


ing brief  outline,  in  terms  of  basic  con- 
siderations and  general  procedures,  is 
presented  as  a  guide  in  undertaking 
such  a  study. 

Basic  Considerations 

1.  It  is  a  sound  business  practice 
for  the  hospital  to  determine  the  cost 
of  all  departments  within  its  organiza- 
tion. 

2.  The  superintendent  of  nurses 
can  assist  in  determining  the  cost 
of  the  nursing  department,  which  is 
made  up  of:  (a)  the  cost  of  nursing 
service;  (b)  the  cost  of  nursing  educa- 
tion. 

3.  Budget  planning  will  be  pos- 
sible after  the  above  factors  have  been 
determined. 

Steps  in  Procedure 
One  would  expect  that  if  the 
cost  of  nursing  service  were  sub- 
tracted from  the  total  cost  of  main- 
taining the  nursing  department,  the 
result  would  give  the  cost  of  nursing 
education,  but  students,  while  being 
educated,  give  some  nursing  service. 
Therefore,  to  determine  the  cost  of 
nursing  education  properly  we  must 
further  subtract  the  nursing  service 
value  that  the  students  contribute  in 
the  whole  pattern  of  nursing  service. 

To  arrive  at  the  value  of  student 
nursing  service  we  have  to  dt-cide  the 
proportionate  worth  of  students  to 
graduates.  This  will  vary  in  each 
hospital  and  can  only  be  obtained  by 
doing  time-studies  of  their  activities. 
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Detailed  Analysis  of  Costs 


Mixed  Staff 


All  Graduate  Staff 


Direct  Costs  (variable) 


Direct  Costs  (variable) 


1.  Salaries  of  instructors 

2.  "        of  librarian 

3.  "        of  office  personnel  employed  ex- 

clusively in   school  of  nursing 

4.  Classroom  expenses 

5.  Library 

6.  School  calendar  and  other  office  supplies 

7.  Textbooks,  uniforms,  etc. 

8.  Entertainment  and  recreation 

9.  Affiliation  expenses 

10.  Graduation 

11.  Part   salaries  of  administrators,   super- 

visors, and  head  nurses 

12.  Subsidiary  workers 

13.  Health  service  and  pensions 

14.  Miscellaneous 


1.  Salaries  of  general  staff  nurses 

2.  "        of  administrators 

^.        "        of  head  nurses  and  supervisors 

4.  Recreation 

5.  Library. 

6.  Office  personnel 

7.  Office  supplies 

8.  Facilities  for  in-service  education 

9.  Subsidiary  workers 

10.  Health  service  and  pensions 

1 1 .  Miscellaneous 


Indirect  Costs  (fixed) 


Indirect  Costs  (fixed) 


1.  Administrative  costs 

2.  Meals 

3.  Laundry 

4.  Plant  operation   (school  and  residence) 

5.  Maintenance  and  repairs 

6.  Depreciation  and  insurance 

7.  Residence  personnel 

8.  Telephones 

9.  Miscellaneous 


1.  .Administrative  costs 

2.  Meals 

3.  Laundry 

4.  Plant  operation  (residence) 

5.  Maintenance  and  repairs 

6.  Depreciation  and  insurance 

7.  Residence  personnel 

8.  Telephones 

9.  Miscellaneous 


Total  cost 


Total  Cost 


The  Massachusetts  General  Hospital, 
for  example,  estimated  the  student 
to  be  three-quarters  the  value  of  the 
graduate  (1932).  Dr.  Louis  Block, 
in  his  study  for  the  United  States 
Public  Health  Service,  discovered 
that  this  value  ranged  from  0.4  to  0.9 
(1946).  The  financial  value  of  student 
nursing  service  should  then  be  estim- 
ated on  the  basis  of  the  total  salaries 
paid  the  number  of  graduates  neces- 


sary to  replace  them.  It  should  be 
kept  in  mind,  however,  that,  because 
of  classes,  the  students  do  not  give 
as  man\'  hours  of  nursing  service  per 
da\  as  graduates  would ;  also  that  affi- 
liation takes  the  students  out  of  the 
service  for  considerable  lengths  of 
time.  However,  in  some  situations, 
these  students  are  replaced  by  stu- 
dents affiliating  from  other  schools. 
When  the  cost  of  nursing  education 
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to  the  hospital  has  been  determined, 
the  superintendent  of  nurses  then 
wants  to  know  the  cost  of  an  all- 
graduate  staff  in  comparison  with 
the  cost  of  the  mixed  staff  of  the 
school  of  nursing,  so  that  she  may 
know  whether  the  students  are  re- 
ceiving more  or  less  than  they  are 
giving.  The  technique  used  to  deter- 
mine these  costs  is  to  list:  (1)  the  full 
cost  of  the  school ;  and  (2)  the  full  cost 
of  graduate  staff  necessar\  to  re- 
place the  students.  These  costs  should 
be  computed  on  a  one-year  basis  as 
this  is  the  smallest  unit  of  time  which 
can  give  an  accurate  picture.  The 
accompanying  table  indicates  the 
major  items  which  should  be  con- 
sidered in  this  study. 

Conclusions  and  Deductions 

1.  The  difference  between  these 
costs,  that  is,  mixed  versus  all- 
graduate  staffs,  will  show  whether 
the  school  is  an  asset  or  liability  to  the 
hospital. 

2.  If  the  school  is  a  marked  asset 
to  the  hospital  the  students  obviously 
are  giving  more  than  they  are  receiv- 
ing. 

3.  The  superintendent  of  nurses  is 
then  justified  in  asking  the  hospital 
to  allocate  more  to  the  school. 


4.  If  the  school  is  costing  more 
than  an  all-graduate  staff,  it  would 
be  financially  advantageous  for  the 
hospital  to  discontinue  it.  However, 
for  such  reasons  as  prestige  or  in- 
terest in  education,  it  may  be  desir- 
able to  continue  the  school.  At  this 
point,  the  question  of  students'  fees, 
as  are  charged  in  all  professional 
schools,  could  be  considered. 

On  the  basis  of  this  cost  analysis 
the  superintendent  of  nurses  is  in  a 
position  to  plan  a  budget  which  will 
ensure  maximum  educational  bene- 
fits for  the  school. 
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Coming  Events 

Refjistered  Nurses'  Association  of  Nova  Scotia 

Event:  .Annua!  meeting. 
Date:  }une  11  and  12.  1947. 
Place:  Halifa.x,  N.S. 

Association  of  Nurses  of  the  Province  of  Quebec 

Event:  Twenty-seventh  annual  meeting. 

Date:  May  26  and  27,  1947. 

Place:  Windsor  Hotel,  Montreal,  V.Q. 

Special  note:   English   program:   Panel    Discussion  on  "Labor   Legislation   as  it   .Affects 

Nurses."  French  program:  .Address  on  "The  Profession."  Forum  on  Industrial  Nursing. 

Saskatchewan  Re^jistered  Nurses'  Association 

Event:   Thirtieth  annual  meeting. 

Date:  May  29  and  30,  1947. 

Place:  Hotel  Saskatchewan,  Regina. 
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Planned  Operating -Room  Experience 
for  the  Student  Nurse 


Carol  M.  Adams 


THERE  has  been  much  discussion 
as  to  the  value  of  operating-room 
experience  for  student  nurses.  Ad- 
vantages a  student  derives  from  a 
carefully  planned  and  well-guided 
experience  are: 

1.  Develops  self-confidence  through  a 
broadened  outlook. 

2.  Increases  skills. 

3.  Stimulates  interest  and  enthusiasm. 

4.  Gives  a  better  understanding  of  the 
different  types  of  operative  procedure  and 
their  relation  to  the  patient's  safety  and 
progress. 

5.  Develops  an  appreciation  of  the 
scientific  basis  for  aseptic  operative  technique, 
and  the  application  to  nursing  procedures  in 
general. 

Several  requirements  are  necessary 
for  a  well-planned  teaching  program 
in  this  department.  Within  the  oper- 
ating-room, work  is  done  as  a  group — 
without  co-operation  and  co-ordina- 
tion all  is  lost.  How  can  this  group 
activity  be  made  a  happy  and  satis- 
fying experience  for  all?  One  require- 
ment is  a  well  prepared  leader  who  has 
the  ability  to  stimulate  enthusiasm,  is 
blessed  with  physical  and  mental 
health,  a  good  sense  of  humor,  and 
with  a  confirmed  habit  of  thoughtful 
consideration  of  people  as  persons, 
people  as  individuals.  Constantly 
working  with  nurses,  students,  and 
graduates  at  different  levels  of  devel- 
opment requires  the  confidence  of 
everyone  with  whom  she  comes  in 
contact.  Ordway  Tead,  in  his  article 
"How  to  Improve  Personal  Super- 
vision," says:  "The  most  successful 
supervisor  is  on  the  whole  the  one  who 
is  most  a  person.  The  bigger  the 
person,  the  better  the  supervisor.  By 
a  big  person  we  mean  one  who  has  a 
rich  nature,  warm  feelings,  broad 
ideas,  and  a  hearty  eagerness  for  life 
as  a  whole." 

Plans,  policies,  and  procedures  need 
to  be  discussed,  and  free  exchange  of 


ideas  and  participation  encouraged. 
Much  is  gained  from  a  variety  of 
shared  interests.  This,  in  turn,  pro- 
motes activity  that  ensures  progress 
and  stimulates  growth  of  the  group 
so  that  they  become  a  vital  part  of  the 
whole.  Group  decisions  must  be  the 
prominent  feature  of  a  democratic 
unit. 

A  well-planned,  flexible,  and  pro- 
gressive program  is  essential,  with 
good  clinical  experience.  Operating- 
room  experience  given  in  the  early 
part  of  the  second  year  has  proven  of 
exceptional  value  in  developing  nurs- 
ing abilities.  The  knowledge  and 
skills  learned  in  the  operating-room 
supplement  and  strengthen  the  stu- 
dent nurse's  future  experiences.  An 
effective  teaching  program,  providing 
for  progressively  increased  difficulty 
and  responsibility,  can  be  carried  out 
during  an  eight-week  period,  giving 
a  varied  and  graduated  experience. 
It  is  important  that  this  experience 
be  undisturbed  and  undivided  to  give 
the  maximum  results. 

The  organization  and  planning  of 
a  teaching  program  will  of  necessit>' 
vary  according  to  the  facilities,  acti- 
vities, and  personnel  in  the  operating- 
room.  A  program  such  as  is  here 
outlined  has  proven  satisfactory  and 
may  be  adapted  to  various  situations. 

During  the  month  preceding  oper- 
ating-room experience,  each  nurse 
attends  an  eight-hour  course  of  lec- 
tures on  such  topics  as  anesthesia, 
sterilization,  preparation  of  supplies 
used  in  the  operating-room,  manufac- 
turing and  care  of  sutures  and  in- 
struments, various  positions  of  pa- 
tients, and  preparation  of  the  hands. 
A  final  examination  is  given  and  is 
discussed  with  the  class. 

A  two-week  rotation  plan  is  strictly 
followed,  making  organized  teaching 
in  the  operating-room  possible.  Dur- 
ing the   first  two  weeks'   experience. 
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daily  classes  given  at  the  beginning  of 
the  day  are  arranged  for  the  new 
students.  The  head  nurses  alternate 
each  two  weeks  in  giving  this  instruc- 
tion. The  orientation  program  is 
carried  on  throughout  the  entire 
eight- week  period. 

A  definite  program  is  planned  for 
the  new  students  the  first  day.  At 
the  initial  orientation  conference, 
each  student  is  introduced  to  the 
physical  set-up  of  the  operating-room, 
to  her  special  duties  as  a  junior  stu- 
dent, to  special  routines,  techniques 
and  procedures.  This  helps  the  stu- 
dent to  fit  into  and  feel  a  part  of  the 
operating-room  organization.  Each 
student  is  given  a  manual  at  the 
beginning  of  her  experience  which  is 
used  as  a  teaching  aid  and  reference. 
In  the  manual  are  instructions  per- 
taining to  operating-room  routines 
and  suggestions  for  the  solution  of 
problems  that  commonly  arise.  The 
manual  also  contains  each  day's  list 
of  topics  and  procedures  to  be  dis- 
cussed and  demonstrated  by  the  head 
nurse,  followed  by  questions,  with 
space  left  for  the  nurse  to  fill  in  the 
answers.  The  following  is  a  sample  of 
the  first  day's  work  in  the  manual: 

First  Day  Duties 
Topics  to  be  included  in  class  discussion, 
demonstration,  and  practice  periods: 

(a)  Names  of  the  members  of  the  operat- 
ing-room staff. 

(b)  Number  and  location  of  each  room  in 
the  operating-room  suite. 

(c)  Ecjuipment  in  general  for  a  completely 
furnished  room,   not   including  instruments. 

(d)  Location  of  sterile  linen,  gloves, 
catgut,  etc. 

(e)  Lxjcation  of  fire  extinguishers. 

(f)  The  immediate  pre-operative  and 
post -operative  care  of  the  patient  in  the 
operating-room. 

(g)  .Adjusting  of  overhead  lights  and  spot 
lights. 

(h)  Adjusting  operating-room  tables  and 
positions  of  patient  for  various  operations. 

(i)  The  anesthetic  table  and  care  of 
equipment. 

QUESTIONS  AND  EXERCISES 

1.  Describe  fully  the  preparation  of  the 
patient  in  the  anesthetic  room  before  opera- 
tion. 


2.  Describe  fully  the  care  of  the  patient 
when  operation  is  completed,  and  before 
patient  is  returned  to  the  ward. 

3.  Discuss  the  importance  of  good  house- 
keeping in  the  operating-room. 

4.  Sterilizers:  (a)  Rules  for  operating 
high  pressure  autoclave;  (bj  rules  for  oper- 
ating water-tank. 

5.  Care  of  anesthetic  equipment — duties 
performed  after  equipment  is  used:  (1)  Magill 
tubes;  (2)  rubber  airways;  (3)  anesthetic 
table;  (4)  mask  and  tubing  belonging  to  the 
machine;  (5)  laryngoscope;  (6)  metal  ether 
mask. 

6.  Miscellaneous  specific  observations 
made  from  the  students'  stand.  List  at 
least  eight,  (e.g.,  noted  that  circulating  nurse 
never  allowed  discarded  sponges,  pieces  of 
paper,  etc.,  to  lie  on  the  floor). 

Each  manual  is  carefully  checked 
by  the  head  nurse  daily  and  the 
student  is  given  an  opportunity  to 
discuss  any  point  that  does  not  seem 
to  be  clear.  This  method  of  teaching 
is  uniform  and  standard,  enabling 
each  head  nurse  to  be  familiar  with 
what  is  taught  and  making  it  easier 
for  her  to  carry  out  the  necessary 
follow-up  and  guidance  which  is  so 
valuable  for  each  student.  Following 
the  orientation  conference  each  stu- 
dent observes  an  operation  from  a 
viewing-stand  and,  again,  is  expected 
to  write  down  eight  specific  observa- 
tions made,  noting  especially  the 
various  procedures  in  which  the  nurses 
are  engaged.  Confidence  is  gained 
and  a  better  picture  of  the  whole 
situation  is  obtained  from  this  obser- 
vation period. 

At  the  end  of  the  first  two  weeks, 
class  instruction  is  given  on  the 
duties  and  the  procedures  to  be 
carried  out  by  the  junior  scrub  nurse. 
A  review  of  sutures,  draping,  and 
instruction  on  sponges  and  assisting 
the  senior  scrub  nurse  is  presented. 
The  group  is  also  taught  how  to 
completely  set  up  the  operating-room 
with  sterile  supplies. 

.\  discussion  of  the  value  of  line's 
or  bone  technique,  and  demonstration 
of  its  use  is  given  to  the  group  at  the 
enfl  of  the  third  week's  experience. 
Before  starting  the  fifth  week's 
experience  a  demonstration  of  senior 
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scrubbing  is  given.  To  make  an  oper- 
ation realistic  to  the  students,  a  mock 
operation  is  undertaken.  Draping  is 
applied,  and  the  instrument  table 
placed  over  the  imaginary  patient. 
Assignment  as  senior  scrub  nurse  is 
made  for  each  pupil  in  turn,  following 
demonstration  by  the  instructor. 
Other  members  of  the  group  act  as 
surgeon  and  assistant  surgeon.  Deft- 
ness in  handing  instruments  and 
sutures  to  the  surgeon  is  co-ordinated 
with  alacrity  in  thinking. 

The  seventh  and  eighth  weeks  in 
the  operating-room  incorporate  the 
senior  duties,  and  the  class  preceding 
this  term  stresses  the  importance  of 
taking  responsibilities,  maintaining 
standards,  and  assisting  in  teaching 
and  guiding  the  oncoming  students. 

A  select  library  in  the  operating- 
room,  with  a  few  well  chosen  refer- 
ences, is  of  inestimable  value  to  both 
student  nurses  and  graduates. 
Alexander's  "Operating  Room  Tech- 
nique" has  proven  especially  helpful 
and  "Atlas  of  Surgical  Operations," 
by    Cutler    and    Zollinger,    although 


written  for  the  interne,  is  very  useful. 

Continuous  development  requires 
constant  guidance  and  supervision, 
as  individuals  differ  in  mental  and 
physical  capacities  and  reactions. 
That  the  student  may  evaluate  her 
own  progress,  a  conference  is  held 
with  her  at  the  end  of  the  first 
month,  discussing  her  strengths  and 
where  she  needs  further  strengthening, 
giving  specific  suggestions  and 
examples  characteristic  of  her  work. 
Greater  progress  can  thus  be  made 
before  the  student  is  finally  evaluated 
at  the  termination  of  her  operating- 
room  experience. 

A  program  such  as  is  described 
above  may  seem  comj^licated  and  not 
adaptable  to  a  small  school,  but  it  is 
practical  and,  if  started  in  a  small 
way,  may  be  built  up  and  added  to 
when  possible.  The  unity  that  re- 
sults from  working  together  prevents 
friction,  unhappiness,  and  dissatis- 
faction, and  a  staff  that  co-operates 
for  a  common  goal  accomplishes  its 
work  with  a  minimum  of  effort,  time, 
and  discontent. 


Consultation  Vans  for  Infants 


One  of  the  most  serious  consequences 
of  the  long  period  of  restriction  imposed 
on  France  by  the  war  and  occupation  was 
the  increase  of  infant  mortality  throughout 
the  country.  The  French  Red  Cross  is  con- 
sidering, in  agreement  with  the  Ministry 
of  Health,  a  scheme  of  consultation  vans 
which  would  travel  through  the  communes 
and  reach  the  rural  population  where  the 
evil  is  just  as  serious  as  in  the  towns  and 
more  difficult  to  relieve.  The  medical  and 
social  services  are  short  of  staff  and  means 
of  transport  and  can  reach  the  infants  in 
the  rural  districts  but  too  rarely. 

The  war  material  of  the  French  Red 
Cross  was  reduced  and  worn  out  by  so  much 
exhausting  work;  it  has  been  renewed,  thanks 
to  the  allied  Red  Crosses,  and  although  it  is 
now  of  uneven  quality  it  is  nevertheless 
possible  to  continue  the  work.  The  first 
formula  consisted  in  using  large  lorries 
given  by  the  American  Red  Cross.  These 
lorries  are  now  being  arranged  and  divided 
into  two  compartments  for  use  as  consulta- 
tion   rooms. 


The  first  compartment  has  a  bench, 
three  folding  cots,  two  lavatories  with 
wash-basins,  a  paraffin  stove  with  three 
burners  for  heating  the  room  and  the  water, 
and  a  scale  for  weighing  babies.  Some 
lorries  also  have  an  extensible  chair  for 
prenatal  examination.  The  infant  is  un- 
dressed, washed,  and  weighed  in  this  room 
in  preparation  for  the  second  compartment 
which  is  the  doctor's  consultation  room  with 
all  the  necessary  fittings. 

These  cars  are  placed  at  the  disposal 
of  the  departments;  the  costs  are  provided  by 
the  public  health  and  social  welfare  services. 
They  are  driven  by  Red  Cross  women  drivers 
who  have  received  a  medico-social  training 
enabling  them  to  give  efficient  help  to  the 
doctor  and  his  staff  during  the  consultations. 

This  service  may  be  considered  as  a 
very  valuable  contribution  to  the  maternity 
and  child  welfare  work  in  rural  districts  in 
France.  It  is  hoped  that  it  will  become 
largely  generalized,  particularly  in  the  most 
sparsely  populated  areas. 

—  League  of  Red  Cross  Societies. 
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L  Aide  ou  Auxiliaire  en  Manitoba 

Franc  IS  Waugh 


JK  VEUX  vous  transniettre  des  ren- 
seignements  que  je  vous  apporte 
du  Manitoba  sur  la  licence  et  la  pre- 
paration de  I'aide  ou  auxiliaire.  Je 
diviserai  mon  travail  en  quatre  points: 
I'histoire,  la  loi,  notre  experience,  et 
le  diagnostique. 

L'histoire:  Quand  le  registre  des 
medecins  et  des  intirmieres,  I'ancien 
registre  des  infirmicres  de  Winnipeg, 
fut  reorganise  en  1921,  des  auxiliaires 
ou  aides,  ayant  re^u  au  moins  six 
mois  d'entrainement,  furcnt  enrollees 
sur  le  registre  pour  faire  du  service 
a  domicile.  Quelques-unes  d'entre 
elles  avaient  suivi  un  cours  dans  les 
sanatoria,  d'autres  etaient  diploniees 
d'une  maternite  ou  d'un  hopital  d'alie- 
n6s,  et  d'autres  avaient  quitte  I'^cole 
d'infirmieres  avant  d'avoir  terminc 
leur  cours.  La  registraire  leur  donna 
des  cas  selon  leur  competence  et  elles 
re^urent  une  remuneration  qui  fut 
d^terminee  par  le  comit6  dc  direction 
du  registre. 

Au  debut  de  1944.  une  del6gation 
de  ces  aides  rencontra  le  comite  de 
direction  du  registre  et  demanda  k 
etre  payees  35  cents  de  I'heure  au 
lieu  fie  25  cents,  disant  qu'il  \  avait 
des  personnes  n'ayanl  aucun  en- 
trainement  et  tres  peu  d'exp^rience 
qui  recevaient  plus  que  celles  inscrites 
au  registre.  La  revelation  de  ce  fait 
d^cida  les  auxiliaires  h  tenter  d'evalucr 
les  services  qu'elles  rendaient  et  elles 
en  vinrent  A  la  conclusion  qu'il  fallait 
qu'elles  aient  un  programme  d'en- 
trainement et  des  regiiinents  pour  leur 
travail.  La  premiere  chose  qu'elles 
tirent  fut  d'organiser  I'A.ssociation 
des    .Aides    (practical     nurse).      I'.iies 


demanderent  I'assistance  d'autres 
groupes,  union  ouvriere,  et  1' Associa- 
tion des  Infirmicres  Enregistrees  du 
Manitoba. 

L' Association  des  Infirmicres  Ln- 
registrees  conseilla  aux  aides  de  de- 
mander  au  Ministere  de  la  Sante  et 
du  Bien-Etre  de  presenter  une  loi  les 
concernant  et  de  preparer  un  memoire 
pour  le  ministre.  Ce  conseil  fut 
accepte  par  les  aides  et  une  delegation 
se  presenta  au  Sous-Ministre  de  la 
Sante. 

La  demande  des  aides  fut  bien 
accueillie  par  le  Ministere  de  la  Sante 
et  du  Bien-Etre.  Un  comite  fut  nom- 
me  inmiediatement  pour  pr^jjarer  un 
projet  de  loi. 

Ce  comite  ^tait  compost  d'un  repre- 
sentant  de  1' Association  des  Hopitaux 
du  Manitoba,  de  la  Soci^te  Medicale 
du  Manitoba,  de  deux  membres  de 
r Association  des  G.M.E.,  de  deux  de 
I'AssfK'iation  des  Aides. 

Plusieurs  lois  furent  presentees  com - 
me  exemple.  Le  projet  final  fut  pre- 
pare par  un  comite  de  legislation, 
lin  memoire  fut  prepare  et  presente 
au  parlement  avec  le  j^rojet  de  loi. 
V'oici  quelques  points  importants  de 
ce  memoire: 

1.  yuelc|ue  s«jit  la  fortune  d'un  malaile, 
les  soins  d'une  intiniiere  doivent  lui  6tre  don- 
n<?s  lorsfiu'il  en  a  besoin. 

2.  Lorsqu'on  analyse  les  services  rendus 
aux  malades  Ton  constate  que  certains 
d'entre  eux  peuvent  fitre  rendus  par  une  aide 
sans  qu'il  y  ait  dan({er  pour  le  patient. 

3.  l^  but  de  cette  loi  n'est  pas  d'enlever 
aux  auxiliaires  leurs  nioyens  d  existence, 
niais  plut6t  de  les  niettre  en  mesure  de 
rendre  service  \h  ou  elles  jjeuvent  le  faire. 
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Le  ministere  en  recommandant 
cette  loi  avait  en  vue  dc: 

1.  Donner  k  I'aide  qualifiee  un  status 
l^gal  reconnaissant  par  la  les  services  qu'elle 
rend  et  du  fait  proteger  ses  intdrgts  en  em- 
pechant  la  concurrence  de  personnes  non 
qualifiees  soignant  les  malades  pour  un 
salaire. 

2.  Mettre  a  la  disposition  du  malade, 
lorsqu'une  infirmiere  professionnelle  n'est 
plus  necessaire,  mais  qui  ne  peut  etre  laisse 
entre  les  mains  d'une  personne  incompetente, 
une  personne  qualifiee  capable  de  rendre 
service. 

3.  Permettre  a  une  personne  d'executer 
le  travail,  qui  demande  moins  de  competence 
mais  prend  beaucoup  de  temps,  dans  les 
soins  a  donner  aux  convalescents,  aux  malades 
chroniques  dans  les  institutions  ou  a  domicile, 
et  ainsi  permettre  aux  infirmieres  profes- 
sionnelles  de  consacrer  tout  leur  temps  aux 
gravement  malades. 

La  loi  fut  sanctionnee  le  23  mars 
1945.    Elle  est  administree  par: 

1.  Un  conseil  compose  comme  suit: 
President,  nomm6  par  le  ministre; 
1  membre,  nomme  par  le  Bureau  des 
Gouverneurs  de  I'Universite  du  Mani- 
toba; 2  membres,  nommes  par  I'Asso- 
ciation  des  Infirmieres  Enregistrees 
du  Manitoba,  I'une  d'elles  doit  etre 
une  institutrice;  1  membre,  nomme 
par  le  Conseil  des  Hopitaux;  2  mem- 
bres, nommes  par  1' Association  des 
H6pitaux  du  Manitoba;  3  membres, 
nommes  par  1' Association  des  Aides 
(practical  nurse).  Membres  ex-officio: 
Le  Sous-Ministre  de  la  Sant^,  la 
directrice  des  Infirmieres  Hygi6nistes 
Provinciales,  la  r6gistraire  et  conseil- 
l^re  des  aides. 

2.  Un  bureau  de  direction  form^ 
par  sept  membres  du  conseil  dont  les 
devoirs  sont  determines  par  la  loi. 

3.  Des  comites  sp6ciaux  ont  dfi 
etre  nommes  pour  faciliter  1 'adminis- 
tration de  la  loi,  les  voici: 

(a)  Le  comit^  du  programme  d'^tude  qui 
est  chargd  de  preparer  le  programme  d'dtude 
pour  les  aides.  Ces  m^mes  personnes  font 
aussi  partie  du  comite  des  examinateurs 
charg^  de  corriger  les  examens  et  de  marquer 
les  points. 

(b)  Le  comite  de  creance  forme  de  quatre 
membres  ^tudiant  toutes  les  demandes  de 
licence;  ce  comit^  continuera  k  examiner  les 


qualifications  des  aides  demandant  le  droit 
de  pratique  par  reciprocity  et  les  qualifica- 
tions des  personnes  desirant  suivre  le  cours. 

4.  La  nomination  d'une  registraire 
et  consultante,  une  infirmiere  cnregis- 
tr^e,  dont  les  devoirs  sont: 

(a)  Recevoir  toutes  celles  qui  deniandent 
une  licence  pour  exercer  comme  aide  licenciee 
et  examiner  les  qualifications  de  chacune. 

(b)  Menager  des  entrevues  aux  aides  et  les 
aviser. 

(c)  Surveiller  le  tours  de  toutes  les  aides 
dans  la  province. 

(d)  Tenir  un  registre  de  toutes  les  aides  de 
la  province. 

5.  Avec  1 'approbation  du  ministere 
etablir  une  ecole  centrale  pour  la 
formation  des  61eves.  La  partie  theo- 
rique  du  cours,  institutrices,  materiel 
d'enseignement,  seraient  a  la  charge 
du  ministere  et  Texperience  clinique 
serait  fourni  par  les  hopitaux. 

6.  Avec  I'approbation  du  ministre, 
faire  avec  une  institution,  les  arrange- 
ments necessaires  pour  I'entrainement 
au  complet  des  aides. 

Experience:  A  I'une  des  premieres 
assemblees  du  comite  des  aviseurs, 
I'Association  des  Hopitaux  du  Mani- 
toba et  {'Association  des  Aides  re- 
commenderent  {'adoption  d'un  tarif 
suivant,  qui  fut  approuve  par  un 
ordre  en  conseil : 

8  heures  de  service,  $3.60;  10  heures  de 
service,  $4.00;  4  heures  de  service  le  soir, 
$2.00;  temps  suppl^mentaire,  45  cents  de 
I'heure. 

Les  auxiliaires  furent  averties  par 
differents  moyens  de  publicite  qu'elles 
devaient  se  procurer  une  licence  avant 
le  31  decembre  1946  si  elles  voulaient 
etre  accept6es  sous  la  clause  d'cxemp- 
tion  (waiver  clause). 

Pour  obtenir  leur  licence  elles 
doivent  remplir  une  formule  donnant 
diverses  informations,  entre  autres, 
I'institution  ou  elles  ont  regu  leur 
formation  ou  acquis  de  I'expdrience, 
le  nom  d'un  medecin  et  d'une  in- 
firmiere professionnelle  pouvant  t€- 
moigner  de  leur  competence.  Une 
entrevue  avec  la  r6gistraire  est  aussi 
necessaire.  Si  les  renseignements  sont 
satisfaisants  et  approuv^s  par  le 
comit6  de  creance  et  le  conseil,  I'aide 
regoit  une  licence  puis  une  carte 
d'identification    et    une    6pingle    qui 
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doivent  etre  renouveles  annuellement. 

La  licence  est  de  cinq  dollars  et 
son  renouvellement  annuel  un  dollar. 
Deux  cours  de  perfectionnement 
furent  donnes  en  1946  pour  les  per- 
sonnes  qui  n'avaient  pas  les  quali- 
fications necessaires.  Des  stages  dans 
les  hopitaux  durent  etre  faits  par  quel- 
ques-unes  qui  avaient  besoin  de  plus 
d'exp6rience. 

Les  six  cents  personnes  que  j'ai  vu 
k  mon  bureau  peuvent  se  classifier 
comme  suit: 

(a)  Tres  peu  d'exp^rience,  aucune  instruc- 
tion; (b)  plusieurs  annees  d'experience,  au- 
cune instruction;  (c)  n'ayant  suivi  que  le 
cours  de  1' Ambulance  St-Jean  ou  de  La 
Croix- Rouge;  (d)  des  v^t^rans  ayant  eu  de 
I'exp^rience  dans  les  h6pitaux;  (e)  des  dipl6- 
mees  de  maternit^,  d'hopitaux  d'aliends  ou  de 
sanatoria;  (f)  des  Aleves  n'ayant  pas  termini 
leur  cours  d'infirmiere;  (g)  des  infirmieres 
diplomees  non-enregistrdes. 

Environ  quarante  suivirent  les  cours 
de  perfectionnement.  A  date  418  ont 
regu  une  licence.  L'on  conseilla  k 
celles  qui  furent  refus^es  de  suivre  le 
cours  en  entier.  Le  reglement  con- 
cernant  le  travail  des  aides  a  6t6 
pr6par6  mais  n'est  pas  encore  officiel. 

En  Janvier  1946,  les  premidres 
classes,  conform^ment  aux  disposi- 
tions de  la  loi,  furent  accept6es. 
L'une,  k  I'ecole  centrale,  trois  petits 
hdpitaux  (n'ayant  pas  d'dcole  d'in- 
firmieres)  donn^rent  I'exp^rience  clini- 
que.  Une  infirmiere  en  hygiene  publi- 
que  fut  nommee  institutrice;  elle  fut 
aid6e  par  la  diet6ticienne  du  Minist^re 
de  la  Sant6.  L'autre  classe  fut  accept6e 
au  Sanatorium  de  St-Boniface,  affi- 
liation avcc  I'Hopital  Ste-Rose. 

Le  cours  consiste  en  trois  mois  de 
th6orie  et  neuf  mois  d'exp6rience 
clinique.  A  date  I'exp^'rience  n'est 
donn6e  que  dans  les  hopitaux  et 
sanatoria.  Nous  esp6rons  sous  peu 
dtre  en  mcsure  de  donncr  aux  aides 
une  experience  k  domicile.  Voici  ce 
qui  est  exig^  pour  I'admission  au 
cours  d'aide: 

(a)  Le  8e  ann^  du  cours  d'^tude;  (b)  un 
certificat  de  bonne  sant^;   (c)  si  lYtudiante 


n'a  pas  21  ans  lorsqu'elle  termine  son  cours, 
elle  ne  regoit  pas  sa  licence  avant  d'etre 
majeure;  durant  cet  intervalle  elle  doit  etre 
sous  la  surveillance  immediate  d'une  infir- 
miere enregistree. 

Depuis  I'ouverture  de  la  premiere 
classe,  I'ecole  centrale  dirige  des 
cours  pour  six  hopitaux;  quatre  ins- 
titutions ont  leurs  propres  ^coles. 

Une  enquete  faite  en  decembre 
rev^lait  qu'il  manquait  250  aides 
dans  les  institutions.  Une  lettre  a  6t6 
adressee  a  toutes  les  institutions 
d'hospitalisation,  les  avisant  que  les 
personnes  n'ayant  pas  de  licence  ne 
peuvent  etre  employees  que  comme 
bonne  ou  aide  de  salle,  et  jusqu'^ 
nouvel  avis  de  la  r^glementation  du 
travail,  la  directrice  du  personnel  ne 
devait  leur  confier  que  le  travail 
qu'elles  peuvent  accomplir. 

Diagnostic:  D'apres  mon  experience 
de  I'an  dernier  je  d^sirerais: 

1.  Que  toutes  les  auxiliaires  qui 
demandent  une  licence  et  qui  n'ont 
jamais  requ  d'entrainement  (a)  pas- 
sent  un  e.xamen;  (b)  qu'elles  aient 
quatre  ans  d'experience. 

2.  Qu'on  se  rappelle,  qu'un  des 
buts  de  la  loi  est  de  placer  I'aide  selon 
sa  competence,  nous  devons  examiner 
avec  soin  tout  le  travail  de  I'infirmidre 
afin  de  determiner  ce  qui  convient 
aux  aides.  Dans  notre  province  nous 
n'avons  pas  suffisammcnt  de  personnel 
dans  les  campagnes  pour  soigner  les 
malades.  Nos  etudiantcs  ne  sont  pas 
preparees  pour  faire  du  travail  d'hy- 
gieniste.  Nous  ne  voulons  done  pas, 
k  moins  que  ce  soit  k  titre  d'expe- 
rience, placer  nos  aides  dans  les  unites 
sanitaires  du  moins  jusqu'^  ce  que 
I'organisation  et  la  surveillance  du 
service  aupr^s  des  malades  dans  les 
hopitaux  et  k  domicile  soit  compietees. 

3.  Que  I'experience  clinique  soit 
donnte  dans  les  salles  de  malades  et 
k  domicile. 

4.  Qu'il  y  ait  un  intervalle  de 
temps  suffisant  entre  chaque  classe 
pour  permettre  k  I'institutrice  de 
continuer  I'enseignement  dans  les 
salles  de  malades. 


Strained  orange  juice  has  lost  some  of  its  vitamin   C  content   which   is  normally  con- 
tained in  the  pulp. 
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Interestins  People 


Alexandra  MacKinnon  Munn,  who, 
since  1924,  has  directed  the  activities  con- 
nected with  the  Nurse  Registration  Branch 
of  the  Department  of  Health  for  the  Province 
of  Ontario,  has  retired.  Born  in  Coningsby, 
Ont.,  of  Scottish  and  English  parentage,  Miss 
Munn  graduated  in  1913  from  the  Stratford 
(Ont.)  General  Hospital,  winning  the  medal 
given  for  general  proficiency.  After  a  brief 
period  of  post-graduate  study  and  experience 
in  the  United  States,  she  returned  to  her  alma 
mater  as  assistant  superintendent  of  nurses, 
assuming  the  superintendency  in   1918. 

Through  these  intervening  years.  Miss 
Munn  has  exerted  a  powerful  influence  on 
nursing  and  nursing  education.  The  pro- 
visions of  the  Ontario  Registration  of  Nurses' 
Act  were  carried  out  under  her  jurisdiction. 
These  included  the  regular  insf)ection  of  all 
schools  of  nursing  in  the  province  as  well  as 
the  responsibility  of  examining,  regulating, 
and  registering  the  members  of  the  nursing 
profession.  There  has  always  been  the  closest 
co-operation  between  the  provincial  nurses' 
association  and  Miss  Munn's  department. 

Imbued  with  high  ideals  for  public  service, 
and  a  staunch  supporter  of  the  nursing  pro- 
fession's best  tradition,  Miss  Munn  was  ever 
willing  to  give  of  her  wise  counsel  and  rich 
experience.  Kindly,  cheerful,  possessed  of  an 
unusual  degree  of  charm  and  an  all-saving 
sense  of  humor,  hers  is  indeed  a  generous  and 
mellow  personality.  Those  coming  in  contact 
with    her    have    benefitted    from    her    great 


capability,  her  strength  of  character,  her 
broad  and  deep  understanding.  Now,  in  her 
retirement.  Miss  Munn  will  have  the  time 
and  opportunity  to  enjoy  her  much  loved 
books,  music  and  pictures,  and,  especially,  to 
care  for  her  garden. 


Anne  Wright  was  honored  by  the  Board 
of  Governors  and  stafT  of  the  St.  Catharines 
General  Hospital,  Ont.,  on  the  occasion 
of  the  twentieth  anniversary  of  her 
appointment  as  superintendent.  Among 
other  gifts  made  to  her  at  this  time  was  a 
silver  tray  and  tea  service. 

Born  in  Gait,  Ont.,  Miss  Wright  secured 
her  teacher's  certificate  in  1909.  After  a  few 
years  in  the  teaching  profession,  she  entered 
the  Toronto  General  Hospital  School  for 
Nurses  and  graduated  in  1919.  She  joined 
the  T.G.H.  staff  as  operating-room  super- 
visor, advancing  to  second  assistant  superin- 
tendent of  nurses  in  1921.  In  1925,  she 
became  assistant  superintendent  of  nurses  at 
the  \'ictoria  Hospital,  London,  Ont.  From 
there  she  went  to  St.  Catharines  in  1927. 
Miss  Wright  served  as  chairman  of  District '4, 
R.N.A.O.,  for  a  two-year  period. 

A  member  of  the  St.  Catharines  Golf  Club 
and  the  Business  and  Professional  Women's 
Club,  Miss  Wright  has  always  taken  a  help- 
ful interest  in  community  welfare  activities. 
She  served  for  seven  years  on  the  Y.W.C..A. 
Board  in  St.  Catharines. 

We  join    her   associates   in   congratulating 


I^atherdale,  Toronto 

Alexandra  Munn 


Anne  Wright 
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Miss   Wright   and    wishing   her    well    in    her 
work. 


Priscilla  Campbell  recently  celebrated 
her  twenty-tifth  anniversary  as  administrator 
of  the  Chatham  Public  General  Hospital. 
Ont.  In  honof-  of  the  occasion.  Miss  Campbell 
was  presented  with  a  chest  of  silver  at  a 
testimonial  dinner.  Miss  Campbell's  election 
as  president  of  the  Ontario  Hospital  .Associa- 
tion was  noted  on  this  page  in  the  January. 
1947,  issue. 

Vera  E.  Hayden  was  named  assistant 
superintendent  of  the  Kootenay  Lake  General 
Hospital  in  Nelson,  B.C.  In  1929,  Miss 
Hayden  graduated  from  the  school  of  nursing 
of  the  K.L.G.H.  She  engaged  in  private  and 
general  duty  for  seven  years  before  accepting 
a  position  as  floor  supervisor  in  her  home 
school.  Her  varied  e.vperience  there  has 
given  her  an  intimate  knowledge  of  all 
aspects  of  the  hospital's  activities. 


On  April  6, 1947,  Agnes  Douglas  Carson, 

the  grand  old  lady  of  nursing  in  New  Bruns- 
wick, retired  from  active  duty  after  nursing 
for  over  half  a  century.  Born  in  St.  .\ndrews, 
N.B.,  on  February  2.^,  1867,  Miss  Carson 
matriculated  from  the  Charlotte  County 
Grammar  School  in  1891.  In  November  of 
1892  she  entered  the  Saint  John  General 
Hospital,  then  known  as  the  General  Public, 
as  a  probationer.  At  that  time,  the  course  of 
training  was  two  years  in  length.  I'pon 
graduation,  Miss  Carson  undertook  district 
nursing  in  Saint  John  at  the  splendidly 
generous  salary  of  $175  a  year!  In  December, 
1895,  she  went  as  a  st,aff  nurse  to  the  New- 
York  Polyclinic  Medical  School  and  Hospital, 
becoming  sujierintendent  of  nurses  in  1896. 
She  organized  post-graduate  courses  for 
nurses  there  the  following  year. 

In  1913,  Miss  Carson  resigned  from  this 
position  in  order  to  go  to  Detroit  to  serve  as 
organizer  and  superintendent  of  the  Detroit 
Home  Nursing  .Association.  .After  nine  years 
in  that  field  of  activity.  Miss  Carson  returned 
to  Canada,  accepting  the  ()ositi<in  of  assistant 


Agnes  D.  Carson 

superintendent  of  nurses  at  the  X'ictoria 
General  Hospital.  Halifax.  Three  years  later 
she  resigned  from  that  position  to  become 
superintendent  of  the  Hospital  for  Sick 
Children  in  Halifax. 

Home  responsibilities  called  her  to  St. 
.Andrews  in  1929.  Two  years  later  she 
returned  to  active  duty  on  the  night  nursing 
staff  of  the  Saint  John  Tuberculosis  Hospital 
where  she  has  been  employed  continuously 
until  her  recent  retirement. 

Through  the  long  years.  Miss  Carson  has 
been  closely  identified  with  the  professional 
organizations  of  nursing  in  every  community 
in  which  she  has  worked.  .Apart  from  her 
professional  activities,  she  has  maintained  a 
steady  interest  in  other  aspects  of  community 
endeavor.  Her  rich,  full  and  useful  life 
exemplifies  the  goal  of  service  she  set  for 
herself  so  many  ye'ars  ago.  Her  guiding 
j)rinciple  has  been  to  live  out  the  words: 
"Make  no  little  plans.  They  have  no  magic 
to  stir  men's  blood  and  of  themselves  will 
probably  not  be  realized.  Make  big  plans, 
aim  high  in  hope  and  in  work,  and  remember 
that  a  noble,  logical  aim,  once  recorde<l,  will 
never  die.  but  long  after  we  are  dust,  will  be 
a  living  thing,  repeating  itself  with  ever- 
increasing  insistency." 


Prev 

What  is  being  done  in  the  rehabilitation 
of  the  iKini^cgic  jxiticnts.  especially  the  young 
veterans. ••  Dr.  G.  GiAgras  has  given  us  our 
first  picture  of  the  problem  the  paraplegic 
presents.  Dr.  Paul  Green  describes,  in 
greater  detail,  some  aspects  of  the  rehabilita- 
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tion  program.  Finally,  George  Petrie,  him- 
self a  paraplegic,  and  editor  of  the  magazine 
published  by  the  Canadian  Paraplegic 
Association,  The  Caliper,  tells  us  some  of  the 
difliculties  the  paraplegic  has  to  overcome  in 
facing  up  to  life  situations. 


InM 


emoriam 


It  is  with  sincere  regret  that  we  record  the 
passing  of  Mrs.  Bedford  Fenwick,  the  gallant 
old  lady  of  ninety,  who  maintained  her  lively 
interest  in  nursing  through  her  post  as  editor 
of  the  British  Journal  of  Nursing  until  her 
death  on  March  13,  1947.  Mrs.  Fenwick 
suffered  a  fractured  femur  last  summer. 

Over  sixty  years  ago,  as  Ethel  Gordon 
Manson,  Mrs.  Fenwick  was  matron  of  St. 
Bartholomew's  Hospital  in  London,  England. 
Her  qualities  of  leadership  were  evidenced 
early  when,  in  1894,  she  founded  the  Matrons' 
Council  of  Grea;:  Britain  and  Ireland. 
Under  her  presidency,  this  body  grew  and 
after  many  successful  Congresses  in  Britain, 
other  countries  were  encouraged  to  form 
similar  bodies.  Mrs.  Bedford  Fenwick  had 
the  vision  of  an  International  Council  of 
Nurses  and,  as  its  founder  and  first  pre- 
sident, initiated  this  body  in  1900,  the 
first  international  organization  of  profes- 
sional workers  in  the  world. 

"Just  and  due  honor  cannot  be  paid  to 
so  great  a  national  nursing  figure  within 
the  small  confines  of  an  editorial;  the  thrilling 
adventures  of  such  a  full  and  useful  life  can 
only  be  found  in  the  absorbing  pages  of  a 
biography."  Her  name  will  be  remembered 
by  nurses  in  every  country. 

Dorothy  M.  Barton,  who  graduated  in 
1920  from  the  Nova  Scotia  Hospital,  Dart- 
mouth, died  recently.  At  the  time  of  her 
death  Miss  Barton  was  assistant  matron  of 
the  Prince  Albert  Sanatorium,  where  she  had 
been  on  the  staff  for  seventeen  years. 

Elsie  Maude  (Bickell)  Brown,  a  graduate 
with  the  class  of  1894,  from  the  Montreal 
General  Hospital,  died  in  Montreal  early  in 
March. 

Maud  Carter,  one  of  the  first  graduates 
of  the  Charlottetown  Hospital,  P.E.I. ,  died 
recently  in  Worcester,  Mass. 

Marie  Franey,  who  had  served  on  the 
staff  of  the  Nova  Scotia  Sanatorium  for 
the  past  two  years  and  previously  had  nursed 
in  the  United  States,  died  recently  in  Kent- 

ville,  N.S. 


Utica  (N.Y.)  General  Hospital,  died  sudden- 
ly at  her  family  home  in  Napanee,  Ont. 

Lily  deVeer  Hall,  who  graduated  from 
the  Toronto  General  Hospital  in  1926,  died 
at  Wakefield,  England. 

Anne  Charlotte  Henderson,  a  native  of 
Brantford,  Ont.,  died  recently  in  Toronto. 
Miss  Henderson  had  engaged  in  private  duty 
nursing  for  more  than  forty  years,  retiring  in 
1944. 

Kathleen  (Twiss)  Howitt,  who  gra- 
duated in  1925  from  the  Toronto  General 
Hospital,  died  at  Preston,  Ont.  ' 

Theresa  Hushin,  a  graduate  of  St. 
Joseph's  Hospital,  Toronto,  in  1925,  died 
recently  in  Toronto,  Miss  Hushin  organized 
the  central  service  department  of  St.  Joseph's 
Hospital  and  had  been  on  the  staff  there  for 
nineteen  years. 

Thyra  B.  Jordan,  a  member  of  the  class 
of  1907  of  the  Toronto  General  Hospital,  died 
in  Toronto.  Miss  Jordan  did  private  duty 
nursing  for  a  few  years  and  then  entered 
into  public  health  nursing  with  the  Toronto 
Department  of  Public  Health.  She  had  re- 
tired three  years  ago. 

Lucy  (Dunlop)  Kane,  a  graduate  of  the 
Ottawa  General  Hospital  in  1940,  died  sud- 
denly in  Ottawa  following  an  operation. 

Kate  (Johnson)  Kerr,  who  graduated 
from  the  Toronto  General  Hospital  in  1891, 
died  in  Toronto. 

Etta  Naomi  Lane  died  in  Saint  John 
N.B.  After  completing  her  course  in  music 
at  Mount  Allison  University,  Sackville, 
N.B.,  Miss  Lane  taught  music  for  some  time 
before  entering  the  school  of  nursing  of  the 
Bridgeport  (Conn.)  Hospital.  After  prac- 
tising general  nursing  for  a  few  years.  Miss 
Lane  became  matron  of  the  Fisher  Memorial 
Hospital,  Woodstock,  N.B.,  and«erved  there 
for  thirteen  years.  In  1922,  Miss  Lane  went 
to  New  York  to  work,  retiring  in  1927. 


Lena  Graham,  who  graduated  from  the  Idella  Gertrude  MacGregor,  who  had 
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been  associated  with  the  Victorian  Order 
of  Nurses  in  Ottawa  for  many  years  and  who 
served  as  a  nursing  sister  in  World  War  I, 
died  recently  in  \'ancouver. 

Lucy  Marguerite  Morin,  of  the  class 
of  1918  of  the  Toronto  General  Hospital, 
passed  away  in  Toronto. 

Mary  Margaret  Shearman,  a  nursing 
sister  in  World  War  II,  died  suddenly  at 
the  CornwalHs  (N.S.)  Veterans  Hospital. 

Adelaide  Sims,  who  graduated  from  the, 
Royal  Victoria  Hospital,  Montreal,  in  1898 
died  in  Ottawa  in  her  eightieth  year.  After 
several  years  in  nursing.  Miss  Sims  returned 
to  R.V.H.  as  night  superintendent.  She 
served  in  this  capacity  for  many  years  then 


went  to  the  United  States  where  she  held 
positions  as  superintendent  in  several  hos- 
pitals. She  retired  five  years  ago. 

Catherine  Frances  Spence,  a  native  of 
Toronto  who  graduated  from  St.  Luke's 
Hospital,  Chicago,  and  served  as  a  nursing 
sister  with  the  American  Army  Nurse  Corps 
during  World  War  I,  died  recently'  in  Toronto 
in  her  seventy-seventh  year. 

Kathleen  Maiy  Stanton,  a  graduate  in 
1937  from  the  Royal  X'ictoria  Hospital, 
Montreal,  died  suddenly  on  March  20, 
1947,  at  the  age  of  thirty-two.  Following 
graduation  Miss  Stanton  joined  the  teaching 
staff  at  R.V.H.  In  1943  she  was  appointed 
to  the  faculty  of  the  McGill  School  for 
Graduate  Nurses. 


Cardex  System  for  Nurses*  Orders 

Isabel  Richa-rdson  and  Catherine  MacLeod 


P.ATiENTs'  records  are  constantly 
becoming  a  more  time-consuming 
part  of  the  ward  program,  due  largely 
to  the  steady  increase  in  the  admin- 
istration of  drugs  and  other  therapy, 
all  the  recording  of  which  passes  to 
the  nurses. 


The  part  of  this  responsibility 
which  matters  greatly  is  the  method 
by  which  the  records  are  clearly  passed 
on  to  others  in  the  changing  nursing 
personnel  of  a  mere  twenty-four  hours. 

For  accuracy  and  quick  reference 
the  following  Cardex  System  is  being 
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used  at  the  Saint  John  General  Hos- 
pital. After  approximately  eighteen 
months'  trial  it  is  felt  that  this 
system  has  considerably  lessened  the 
time  spent  on  ward-bookkeeping,  pro- 
moted the  relaying  of  information 
from  nurse  to  nurse,  and  has  pre- 
vented unnecessary'  repetition  and 
writing. 

The  Cardex  is  similar  to  that  found 
in  any  business  office.  The  card 
folder  is  leather-covered,  fourteen 
by  ten  inches,  keeping  in  place 
thirty-three  card-holders,  each  with 
a  plastic  transparent  covered  lower 
edge  into  which  fit  the  individual 
cards,  placed  one  behind  the  other. 
The  arrangement  could  be  in  any 
sequence,  such  as  alphabetical  1\',  ac- 
cording to  room  numbers,  diagnosis, 
doctors,  etc.  The  individual  card, 
which  is  reversible,  has  fifteen  lines 
for  day  orders  and  nine  for  night 
orders  on  each  side.  Three  vertical 
lines  divide  the  card  into  three  narrow 
and  one  wide  column  which  are  headed 
as  follows:  date  started;  date  discon- 
tinued; time,  for  the  narrow  columns; 
treatment,  medication,  and  diet,  for 
the  wide  column.     At  the  bottom  of 


each  card  there  is  a  line  for  the 
name  of  the  patient  and  doctor,  the 
case  and  room  numbers,  which  are  all 
visible  through  the  transparent  plastic. 
The  Cardex  is  kept  at  the  supervisor's 
or  charting  desk  where  it  is  accessible 
to  all. 

The  difference  between  the  Cardex 
cards  and  the  order  sheet  of  a  chart 
is  that  the  chart  sheet  contains 
all  orders  given  by  the  doctor  since 
admission  of  the  patient,  while  the 
Cardex  record  contains  present  treat- 
ments only;  the  date  an  order  is 
discontinued  is  recorded  in  that 
column  and  a  line  drawn  through  the 
order  as  an  added  precaution.  When 
recopying  the  cards  all  previousK 
cancelled  orders  are  omitted,  con- 
sequently one  card  provides  room  for 
all  orders.  To  prevent  the  card  be- 
coming filled  too  quickly,  all  orders 
which  are  to  last  for  a  day  or  less 
such  as  blood  chemistry,  basal  meta- 
bolism rate,  etc.,  are  written  on 
medicine  cards  and  placed  in  the 
holder  with  the  patient's  card. 

In  addition  to  the  cards,  a  re- 
port called  a  Day  Book  is  kept. 
{Please  turn  to  page  386) 
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Notes  from   Notional  Office 


International   Visitors 

The  Canadian  Nurses'  Association 
extends  a  warm  welcome  to  all  inter- 
national visitors  who  will  be  guests  at 
the  I. ex.  Conjj;ress  in  Atlantic  C  itv, 
N.J..  May  11-16. 

Student  or  Employee 

The  followinj;  coninientarx  was 
published  in  the  February  15,  1^47, 
issue  of  Nursing  Times.  It  provides 
much  food  for  thoujjht  in  our  Cana- 
dian scene: 

The  Lancet  suggested  some  time  ago  that 
all  nurses  should  have  a  uniform  two  years' 
training — whether  they  were  of  the  type 
suitable  to  train  as  assistant  nurses  only  or 
able  to  qualify  for  State  registration.  Now  it 
suggests  that  the  plight  of  London  County 
Council,  and  other  municipal  hospitals  which 
are  so  short  of  nurses  that  wards  must  be 
closed,  is  the  fault  of  the  fxjlicy  of  the  Rush- 
cliffe  Committee  which  has  laid  down  uniform 
national  salary  scales  for  all  student  nurses. 
Previously,  local  authorities  who  had  diffi- 
culty in  obtaining  candidates  for  training 
could  attract  girls,  who  had  particular  need 
for  tmancia!  help,  by  offering  more  attractive 
salaries.  Now  all  schools  offer  the  same 
increased  salaries. 

What  has  been  the  result?  The  London 
County  Council  hospital  service  is  reduce<l 
to  less  than  half  its  pre-war  complement  of 
beds  in  spite  of  the  fact  that  the  number  of 
nurses  entering  for  the  State  examinations 
and  qualifying  has  risen  steadily;  the  majority 
of  the  large  teaching  hospitals  have  been  able 
to  increase  their  staffs  to  permit  the  reduction 
of  hours  (96-hour  fortnight).  Some  are  also 
trying  to  introduce  the  block  system  of 
training  or  the  weekly  study  day  which 
necessitates  more  candidates  to  maintain  the 
ward  staffs. 

In  the  days  before  the  Rushcliffe  Scales 
were  introduced  the  more  popular  training 
schools  could  offer  modern  buildings,  first- 
class  teaching  and  nursing  equipment,  had  a 


reputation  for  making  the  student  nurses 
happy,  and  often  charged  fees  for  the  pre- 
liminary period,  and  paid  comparatively  low 
salary  scales  during  training,  yet  these  schools 
had  long  waiting  lists  because  of  their  stand- 
ing in  the  nursing  and  medical  worlds.  Other 
hospitals  with  less  pleasant  situations  and 
less  famous  names  could  attract  a  moderate 
proportion  of  candidates  by  offering  definitely 
higher  salary  scales.  Now  salaries  are  the 
same  throughout. 

The  London  County  Council  has  met  many 
of  the  points  that  are  raised  by  the  general 
public  as  main  causes  of  the  unpopularity  of 
nursing,  e.g.,  off  duty  restrictions,  official 
hours  of  duty,  etc.  Whether  nurse  training 
schools,  which  have  concentrated  on  improv- 
ing the  training  and  making  it  more  sound 
educationally  rather  than  doing  everything 
possible  to  make  life  easier,  have  not  chosen 
the  wiser  course  is  a  question  which  these 
facts  may  partly  answer. 

The  Lancet  suggests  that  student  nurses 
shall  have  a  salary  of  £100  a  year  for  each  of 
their  three  years  of  training  (£55  now  being 
received). 

I'he  Student  .Nurses'  .\ssociation  has  dis- 
cussed the  matler  and  many  individual 
nurses  have  stated  that  they  thought  that 
better  opportunities  for  learning  and  shorter 
hours  on  duty  were  much  more  urgent  matters 
than  increased  salaries.  They  have  appeared 
to  realize  that  the  more  money  they  receive 
the  more  they  become  employees  like  the 
domestic  and  maintenance  staff  and  the  less 
they  can  expect  in  the  way  of  educational 
facilities. 

Those  who  think  the  paying  of  higher 
salaries  the  better  way  to  attract  suitable 
recruits  imply  that  the  student  nurse  says 
this  because  she  knows  it  is  expected  of  her 
and  will  please  those  in  authority  over  her. 
The  modern  girl  is  not,  in  our  opinion,  so 
lacking  in  inde|>endent  thought  as  her  detrac- 
tors would  make  her.  She  thinks  for  herself 
and  says  what  she  thinks.  Gootl  educational 
facilities  make  her  work  interesting  and  satis- 
fying.   The  better  her  training  the  more  she 
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understands  and  enjoys  her  work.  If  the 
ward  sister  is  a  sympathetic,  keen  teacher  and 
senior  colleague  rather  than  her  "boss," 
it  makes  all  the  diflFerence  to  her  enjoyment 
of  her  training.  These  things  count  with  the 
average  student  nurse  more  than  pounds, 
shillings  and  pence.  The  more  her  work  and 
status  approach  to  that  of  the  physiotherapy 
student  and  medical  student,  the  less  will  be 
the  shortage  of  entrants  into  a  profession 
which  can  be  both  intellectually  and  emo- 
tionally satisfying  to  a  large  number  of  young 
women  with  a  considerable  range  of  intellec- 
tual capacity. 

On  the  other  hand,  it  seems  easier  to  give 
a  little  extra  money  to  each  nurse  than  to  take 
time  for  the  planning  and  the  carrying  out  of 
the  program  necessary  to  obtain  a  good  team 
of  nurse,  medical,  and  allied  teachers,  who 
will  give  the  capable  girl  interested  in  nursing 
the  professional  training  which  will  ensure 
intelligent  nursing  care  for  the  sick  who 
need  it. 

Questionnaire 

In  an  endeavor  to  determine  how  it 
can  be  of  further  service  to  the  nurses 
of    Canada,    the    Canadian    Nurses' 


Association  is  seeking  information 
from  individual  nurses,  through  their 
local  units  of  the  provincial  associa- 
tions. 

The  Executive  Committee  of  the 
Canadian  Nurses'  Association  en- 
dorsed the  request  of  the  president, 
Miss  Chittick,  that  a  questionnaire 
soliciting  opinions  should  be  formulat- 
ed for  the  guidance  of  nurses  in  sub- 
mitting their  suggestions.  National 
Office  staff  has  prepared  this  ques- 
tionnaire which  is  designed  to  assist 
nurses  in  making  suggestions  as  to 
their  professional  needs.  When  these 
questionnaires  have  been  completed 
the  information  will  be  compiled  and 
will  serve  as  a  guide  in  planning  for 
travelling  institutes  or  refresher 
courses,  and  also  in  planning  the 
program  for  future  conventions.  Every 
effort  will  be  made  to  meet  the  re- 
quests of  the  majority  opinion  of 
nurses. 

It  is  hoped  that  every  member  of 
the  C.N. A.  will  play  her  part  in  com- 
pleting the  questionnaire  and  re- 
turning it,  as  early  as  possible,  to 
National  Office. 


CANADIAN    NURSES'    ASSOCIATION 
Questionnaire 

Province Date 

District  Chapter  and/or  Ahimnae 

1.  Do  you  believe  that  a  travelling  institute  or  refresher  course  would  be  of  value? 

2.  Would  any  of  the  following  suggested  topics  be  suitable  or  desirable?   If  so,  please  check: 

(1)  Public  Relations:  Methods  and  Functions  of  Public  Relations  Groups: 

a.  Personnel  Policies  and  Practices 

b.  Personnel  Management 

(2)  Selection  of  Personnel — Staff  and  Students 

Tests  and  Measurements .-. 

(3)  \'ocational  and  Guidance  Programs 

(4)  Methods  of  Teaching: 

a.  Films  and  other  visual  aids 

b.  Group  and  individual  techniques 

c.  Supervisory  techniques 

d.  Staff  conferences 

(Methods  of  conducting) 

(5)  Extra-Curricular  Activities: 

a.  Hobbies — handicrafts 

b.  Creative  writing 
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c.  Music  and  drama 

d.  Public  speaking 

*        e.  Organization  of  clubs 

f.  Current  events 

g.  Personality  development 

h.  Personal  and  social  problems 

i.     Others 

3.  What  topics  would  appeal   most  directly  to  the  following?     (List  topics  in  order  of 
preference.) 

Institutional  Nurses: 

(a)  Superintendent  of  Nurses. ...^ 

(b)  Superintendent  of  Hospital 

(c)  Instructors  in  Schools  of  Nursing 

(d)  Supervisors  in  Schools  of  Nursing 

(e)  Supervisors  (state  special  field) 

(f)  Head  Nurses ' 

(g)  Assistant  Head  Nurses 

(h)   Staff  Nurses  (general  duty)  (state  special  field) 

(i)     Nurses  in  Special  Hospitals,  e.g.,  chronic,  convalescent,  aged 

Public  Health  Nurses: 

(a)  Director  of  Nurses 

(b)  Sufiervisors 

(c)  Staff  Nurses 

Industrial  Nurses: 

Private  Duty  Nurses: 

Other  Groups: „ 

4.  What  other  topics  or  courses  would  you  like  to  include? 

General  Topics: 


Specific  Topics: 


5.  What  time  would  be  most  satisfactory  for  your  community?   Please  check. 

(a)  All  day 

(b)  Afternoons  and  evenings.. 

(c)  Evenings  only 

6.  How  large  a  group  of  nurses  might  be  expected  to  enrol  for  such  a  course  in  your 
community? 

7.  Would  a  combination  of  local  groups  be  possible  or  practicable  in  your  area? 

8.  What  accommodation  is  available  for  a  series  of  lectures  and/or  demonstrations? 

9.  What  rental,  if  any,  would  be  required  for  such  accommodation? 

10.  Should  a  registration  fee  be  charged  to  help  defray  expenses? 

11.  Other  suggestions  or  comments  from  your  group: 
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Data  on  Student  Nurse  Enrolment  in  Schools  of  Nursing  in  Canada 
for  the  year  ending  December  31,  1946 — with  comparative  totals  only  for  1945. 


First  Year 

Second 
Year 

.  Third 
Year 

Total 

Number  to 

Province 

Proba- 
tioners 

Juniors 

Graduate 
in  1947 

Alberta 

British  Columbia 

Manitoba 

New  Brunswick 

Nova  Scotia 

Ontario 

299 
141 
198 
207 
186 
1.044 
40 
184 
442 
161 

163 
234 
220 
101 
157 
613 
27 
103 
380 
260 

313 
300 
298 
190 
255 
1,253 
32 
267 
578 
349 

303 
351 
226 
194 
217 
1,413 
39 
239 
589 
302 

1,078 

1.026 

942 

692 

815 

4,323 

138 

793 

1,979 

1,072 

297 
309 
213 
193 
220 
1,378 

Prince  Edward  Island 

Quebec:  English 

French 

Saskatchewan 

39 
239 
587 
298 

1946  Totals 

2,902 

2,258 

3,835 

3,873 

12,858 

3,773 

1945  Totals 

2,083 

2,453 

3,871 

3,744 

12,151 

in  1946 
3,598 

Notes  du  Secretariat  de  I'A.I.C. 


Aux  VisiTEusEs  Internationales 
L'Association  des  Infirmieres  du  Canada 
souhaite  la  plus  cordiale  bienvenue  aux 
visiteuses  internationales  qui  seront  les 
invitees  du  Conseil  International  des  Infirm- 
ieres lors  du  congres  qui  aura  lieu  k  Atlantic 
City,  du  11  au  16  mai. 

Des  Etudiantes  ou  des  Employees? 
Sous  ce  titre  le  Nursing  Times,  journal 
officiel  du  College  Royal  des  Infirmieres  de 
Grande-Bretagne,  fait  des  commentaires 
susceptibles  d'interesser  vivement  les  in- 
firmieres  canadiennes.       Le    College    Royal 


des  Infirmieres  correspond  a  notre  association 
nationale;  il  n'y  a  pas  d'associations  pro- 
vinciales.  L'Association  des  Etudiantes  dont 
il  est  question  est  une  association  cadette  du 
College  Royal  des  Infirmieres. 

The  Lancet  est  une  des  plus  anciennes 
revues  medicales  d'Angleterre.  "The  Rush- 
clift'e  Committee"  est  un  comite  charge  un 
peu  avant  la  guerre  de  faire  une  etude  appro- 
fondie  des  conditions  de  travail  des  infirmieres. 
etc.  Ce  comite  a  fait  des  recommandations 
qui  ont  ete  imposees k  tous  les  hopitaux.  "The 
London     County     Council"     est     un     corps 
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administratif.  Des  somnies  considerables 
provenant  des  taxes  sont  employees  k  eriger,- 
k  maintenir  des  hopitaux  generaux  et  speciaux, 
sanatoria,  autres  institutions,  etc.  "The 
London  County  Council"  administre  cet 
argent  et  ces  institutions. 

The  Lancet  suggerait,  il  y  a  quelque  temps, 
que  toutes  les  eleves  intirmieres,  qu'elles 
aient  les  qualifications  pour  etre  admises  aux 
examens  d'enregistrement  ou  qu'elles  n'aient 
que  les  qualifications  pour  devenir  aides, 
suivent  le  mgme  cours  pendant  deux  ans. 
Maintenant  le  mfime  journal  dit  que  c'est  la 
faute  du  "  Rushcliffe  Committee"  si  "The 
London  County  Council"  et  d'autres  hopitaux 
municipaux  se  trouvent  en  si  mauvaise 
posture.  Ces  hopitaux  ont  du  fermer  des 
salles  faute  d'infirmieres.  La  politique  du 
comite  RushclifTe  a  ete  de  recommander  une 
remuneration  uniforme  pour  toutes  les 
etudiantes  infirmieres  du  pays. 

.Avant  que  cette  echelle  desalairesuniformes 
soit  adoptee,  dans  certains  hopitaux  ou  le 
recrutement  etait  difficile,  I'administration 
locale  reussissait  k  attirer  des  candidates  peu 
fortunees,  en  leur  offrant  une.  remuneration 
plus  elevee  que  celle  donnee  dans  d'autres 
ecoles.  Maintenant  toutes  les  ecoles  doivent 
ofTrir  la  mSme  remuneration. 

Quel  a  ete  le  resultat  de  cet  uniformite? 
"The  London  County  Council"  ne  peut 
offrir  aux  malades  que  la  moitie  des  lits  dont 
il  dispose,  faute  d'infirmieres,  bien  que  le 
nonibre  d'infirmieres  diplomees  se  presentant 
aux  examens  de  I'Etat  (equivalente  de  la 
licence  dans  P.Q.)  ait  augmente  constam- 
ment.  La  majorite  des  hdpitaux  ayant  de 
grandes  ecoles  d'infirmieres  ont  ete  capable 
d'augmenter  suffisamment  leur  personnel 
pour  permettre  de  diminuer  les  heures  de 
travail  (96  heures  par  quinzaine). 

Dans  quelques  ecoles  Ton  essaie  d'intro- 
duire  I'enseignement  periodicjue  (bloc- 
systeme)  ou  la  journee  d'etude  hebdoma- 
daire  (voir  Canadian  Nurse,  fev.  1947,  p.  141). 
Tout  cel4  veut  dire  plus  de  personnel  k 
I'hApital. 

M^me  avant  que  I'echeile  de  salaires 
Rushcliffe  fut  adoptee,  les  ecoles  d'infirmieres 
les  plus  populaires  etaient  celles  cjui  jxjuvaient 
offrir  un  logement  moderne,  un  enseignement 
superieur,  et  des  facilites  de  travail.  Ces 
ecoles  avaient  la  reputation  de  rendre  les 
eleves  heureuses.  Souvent  ces  ecoles  deniand- 
aient  k  leurs  Aleves  une  contribution  pour  les 
premiers  niois  du  cours  et  donnaient  une  tr^ 
legere  remuneration  durant   les  trois  annt-es 


de  formation;  tout  de  m6me  ces  ecoles 
avaient  de  longues  listes  de  candidates,  la 
reputation  de  ces  ecoles  etaient  connue  aussi 
bien  par  les  infirmieres  que  par  les  medecins. 

Comme  nous  I'avons  deji  dit  d'autres 
hopitaux  qui  etaient  dans  une  situation  moins 
enviable  pouvaient  attirer  une  certaine  pro- 
portion des  candidates  a  I'ctude  de  la  pro- 
fession en  leur  offrant  dcfinitivement  un 
salaire  plus  elevc.  Maintenant  les  remunera- 
tions sont  les  memes  partout. 

"The  London  County  Council"  a  fait  des 
concessions  sur  des  points,  qui  au  dire  du 
public  sont  les  causes  de  I'impopularite  de  la 
profession — par  exempIe,on  a  enleve  certaines 
restrictions  lorsque  I'eleve  n'est  par  en 
service,  des  heures  de  travail  determinees,  etc. 

II  reste  k  savoir  quelles  sont  les  ecoles 
qui  ont  adopte  la  ligne  de  conduite  la  plus 
sage:  celles  qui  ont  mis  tous  leurs  efforts 
pour  ameliorer  le  cours  d'infirmieres  en  con- 
siderant  d'abord  le  cote  education  ou  celles 
qui  ont  fait  en  leur  pourvoir  pour  rendre  la 
vie  plus  facile. 

Les  faits  suivants  semblent  vouloir  repondre 
k  cette  question.  The  Lancet  suggere  que 
chaque  eleve  infirmiere  re^oive  un  salaire  de 
£100  ($420)  par  annee  durant  les  trois 
annees  du  cours  (elles  reyoivent  actuellement 
£55). 

L'Association  des  Eleves  Infirmieres  ont 
discute  cette  question  et  un  grand  nombre 
d'infirmieres  ont  tenu  k  donner  leur  opinion 
personnel  le.  F)lles  considerent  que:  assurer 
des  facilites  d'education  et  des  heures  moins 
longues  de  travail  sont  des  choses  beaucoup 
plus  urgentes  que  d'augmenter  les  remunera- 
tions aux  etudiantes.  Ces  eleves  semblent 
realiser  que  lorsciu'elles  re(,-oivent  plus 
d'argent,  elles  sont  conslderees  comme  des 
employees  au  m^me  titre  que  le  [personnel 
charge  de  la  surveillance  ou  du  personnel 
domestique  et  elles  peuvent  s'attendre  k 
moins  au  point  de  vue  enseignement. 

Ceux  qui  croient  qu'un  salaire  plus  eleve 
pour  les  6coles  d'infirmieres  serait  un  moyen 
d'attirer  plus  d'eleves,  supposent  que  les 
eleves  qui  se  sont  prononct'es  contre  ce  projet 
I'ont  fait  |K)ur  plaire  aux  autoritos  dont  elles 
di'pendent  et  que  cette  ri-|X)nse  etait  attendue. 
La  jeune  fille  mo<lerne,  selon  not  re  opinion,  a 
plus  d'indofjendance  de  jugement  (jue  ces 
gens  veulent  bien  lui  en  attribuer.  Kile  pense 
par  elle-mdme  et  dit  ce  qu'elle  pense.  In  bon 
enseignement  lui  cree  de  I'interft  dans  son 
travail  et  lui  donne  de  la  satisfaction. 

Plus  le  cours  est  bon  plus  elle  comprend  et 
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aime  son  travail.  Si  I'hospitaliere  est  une 
institutrice  sympathique,  enthousiasmee  et 
une  compagne  ainee  plutot  que  I'autorite  qui 
commande,  cela  fait  toute  la  difference  du 
inonde  pour  le  bonheur  de  I'eleve  durant  son 
cours.  Cela  compte  plus  pour  la  moyenne 
des  eleves  que  I'argent.  Plus  le  cours  de 
I'etudiante  infirmiere  se  rapprochera  du 
cours  de  la  physiotherapiste  ou  de  I'etudiant 
en  medecine,  moins  il  manquera  de  candidates 
k  une  profession  qui  pent  donner  k  un  grand 
nombre  de  jeunes  filles  satisfaction  au  point 
de  vue  intelligence  et  emotion. 

Par  contre,  il  semble  facile  de  donner  un 
peu  plus  d'argent  a  chaque  infirmiere  que 
de  prendre  le  temps  de  preparer  un  pro- 
gramme, de  le  mettre  k  execution  afin  d 'avoir 
un  bon  personnel  enseignant,  intirmieres, 
medecins,  et  autres  professeurs  capables  de 
donner  k  une  jeune  fille  intelligente  une  for- 
mation professionnelle  et  aussi  assurer  au 
malade    les    soins    intelligents. 


L' Association  des  Intirmieres  fait  une 
tentative  pour  determiner  comment  elle  peut 
mieux  rendre  service  aux  infirmieres.  Elle 
demande  des  renseignements  k  ses  membres 
par  I'intermediaire  de  groupements  moins 
considerables  que  le  sien. 

Le  Comite  de  Regie  de  I'A.I.C.  appuie  la 
demande  de  notre  presidente,  Mile  Chittick, 
el  savoir,  qu'un  questionnaire  soit  envoy6  afin 
de  servir  de  guide  dans  les  suggestions  que 
vous  soumettrez. 

Lorsque  ces  questionnaires  seront  completes, 
nous  empilerons  les  informations  regues,  elles 
nous  serviront  de  guide  pour  les  cours  am- 
bulants  et  post-scolaires  et  aussi  pour  pre- 
parer les  programmes  des  congres  futurs. 

Nous  ferons  toute  notre  possible  pour 
repondre  aux  demandes  generales  des  in- 
firmieres. 

Nous  esperons  que  chaque  membre  de 
I'A.I.C.  dira  son  mot  lorsque  Ton  repondra  k 
ce  questionnaire. 


Cardex  System  For  Nurses*  Orders 


{Continued  from  page  380) 
In  this,  such  information  as  result 
of  treatments,  temperature,  pulse, 
respiration,  general  conditions  of  pa- 
tients, admissions,  etc.,  are  briefly 
.recorded;  this  i§  used  together  with 
the  cards  in  giving  the  evening 
report.  The  night  nurses  in  turn 
make  a  similar  short  summary  of  all 
clinical  data  of  patients  in  a  Night 
Book  which  is  given  by  the  senior 
night  nurse  to  the  day  stafT.  By 
using  the  cards  with  these  reports 
much  repetition  of  writing  is  avoided. 

When  a  new  patient  is  admitted 
a  card  is  made  out  and  placed  in  the 
folder.  As  soon  as  the  doctor's  orders 
are  written  they  are  transferred  to 
the  card  and  chart.  On  discharge 
of  the  patient,  the  card  is  discarded 
and  the  space  left  empty. 

In  addition  to  the  record  of  orders 
the  Cardex  System  has  other  time- 
saving  values. 

To  the  student  or  general  duty  nurse: 
It  enables  her  to  easily  check  and  be- 
come familiar  with  the  diets,  treat- 
ments, and  medications.  By  closely 
observing  the  doctors'  order  book  all 
new  orders  are  made  known  to  her 
through    the    day;    new    orders    are 


copied  on  the  cards  as  soon  as  pos- 
sible after  they  have  been  given. 
When  charting  she  has  the  oppor- 
tunity of  comparing  the  day  or  night 
book  with  the  cards,  thus  knowing 
whether  she  has  all  information  re- 
quired before  proceeding  with  her 
charting. 

To  the  new  or  private  duty  nurse: 
She  may  easily  locate  patients  for 
telephone  messages,  visitors,  etc., 
through  referring  to  the  Cardex. 

To  the  supervisor  or  head  nurse: 
It  provides  a  good  reference  file 
when  making  out  discharge  slips, 
transfer  slips,  diet  sheets,  etc.,  thus 
saving  the  time  and  energy  of  going 
from  chart  to  chart  getting  correct 
data,  such  as  case  number,  doctor's 
name,  etc.  The  blank  spaces  pro- 
vide an  easy  means  of  checking  the 
position  of  empty  beds. 

From  the  above  information  it 
seems  the  system  has  a  time-saving 
value  in  more  than  one  situation. 
It  has  a  certain  amount  of  flexi- 
bilit}'  useful  in  different  services 
where  the  method  of  ward-bookkeeping 
varies.  Finally,  it  seems  to  fit  into 
the  present  day  program  of  any  busy 
ward  service. 
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Toward  a  Better  Understanding 

Margaret  McCullolgh 

Student  Nurse 

Toronto  General  Hospital  School  for  Nurses. 


IN  OUR  School  for  Nurses,  two  weeks 
are  set  aside  for  a  "Public  Health" 
term.  Each  student  is  assigned  to  a 
definite  ward  where  she  is  given  the 
care  of  three  patients.  She  makes  a 
thorough  study  of  each  patient's  his- 
tory, his  home  life,  and  all  factors 
afTecting  his  recovery.  During  this 
term  the  student  is  especially  alert  to 
the  health  teaching  which  is  essential- 
ly a  part  of  all  good  nursing  care. 
This  teaching  is  emphasized  in  in- 
formal conferences  with  our  health 
education  instructress.  Various  pa- 
tients are  discussed,  their  habits,  and 
what  can  be  done  to  help  them  most. 

In  conjunction  with  the  ward  term, 
it  is  arranged  for  the  student  to 
"go  out"  with  a  nurse  in  the  Public 
Health  Department.  The  nurse  has 
her  work  so  arranged  that  the  student 
spends  two  mornings  at  the  school 
clinic,  one  afternoon  at  a  Child 
Health  Centre,  and  the  remaining 
three  afternoons  on  public  health 
visits. 

The  visit  which  was  outstanding 
in  my  experience  was  one  to  trace 
tuberculosis  contacts.  Miss  R  re- 
ceived a  report  that  "Mrs.  S  was  a 
patient  on  a  medical  ward  in  a  general 
hospital,  with  a  diagnosis  of  pleurisy 
with  effusion,  presumptively  tuber- 
culosis. Her  mother's  home  must  be 
visited  to  list  contacts." 

The  home  was  one  familiar  to 
Miss   R   through   school   visits.      She 


made    the    visit    with    several    i lungs 
in  mind: 

1.  To  list  contacts  and  make  appointments 
at  the  Gage  Institute*  for  free  chest  x-rays. 

2.  To  see  if  the  family  needs  assistance 
in  the  event  of  the  patient's  return. 

3.  To  review  the  conditions  of  the  home 
and  the  ability  of  Mrs.  M  to  care  for  her 
daughter. 

The  house  as  we  approached  it 
looked  fairly  well  kept,  but  the  in- 
terior was  crowded  and  poorly  lighted. 
Mrs.  M  greeted  us  with  "Well,  I  guess 
you've  come  to  see  the  patient;  she 
arrived  today."  We  followed  her 
up  a  long  flight  of  stairs  to  the 
bedroom.  Mrs.  S  was  lying  chatting 
with  a  young  man  who  was  sprawled 
across  her  bed.  He  was  later  intro- 
duced as  "the  star  boarder."  We 
first  entered  into  a  discussion  about 
blankets.  Mrs.  M  wanted  to  pile 
blankets  on  the  patient  and  open 
the  window  which  put  a  direct  draft 
on  the  bed.  The  room  was  filKxl 
with  the  stifling  odor  of  coal-gas 
and  the  air  was  blue  with  cigarette 
smoke.  Miss  R  .suggested  putting  a 
board  across  the  window  as  a  draft 
deflector.  The  di.scussion  turmtl 
to  Mrs.  S's  stay  in  hospital  and 
her  version  of  hospital  situations 
common  to  us  was  very  amusing. 

^Operated  by  the  National  Sanitarium 
Association  and  the  Toronto  Hospital  for 
Tuberculosis,  Weston,  Ont. 
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Very  gradually  Miss  R  arrived  at 
the  problem  of  contacts.  Mrs.  M 
was  quite  responsive,  gave  her  the 
probable  contacts,  and  assured  us  that 
the  appointments  would  be  kept 
faithfully. 

When  approached  on  the  problem 
of  caring  for  her  daughter,  Mrs.  M 
was  a  bit  doubtful  about  trips  up- 
stairs, bed-baths,  etc.  Miss  R  sug- 
gested the  possibility  of  having  a 
Victorian  Order  nurse  or  similar 
agency  come  in  to  help.  Mrs.  S  had 
been  well-informed  in  hospital  as 
to  her  conduct  at  home  —  complete 
rest  for  two  months;  but  to  us  it 
seemed  doubtful  if  she  would  or  could 
carry  this  out.  To  complicate  matters 
she  had  a  very  active  two-year-old 
son.  Miss  R  enlisted  the  aid  of  the 
mother  and  re-emphasized  the  impor- 
tance of  complete  rest  and  proper  diet. 

When  Miss  R  asked  about  finan- 
cial assistance,  there  was  a  difference 
of  opinion  between  mother  and 
daughter.  Then  Mrs.  M  explained 
the  situation.  Mrs.  S  and  her  husband 
had  been  separated  for  over  a  year 
with  considerable  hard  feelings  be- 
tween them.  If  she  asked  assistance 
she  was  afraid  that  in  subsequent  in- 
vestigation her  husband  would  be 
contacted,  and  if  he  could  prove  her 
unable  to  support  her  son,  the  hus- 
band would  claim  custody.  Miss  R 
promised  to  find  out  about  it  and,  if 
possible,  arrange  care  through  a  fund 
available  to  those  recovering  from 
tuberculosis. 

The  visit  was  instructive  in  many 
ways.  I  found  it  interesting  to  note 
how  many  problems  arose  in  one  case, 
how  each  was  tackled  separately  and 
a  tentative  solution  found.  We  left 
the  home  feeling  that  we  had  accom- 
plished much  in  a  short  visit. 

Another  of  the  interesting  patients 
was  Mr.  T,  a  middle-aged  bachelor, 
who  was  convalescing  from  a  coro- 
nary thrombosis.  Most  of  his  health 
problem  lay  in  his  mental  attitude. 
He  found  it  verv  difficult  to  "stick" 


to  the  coronary  routine.  He  worried 
about  his  hospital  bill.  He  imagined 
himself  acquiring  the  symptoms  of 
other  cardiac  patients,  such  as,  short- 
ness of  breath,  cyanosis,  edema,  etc. 
His  eating  habits  were  also  a  problem 
in  that  he  disliked  institutional  cook- 
ing and  did  not  like  being  fed. 

In  casual  conversation  I  found 
that  he  had  a  family  history  of  cardiac 
complaints.  This  made  an  ideal 
opening  for  health  teaching  about 
cardiac  disease.  I  was  able  to  ex- 
plain why  he  was  on  coronary  routine, 
why  it  was  so  important  tnat  he  be 
fed,  bathed,  and  moved.  He  was  ver\" 
interested  in  the  different  heart  dis- 
eases, the  s\mptoms,  the  treatments, 
and  the  necessity  of  avoiding  strain, 
overwork  and  excess  in  everything. 

The  atmosphere  in  the  ward  was 
very  congenial  and  1  encouraged  his 
joining  in  with  the  other  patients. 
With  a  little  extra  time  we  were 
able  to  convert  the  dreaded  meal- 
time into  a  more  enjoyable  period. 

When  Mr.  T  talked  to  the  other 
patients  on  the  ward,  he  began  to 
see  that  his  troubles  were  compara- 
tively few.  After  all,  he  had  a  secure 
job  in  a  prominent  shoe  store  and 
lived  in  a  pleasant  rooming-house.  Al- 
though he  had  no  hospitalization 
insurance  he  had  some  money  saved 
and  had  no  family  to  support. 

He  seemed  to  be  getting  along 
very  well  and  1  felt  that  l  had  had 
some  part  in  helping  his  conv^ales- 
cence. 

The  experience  of  my  two  weeks 
was  very  interesting  as  well  as  educa- 
tional. The  home  visits  gaVe  me 
insight  into  the  home  ties  of  the 
average  ward  patient.  The  careful 
personal  study  of  the  patient  made 
me  realize  that  patients  have  mul- 
tiple problems.  Having  seen  and 
heard  of  some  of  the  home  back- 
grounds we  cannot  help  but  realize 
how  much  we  can  teach  our  patients 
if  we  take  the  time  and  show  the  in- 
terest. 


.A  group  of  nuns  recently  attracted  much 
attention  at  a  western  Canada  railway  station 
because  of  the  beautiful  nylon  veils  they  were 
wearing.  In  response  to  enquiries,  one  of  them 


explained  that  they  were  going  to  work  in 
southern  China  and  were  wearing  nyton  be- 
cause of  its  suitability  to  the  climate  of  that 
country. 
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Infants 


Hi;rma  is  the  prolusion  ot  a 
portion  of  the  contents  of  a  cav- 
it\  tnrough  an  abnormal  opening  in 
the  wall  which  normally  conhnes  it. 
Originalh  it  was  believed  that  a 
portion  of  the  peritoneum  was  rup- 
tured in  a  hernia;  the  condition  is 
still  termed  as  "rupture"  by  man\ . 

Hernia  may  occur  at  many  pomts 
in  the  abdominal  wall.  The  most 
common  sites  of  hernia  in  infants 
are  at  the  umbilicus  and  through  the 
inguinal  canals  and  the\  are  identi- 
hed  b\  these  descriptive  terms.  Hernia 
ma>  be  either  congenital  or  acquired. 
Cases  of  the  latter  occurring  in 
infants,  however,  are  usually  de- 
pendent upon  conditions  which  are 
congenital. 

Umbilical  hernia  occurs  ver>-  com- 
monh  in  infants,  especially,  those 
who  are  markeill>'  undernourished. 
It  is  found  more  often  in  female  than 
in  male  infants.  The  congenital  form, 
exomphalos,  may  be  observed  as  soon 
as  the  infant  is  born,  it  may  be  very 
small  in  diameter.  It  ma>'  be  ap- 
parent onh-  when  the  infant  cries 
or  strains.  it  rarel\-  strangulates. 
As  a  rule  these  small  hernias  do  not 
require  any  active  treatment  since 
they  disappear  spontaneously  as  the 
nutritional  state  improves  or  as  the 
infant  grows  older.  Placing  a  strip 
of  adhesive  across  the  umi)ilicus  in 
such  a  way  as  to  prevent  the  hernia 
from  protruding  is  the  simplest  and 
most  effective  metho<l  of  treatment. 
The  doctor  will  direct  the  nurse  to  fold 
the  skin  over  the  umbilicus  and  strap 
it  in  place.  Sometimes  a  large  button 
or  coin,  wrapped  in  gau/e,  is  applied 
direct  1\  over  the.  hernia  before  the 
adhesive  is  put  on.  The  adhesive 
ma\"  be  a  single  strip,  two  inches 
wide,  stretching  from  hip  to  hi|). 
-Another  methcxi  is  to  leave  a  square 
over  the  umbilicus  and  cut  each  end 
in  inch-wide  tails.  Crossing  these 
strips  in  appKing  them  provides  a 
stronger  su|)p()rt.  Siiui-  the  adhesixe 
must  remain  over  tin-  abdomen  for 
se\-eral  months  at  least,  there  ma\   !)<• 


some  irritation  ot  the  skin.  Should 
this  develop,  it  is  wisest  to  permit 
an  interval  without  the  retaining 
straps,  reapph  ing  them  when  the 
skin  is  well.  An  umbilical  hernia 
ttiat  has  had  no  treatment  until  the 
infant  is  ten  or  twelve  months  old 
does  not  respond  to  this  simple  form 
of  treatment.  The  older  the  child 
the  more  likeK  he  will  require  sur- 
gical treatment. 

Inguinal  hernias  occur  in  the  in- 
guinal canal,  the  space  in  the  groin 
tnrough  which,  in  the  male  infant, 
the  testes  descend  from  the  ab- 
dominal cavity  to  the  scrotum  and 
the  spermatic  cord  enters  the  ab- 
domen. In  the  female  infant,  the 
round  ligament  of  the  uterus  passes 
through  this  opening.  XormalK  this 
space  closes  completely.  When  it  is 
onh  partialK  closed,  a  profusion  of 
the  peritoneum  occurs  forming  a 
small  sac.  Weakness  of  the  tissues 
may  permit  this  form  of  hernia  in 
female  infants  though  three-quarters 
or  more  of  the  inguinal  hernias  CKcur 
in  males.  Acquired  inguinal  hernia 
may  follow  trauma  or  strain  of  an\' 
type  such  as  a  severe  bout  of  whoop- 
ing cough.  An  inguinal  hernia  rareK 
causes  the  infant  an\-  discomfort  un- 
less it  becomes  strangulatetl  when  the 
symptoms  of  intestinal  obstruction 
will  arise.  Though  the  latter  seldom 
occurs,  immediate  surgical  interwn- 
tion  is  necessar\  when  it  tloes, 
Kven  ver>  \oung  infants  tolerate  a 
hernia  operation  well  if  the>  are  vig- 
orous. L'sualK ,  keeping  the  hernia 
reduced  by  the  constant  applica- 
tion of  a  suitable  tru.ss  will  be  sufH- 
cient  to  control  it.  .A  satisfactorx 
truss  for  a  Noung  infant  can  be  made 
from  while  wool.  .\  b.ind  etuircles 
the  abdomen  with  su|)p<)rting  strands 
around  the  butlotk,  the  knot  being 
applied  over  the  hernia.  Since  the 
truss  will  have  to  be  changed  fre- 
quently, when  wet  or  soiUnl,  the  wool 
can  be  washed  reguIarK  ,  using  warm 
water,  a  non-irritating  st)ap.  and 
thorough  rinsing. 
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Book  Reviews 


Nursing   Care   in   Chronic   Diseases,    by 

Edith  L.  Marsh,  R.N.,  S.C.M.  237  pages. 
Published  by  J.  B.  Lippincott  Co.,  Medical 
ArtsBldg.,  Montreal  25.  1946.  Illustrated. 
Price  $3.25. 

Reviewed  by  Pearl  L.  Morrison,  Superin- 
tendent, Queen  Elizabeth  Hospital,  Toronto. 
A  nursing  textbook  dealing  with  the  care  of 
the  chronically  ill  has  long  been  a  definite 
if  not  recognized  need.  The  chronically  ill 
are  now,  by  their  rapidly  increasing  numbers, 
demanding  more  public  attention,  and  the 
problem  can  no  longer  be  pushed  into  a  corner 
and  forgotten. 

Miss  Marsh  in  her  first  chapter  on  "  Defini- 
tions" will  bring  some  surprises,  and  it  is 
hoped  increased  interest.  As  she  goes  on  to 
discuss  "  long-term"  illnesses  in  need  of  long- 
term  ability  from  a  nurse,  she  definitely  shows 
that  more  than  practical  skill  is  needed  to 
care  for  a  mind  and  a  body.  The  nurse  must 
have  something  definite  of  herself  to  give. 

Miss  Marsh  clearly  presents  for  study, 
not  only  chronic  diseases,  but  the  persons 
suffering  from  them,  as  sick  people  in  need 
of  more  and  better  nursing  care.  She  feels 
more  suitable  preparation  must  be  given 
in  the  schools  of  nursing  if  graduate  nurses 
are  to  be  able  to  meet  this  ever-increasing 
need  of  the  sick  and  the  community. 

Certainly  every  nurse  everywhere  needs 
Miss  Marsh's  book,  and  I  feel  sure  will  find 
it  a  most  interesting  study. 


Anatomical  Charts  for  the  Training  of 
Nurses.       Edited   in   collaboration   with 
prominent    medical    authorities,    and    ac- 
companied by  a  booklet  on  the  system 
portrayed  by  the  chart.      Published  by 
Rudolph     Schick     Publishing     Co.,     700 
Riverside  Drive,  New  York  City  31. 
Reviewed  by  Muriel  Archibald,  Science  In- 
structor, Homoeopathic  Hospital,  Montreal. 
Among   other   charts    portraying    certain 
systems,   there    is  one    illustrating  the    res- 
piratory   system,    a    life-size    colored   chart, 
showing     in    excellent     detail    organs    and 
accessory  organs  of  this  system  and  their  loca- 
tion in  the  body.    The  booklet  accompanying 
this  gives  a  simple   and   uncomplicated   de- 
scription of  the  respiratory  system  and  would 
be   good   material  for  high  school  students. 
Five     charts     are     used     to     show     the 


various  organs  of  the  endocrine  system. 
One  is  a  colored,  life-size  chart  showing 
glands  as  they  are  placed  in  the  human 
body.  The  other  four  are  in  black  and 
white  and  give  examples  of  the  result  of 
hypo-  and  hyper-function  of  certain  endo- 
crine glands.  The  examples  shown  of  male 
and  female  glandular  dysfunction  are  likely 
to  impress  themselves  on  the  student's 
memory,  thereby  helping  them  better  to 
understand  and  remember  those  organs  associ- 
ated with  the  examples.  The  interdepend- 
ence of  these  glands  one  to  another,  and 
especially  to  the  pituitary  gland,  is  well 
illustrated. 

The  charts  should  prove  very  useful 
teaching  material  but,  unfortunately,  the 
paper  on  which  they  are  printed  is  too  thin 
and  too  easily  torn  to  have  a  very  long 
life.  

Sir  Fredericic  Banting,  by  Lloyd  Stevenson, 
M.D.  446  pages.    Published  by  The  Ryer- 
son  Press,  299  Queen  St.  W.,  Toronto  2B. 
1946.   Illustrated.   Price  $6.00. 
Reviewed  by  Katherine  MacLaggan,  Public 
Health  Nurse,  Westmorland  County,  N.B. 
Dr.  Stevenson  states  that  Sir  Frederick 
Banting  resisted  all  efforts  towards  a  formula, 
and  in  this  biography  he  has  succeeded  in 
portraying  no  standardized  character.   Those 
who  read  this  book  will  have  a  better  under- 
standing of  this  great  Canadian.   It  is  written 
in  a  style  one  feels  would  have  been  accept- 
able to  Banting  himself.    Factual  and  tech- 
nical knowledge  are  presented  in  an  interesting 
and  reasonable  manner.  The  doctor,  scientist, 
artist,  teacher  and  patriot  are  readily  under- 
stood through  the  pen  of  the  writer.     It  is 
necessary  to  read  between  the  lines  for  insight 
into   the   complications  of   his   private   life, 
which  is  as  it  should  be. 

The  chapters  "The  Magic  Islands"  and 
"The  Prophet  in  the  Valley  of  Bones"  should 
be  presented  to  every  student  nurse  early 
in  her  training  so  that  she  may  appreciate 
the  value  of  medical  science  to  humanity. 
Banting's  contributions  were  many,  but  in 
the  minds  of  the  majority  his  gift  of  insulin 
to  the  world  was  his  chief  contribution.  His 
"biggest  experiment,"  however,  was  in  terms 
of  guidance  to  those  who  worked  with  him  in 
medical  research. 

Dr.  Stevenson's  biography  of  Sir  Frederick 
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Antiseptic 
Solution 

SH/ip&DOHMfi 


YoLR  PATIENTS  rely  on  you  for 
help  and  advice.  When  they  ask 
about  antiseptics,  you  can  be  cer- 
tain you  are  recommending  a  safe 
and  most  effective  general  anti- 
septic in  'S.  T.  37'  Antiseptic 
Solution. 

Nontoxic  and  nonirritnling.  this 
potent  germicide  is  [)artiriilarly 
effective  in  treatment  of  cuts, 
abrasions,  burns  and  scalds.  More- 
over, it  is  safe  to  use  on  open 
wounds. 

Combining  a  surface  analgesic 
effect  with  high  germicidal  action, 
'S.  T.  37'  Antiseptic  Solution  is 
ideal  as  a  spray  or  gargle  for  treat- 
ment or  prophylaxis  of  throat  in- 
fections. 

'S.  T.  37'  Antiseptic  S(»lution  is 
stable,  odorless  and  stainless.  It  com- 
bats infection  when  administered 
full-strength  or  diluted  according 
to  requirements  .  .  .  yet  is  harm- 
less even  if  swallowed  accidentally 
in  full-strength. 

'S.  T.  37'  Antiseptic  S(»lution  is 
supplied  in  bottles  of  5  and 
12  fluidounces.  Sharp  &  Dohme 
(Canada),  Ltd.,  Toronto  S.  Ont. 
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Banting  will  have  a  wide  reading  public,  but 
nurses  will  readily  appreciate  its  value  to 
them,  and  count  this  book  as  a  necessary  part 
of  their  hospital  and  personal  libraries. 


many  questions  without  referring  to  answers, 
it  will  prove  to  them  that  much  more  study 
and  learning  is  required  in  that  subject. 

The  busy  head  nurses  and  supervisors  will 
find  this  book  a  very  quick  and  effective 
means  of  review. 


Toward  Mental  Health,  by  George  Thor- 

nian.  ^2  pages.  Published  by  Public  Affairs 

Committee,  Inc.,  22  East  38th  St.,  New 

York   City    16.      Distributed    in    Canada 

by  The  Canadian  Forum  Book  Service,  16 

Huntley  St.,  Toronto  5.      Public  Affairs 

Pamphlet    No.    120.      Illustrated.      Price 

in  U.S.A.,  10  cents;  in  Canada,   15  cents. 

Written    in    simple    direct    language,    to 

be  readily   understood   by   men   and   women 

without   a   medical   or   nursing   background, 

this    little     pamphlet    would     be     useful    as 

teaching    material    for   every    public    health 

nurse.   Everything  that  she  can  do  to  help  cut 

the  toll  which  mental  illness  takes  will  pay 

dividends.    While  this  pamphlet  was  written 

to  apply  in  the  United  States,  most  of  the 

items  in  the  suggested  program  are  equally 

applicable  in  Canada.    The  material  may  be 

read  with   profit  by  every  nurse  • —  we,  too, 

are  subject  to  feelings  of  hostility,  of  guilt, 

fear   of   failure,    insecurity.     There    are    the 

things  out  of  which  neuroses  are  made. 


A  Review  of  Nursing,  by  Helen  F.  Hansen, 
R.N.,  M.A.  854  pages.  Published  by 
W.  B.  Saunders  Co.,  Philadelphia.  Cana- 
dian agents:  McAinsh  &  Co.  Ltd.,  388 
Yonge  St.,  Toronto  1.  5th  Ed.  1946.  Price 
$3.50. 

Reviewed  by  Mrs.  Lois  MacDonald,  In- 
structress of  Nurses,  P.E.I.  Hospital, 
Charlottetown. 

Ail  who  possess  this  e.xcellent  "  Review  of 
Nursing"  will  find  it  most  helpful  in  reviews 
of  the  many  nursing  subjects.  It  will  be  es- 
pecially useful  to  the  instructors  as  it  is 
time-saving -since  the  reviews  are  systematic- 
ally arranged.  Often  we  are  prone  to  ask 
questions  in  one  set  way;  by  using  these  re- 
views the  student  may  view  the  subject  from 
different  angles  and  gain  a  broader  knowledge. 
The  correlation  of  chemistry  with  nursing 
is  especially  good  as  too  often  students  and 
teachers  think  of  this  as  a  separate  study 
rather  than  connecting  it  with  the  various 
nursing  procedures. 

The  students  will  find  this  book  very  valu- 
able as  they  may  test  themselves  in  the  differ- 
ent subjects.     If  they  are  unable  to  answer 


Orthopedic  Nursing,  by  Robert  \'.  Fun- 
sten,  M.D.  and  Carmelita  Calderwood, 
R.N.  602  pages.  Published  by  The  C.  \'. 
Mosby  Co.,  St.  Louis.  Canadian  agents: 
.  McAinsh  &  Co.,  Ltd.,  388  Yonge  St.  Toron- 
to 1.  1943,  reprinted  1946.  Illustrated. 
Price  $4.25. 

Reviewed  by  Margaret  Orr,  Superintendent, 
Shriners'  Hospital  for  Crippled  Children, 
Montreal. 

This  is  a  book  written  jointly  by  an  ortho- 
pedic surgeon  and  a  nurse  consultant  in  ortho- 
pedic nursing,  dealing  mainly  with  the  under- 
lying principles  of  the  fundamental  surgical 
and  nursing  techniques  in  the  care  of  ortho- 
pedic patients. 

At  the  outset  the  authors  state  that  it  is 
not  intended  to  be  encyclopedic,  therefore, 
it  is  not  designed  to  "  take  the  place  of  a  com- 
prehensive reference  text  on  the  subject  of 
orthopedic  surgery." 

The  book  is  divided  into  twelve  sections 
with  each  section  followed  by  a  list  of  refer- 
ences and,  with  the  exception  of  the  first  sec- 
tion, a  group  of  questions  for  study. 

The  first  section  takes  the  form  of  an  intro- 
duction for  the  teacher  and  the  student,  and 
is  entitled  "Toward  a  Complete  Understand- 
ing." This  is  a  valuable  chapter  to  the  student 
nurse  as  it  not  only  emphasizes  the  place  of 
the  nurse  in  the  scope  of  nursing  care  for  the 
orthopedic  patient,  but  also  the  place  of 
orthopedic  nursing  skills  in  the  general  nurs- 
ing course,  and  how  closely  they  may  be  re- 
lated to  all  branches  of  nursing  in  order  that 
the  patient  may  be  treated  as  a  whole  rather 
than  in  a  series  of  disconnected  procedures. 
Sir  Robert  Jones  is  quoted  as  having  said, 
"It  can  never  be  realized  too  widely  that 
deformity  is  an  unnatural  and  preventable 
affliction,  which  treatment  may  alleviate  or 
cure,  but  which  a  more  complete  understand- 
ing could  abolish." 

The  remainder  of  the  twelve  sections  cover 
all  aspects  of  orthop)edic  nursing  care,  in  re- 
lation to  both  children  and  adults.  The  book 
is  printed  in  clear  type,  copiously  illustrated, 
and  should  prove  a  ready  source  of  informa- 
tion for  all  nurses. 
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■  If  the  average  nurse  had  a 
dollar  bill  for  every  headache  she  has 

had  on  duty,  the  Government  would  probably  have  a 
brand  new  class  of  capitalists  to  tax.    Every  nurse,  however,  realizes 
that  it  pays  big  dividends  to  obtain  rapid  symptomatic 
relief  by  the  use  of  a  tested  and  effective  analgesic. 

B 'Tabloid'  Brand  "Empirin'  Compound  is  just  such  a 
preparation.   Irs  formula  has  won  virtually  universal  approval 
for  its  effective  analgesic  action,  while  the  purity  of  its  ingredients 
and  careful  compounding  ensure  a  rapid,  dependable 

effect.  For  a  trial  sample,  simply  tear  out  and 
mail  the  sample  offer  below. 


Each  product  contains 
•EMPIRIN"  (Brand  of  Acctvlsalicylic  Acid)  gr.  3^ 
PHENACETIN  gr.lj/^ 

CAFFEINE  gr.    H 


O  BS/I 


/  BRAND 


TRADE 
MARK 


Ol^  B^  ■> 
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Please  send  mc  without  obligation  a 
sample  issue  of  Tabloid'  Brand 
Empirin'  Compound.  v 

Name 8 


Address . 


BURROUGHS  WELLCOME  A  CO.    (The  Wellcome  Foundation  Ltd.)   MONTREAL 


"Aladdin  had  his  lamp 
but  I  have  my  little 
blue  jar!"        fj^^       ^t^\ 


"As  an  inexperienced 

student  nurse,  I  often 

wished  for  some  magic       »/ 

way  to  help  my  'occupational'  skin  problems  — 

frightfully  chapped  hands  and  oh,  so  tired  feet. 

"Soon  I  began  to  hear  about  NOXZEMA  Skin  Cream, 
the  medicated  formula  scores  of  nurses  have  used 
for  years. 

"I  tried  NOXZEMA  first  as  a  hand  cream.  Greaseless 
and  stainless,  it  helped  soothe  and  soften  my 
rough,  red  hands  —  almost  overnight  I   Then  I 
learned  that  a  cooling  NOXZEMA  massage  took  the 
burn  out  of  my  weary  feet. 

"Now  I  use  NOXZEMA  regularly  for  my  complexion  — 
as  a  night  cream  and  make-up  base... and  how 
quickly  it  helps  unattractive  skin  blemishes  ! 
My  skin  is  almost  as  smooth  and  soft  as  a  baby's. 

"Yes,  Aladdin  can  keep  his  lamp  —  I '11  take  my 
little  blue  jar!" 
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AND  FOR  YOUR  LEISURE  HOURS 

with 

"NEO-CHEMICAL" 
FOOD  TONIC 


In  (hate  busy  days  of  help 
shortagef  on  hospital  staffs, 
you  ow*  it  to  yourself  to  k««p 
fit  so  you  can  enjoy  bolti  your 
work  and  your  off-duty  hours. 
NEO-CHEMICAL  Food  Tonic  is 
the  most  complete  vitamin  and 
mineral  food  supplement  now 
on  the  Canadian  market.  Supple- 
ment your  diet  with  this  inex- 
pensive source  of  the  vitamins 
and  minerals  so  necessary  to 
perfect  health.  Feel  your  best 
both  on  the  job — and  off  I 

SPECIAL  OFFER  TO  CANADIAN  NURSES 
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Reader^s  Guidi 


Twice  a  year  the  nine  provincial  nurses' 
associations  are  asked  to  take  stock  of  their 
various  accomplishments  and  report  them  to 
the  Executive  Committee  of  the  C.N. A.  These 
segments  of  history  of  nursing  in  the  making 
are  summarized  under  the  Notes  from 
National  Office.  They  present  a  picture  of 
continuing  growth  and  activity,  well  worth 
your  consideration. 


Almost  every  periodical  has  had  articles 
or  pictures  showing  what  is  being  accom- 
plished in  the  rehabilitation  of  those  veterans 
whose  war  injuries  resulted  in  paralysis.  We 
are  very  pleased  to  be  able  to  present  an  in- 
teresting series  on  this  topic.  The  first  article 
is  by  Dr.  Gustave  Gingras,  who  is  in  charge 
of  the  Paraplegic  Centre  at  Ste.  Anne's  D.V.A. 
Hospital  in  the  Province  of  Quebec.  Dr.  Paul 
Green  spoke  on  this  topic  to  the  nurses  in 
Manitoba  where  he  was  in  charge  of  the  para- 
plegic ward  of  Deer  Lodge  Hospital.  Round- 
ing out  this  series,  D.  George  Petrie  gives 
the  personal  slant  to  the  material  which  the 
doctors  have  presented.  As  soon  as  he  was 
able,  Mr.  Petrie  returned  to  the  studies  at 
McGill  University  which  had  been  inter- 
rupted by  the  war.  Perhaps  the  most  valuable 
lesson  which  any  of  us  can  draw  from  this 
series  is  the  thought  that  we  should  refuse  to 
think  of  these  people  as  invalids;  that  we  can 
render  them  the  greatest  service  if  we  treat 
them  like  human  beings  instead  of  like  fra- 
gile pieces  of  Dresden  china;  that  we  help 
them  in  their  gallant  return  to  civilian  life 
by  observing  the  golden  rule  — "do  as  you 
would  be  done  by." 


From  time  to  time  we  read  of  new  discov- 
eries in  relation  to  cancer.  A  never-ending 
search  for  the  cause  is  being  prosecuted  by  the 
world's  keenest  scientists.     Well  -in  the  van 


of  this  group  are  the  pathologists  in  our 
hospitals  who  scrutinize  each  specimen  with 
meticulous  care.  We  are  indebted  to  the 
Canadian  Cancer  Society,  Toronto,  for  the 
excellent  description  of  the  role  of  pathology 
in  cancer  control  written  by  Dr.  John  E. 
Kurtz. 


In  the  final  article  in  the  excellent  series 
on  nutrition  which  has  been  reaching  you 
for  the  past  few  months,  Mrs.  H.  Ruth 
Crawford  gives  us  some  very  practical  sug- 
gestions on  the  planning  and  preparation  of 
meals.  This  information  will  help  the  public 
health  nurse  to  advise  the  families  wisely  dur- 
ing her  visits  to  the  homes.  It  will  be  useful 
also  to  the  nurse  in  hospital  who  is  counselling 
her  patients  regarding  the  importance  of 
good,  nutritious  meals. 


Pearl  Stiver  makes  an  appeal  for  greater 
understanding  of  suflFerers  from  the  venereal 
diseases.  Miss  Stiver  is  supervisor  of  nurses 
in  the  Division  of  Venereal  Disease  Control 
of  the  Ontario  Department  of  Health. 


Noreen  D.  Lambert  of  Prince  Albert, 
Sask.,  has  given  us  a  broad  picture  of  the 
techniques  employed  in  the  introduction  of 
new  staff  in  a  large  hospital.  Perhaps  some 
of  the  current  unrest  could  be  eliminated  if 
nurses  were  quickly  made  to  feel  at  home  in  a 
strange  hospital. 


How  are  you  doing?  The  May  issue  of  the 
Journal  was  sent  out  to  subscribers  in  each 
province  in  the  following  quantities:  Alberta, 
847;  British  Columbia,  1,187;  Manitoba,  411 
New  Brunswick,  577;  Nova  Scotia,  542 
Ontario,  3,388;  Prince  Edward  Island,  110 
Quebec,  1,066;  Saskatchewan,  595. 


'review 


The  nursing  care  of  urologic  patients 
presents  many  problems.  Considerable  em- 
phasis has  been  placed  on  the  necessary  pre- 
operative care  but  in  the  opinion  of  Dr. 
Charles  A.  Cawker,  of  Vancouver,  the 
post-operative  care  of  these  patients  has 
not  been  as  well  emphasized  to  date.  He 
has    prepared    a    detailed    account    of    the 


specific  care  for  various  types  of  urologic 
conditions.  This  article  will  be  featured 
next  month.  As  a  companion  article,  the 
special  features  of  nursing  care  requested 
for  post-operative  cases  of  prostatism  will  be 
discussed  by  Evelyn  Myers  of  Saint  John. 
Thus  west  and  east  unite  to  present  an  im- 
portant topic. 
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AN  iFFECTIVE  treatment 

FOR    DERMATOPHYTOSIS 


Sopronol  is  effective,  yet 
mild.  It  is  not  only  an 
efficient  fungistat,  but  is 
practically  nonirritating 
and  nonsensitizing.  The 
active  agent  is  propionic 
acid  —  an  ingredient  of 
human  sweat  —  nature's 
own  defence  against  fun- 
gous infection. 


And  daily  dusting  with  Sopronol  Powder  will 
destroy  fungi  lurking  in  socks  and  shoes. 

S  FORMS  ...  J  USES 


SOLUTION 

OINTMENT 

POWDER 

2  ox.  bottUt 

1  OS.  tubtts 

2  ox.  fin* 

Convenient  for 

For  application 

For  daytime  use,  and 

office  treatment 

at  bedtime 

for  prophylaxis 

Solution  and  ointment  contain  todium  propionof*  16.4"o  and  propionic  acid 
3.6%.  Powder  contains  calcium  propionate   13%  and  xinc  propionate  5%. 


SOPRONOL 
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AND 


SOME 

MACMILLAN 

Aids  to 

ANATOMY  AND  PHYSIOLOGY  •  MEDICAL  NURSING 

SURGICAL  NURSING  •  TRAY  AND  TROLLEY  SETTING 

TUBERCULOSIS  •  HYGIENE 

and  other  Titles 


Bailey:   101   CLINICAL  DEMON- 
STRATIONS FOR  NURSES 

Bailev:    OPERATIVE    SURGERY 
FOR  NURSES 

Naylor:  FRACTURES 


Fitzsimmons:  TEXTBOOK  FOR 
ATTENDANTS  IN  MENTAL 
HOSPITALS 


Kraines:    MANAGING    YOUR 
MIND 

Bailev:  NURSING  MENTAL  DIS- 
ORDERS 

Noyes:    TEXTBOOK    OF    PSY- 
CHIATRY 


Strecker: 
SELVES 


DISCOVERING   OUR- 


THE    MACMILLAN    COMPANY 

70  BOND  STREET 


414 


Vol.  43.  No.  fi 


THE  PRESS 


CANADIAN  NURSING 

MISS  MARY  MATHEWSON,  R.N. 

The  story  of  an  inspiration 
that  became  a  profession. 


RECENT 


NURSING    TEXTS 


Proudfit:  NUTRITION  AND  DIET 
THERAPY 


Kmory:  PUBLIC  HEALTH  NURS- 
ING IN  CANADA 


Craig:    CHILD    AND    ADOLES 
CENT  LIFE 


Smillic:  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 


Lirrigo:   CHILDREN   CAN   HELP 
THEMSELVES 


X.rlin:  EVERYDAY  NURSING 


Van   Blarcom:  GETTING   READY 
TO  BE  A  MOTHER 


Harmer:     PRINCIPLES     AND 
PRACTICE  OF  NURSING 


Kimlur:   ANATOMY    AND   PHY- 
SIOLOGY FOR  NURSES 


Morse  THE   MEDICAL  SECRE- 
lARY 


OF    CANADA     LI M I T  E  D 

rORONTO  2 


Jl  NK.    l'>47 


415 


PAPER 
PRODUCTS 

Paper  Doilies,  linenized  and  lace 
.  .  .  Paper  Tray  Covers  . .  .  Souffle 
Cups  (72  sizes)  .  .  .  Drinking  Cups 
(7  sizes)  ...  Ice  Cream  Dishes  .  .  . 
Baking  Cups  .  .  .  Paper  Towels 
.  .  .  Butter  Dishes  .  .  .  Decorated 
Skewers  and  Chop  Holders  .  .  . 
and  other  Paper  Products 

G.    H.   WOOD 

&     COMPANY     LIMITED 

Sanitation  for  the  Nation 

MONTREAL  TORONTO    VANCOUVER 

Branches  fhrooghoof  Canada 


1%;  ^< 


t. 


teL 


a 


"oing  its  part  to  make  babies  con- 
tented —  and  mothers  too  —  Carnation 
EvapKjrated  Milk  in  the  formula,  or 
in  the  prenatal  diet,  supplies  not  only 
the  essential  nutrients  of  whole  milk, 
but  also  certain  desirable  special  qual- 
ities of  its  own. 

The  triple  heat  treatment  given 
Carnation  results  in  the  formation  of 
a  fine,  soft,  granular  curd,  instead  of 
the  firm,  tough  curd  of  untreated  milk. 
Allergenic  properties  are  decreased. 
Irradiation  to  400  units  of  vitamin  D 
per  pint  of  evaporated  milk  satisfies 
the  requirements  of  the  normal  full- 
term  infant  and  affords  needed  pro- 
tection for  the  expectant  mother. 

Carnation  Milk  is  now  generally 
available  in  all  parts  of  the  country, 
to  meet  the  needs  of  the  medical 
profc*ssion. 


The 

contented 

hour 


Carnation  H  Milk 


■FROM   CONTENTED  COWS"  [^^^         A  Can«dlan  Product 
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into  every  tin  of  Nestle's 
Evaporated  Milk  goes  the  skill  gained 
in  eighty  years'  experience  in  making 
infant  diet  foods  all  over  the  World. 


Nestle's  Milk  Products 
(Canada)  Limited 

METROPOLITAN   BUILDING,  TORONTO 
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WlTiffs. 


.AT  THE  MENOPAUSE 


HIGHLY  POTENT 

ORALLY  ACTIVE 

NATURALLY  OCCURRING 

ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 

IMPARTS  A  FEELING 
OF  WELL  BEING 


conjugated    oestrogenic    substances   (equine) 

supplied  in  two  strengths: 

No.  866-  1.25  mg.  per  tablet 

No.  867-0.625  mg.  per  tablet 

Bot/i  strengf/is  at*  $upplied  in  botf/es  o^  20  and  100 


AYERST,    McKENNA    &    HARRISON    LIMITED 

Biological  and  Pharmacmutical  Chmmintt 

MONTREAL  CANADA 


JINK.    1^47 


The  havoc  wrought  by  industrial  dermatoses 
demonstrates  that  the  industrial  and  farm  worker  is 


''just  as  sensitive 
as  an  artist" " 


to  chemical,  mechanical,  biologic^  and  plant  irritants 


Control  of  itching  is  singularly  simple  with 
Calmitol  Ointment.  Its  active  antipruritic  in- 
gredients, camphorated  chloral  and  hyoscya- 
mine  oleate,  reduce  the  sensitivity  of  cutaneous 
receptors  and  nerve  endings  by  raising  their 
sensory  threshold.  Free  from  stimulating  or 
keratolytic  drugs  and  free  from  potentially 
harmful  phenol  or  cocaine  derivatives,  Calmi- 
tol does  not  cause  unwanted  by-effects. 

L  Checks  itching,  smarting  and  burning 
which  interferes  with  concentration 
and  acuity. 

2.  Minimizes  danger  of  infection. 

3.  Helps  protect  against  further  expo- 
sure and  continued  dermal  injury. 


I  NOTRE  DAME  ST.  W.,  MONTREAL  I,  CANADA 
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Xheuse 

of  an  unobtrusive 

internal  guard  frees 

the  woman  at  home  from 

much  of  the  psychological, 

physical  and  esthetic  burdens 

of  the  menses  which  so  frequently 

disturb  her  household  and  social 

activities  when  external  napkins  are  used 

Inserted  without  apertural  stress— 
anatomically  sound— and  thoroughly  adequate 
in  absorptive  protection'-^-^. . .  tampax  relieves 
the  housewife  of  the  frictional  discomfort, 
the  fear  of 'infection  from  the  rectum,  and  the 
olfaaory  offense  from  odorous  decomposition 
so  often  occurring  with  vulvar  pads.'"^*^ 

Furthermore,  since  it  is  available  in 
three  absorbencies— 5"///>er,  Regular 
and  Junior— TAMPAX  can  easily  be 
adjusted  to  the  needs  of  the  individual 
at  varying  times,  and  is  suitable  for  use 
by  multiparae  as  well  as  by  women 
who  have  never  borne  children. 

Samples  for  inspection 
gladly  sent  on  request. 


whyV 

the  hdusewife 
likes  I 

TAMPAX 

/ 


References: 

1.  J.A.\LA^  128:490.  1945. 

2.  West.  J.  Surg.  Obsc  &  Gyn, 
51:150,  1943. 

3.  Am.  J.  Obst  &  Gyn.,  48:510, 
1944. 

4.  CUn.Med.«cSurg.,46:327,1939. 


TA/V\PAX 

The  Internal 
Menstrual  Guard  of  Choice 


ACCEPTED  FOR  ADVERTISING  lY  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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Canadian  Tampax  Cofporation  Ltd., 
Brampton,  Ontorio. 

D  Send   literature  and   professional   samples. 
D  Quote  prices  on  tampax  for  office  use. 

.SA.MK  

(Please  print) 
ADDRESS  

CITY  pROV P7-17 

l.'l 


ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month   course  in   Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 
P.O. 

or 
Miss   F.    Munroe,    R.N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 


QUEEN'S  UNIVERSITY 
SCHOOL  OF  NURSING 

COURSES  OFFERED 

1.  Degree  Course  leading  to  B.N.Sc. 
Opportunity  is  provided  for  special- 
ization in  final  year. 

2.  Diploma  Courses: 

(a)  Teaching,  Supervision  in  Schools 
of  Nursing. 

(b)  Public  Health  Nursing. 

For  information  apply  to: 

DIRECTOR 
SCHOOL  OF  NURSING 
QUEEN'S    UNIVERSITY 
KINGSTON,  ONTARIO 


McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  inhrmafhn  apply  to : 

School  for  Graduate  Nurses 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $95  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  furtJier  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 
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Cut 
laundering   costs 

with  DRAX 


TRADE    MARK    RtG     CANIOA   PAT     OFF 


•  .  .  the  renewable   fabric  finish   that 
resists  dirt  .  .  .  soil  and  .  .  .  moisture! 

Uniforms  stay  crisper,  cleaner-looking  longer  .  .  .  wash  more 
easily  .  .  .  when  they  are  protected  with  Johnson's  DRAX!  And  both 
these  advantages  mean  a  cutting  down  of  laundering  costs! 

DRAX  .  .  .  made  by  the  makers  of  Johnson's  Wax  ...  is  an 
amazing  new,  invisible  fabric  finish  that  gives  each  thread  of  the 
fabric  the  wonderful  protection  of  wax.  Dirt  slides  off,  water  and 
liquids  wipe  easily  away  .  .  .  because  dirt  is  not  ground  into  the 
fabric  it  washes  easier,  cleaner  without  fabric-fatiguing  rubbing 
and  scrubbing. 

DRAX  is  grand  for  curtains,  tablecloths,  place  mats  and  other 
washable  things,  too.  It  saves  so  much  time  in  the  washing  ...  so 
much  wear  .  .  .  and  keeps  things  looking  cleaner  longer,  it  s  well 
worth  looking  into.  Find  out  about  DRAX  today! 


DRAX 


is  made  by  the  makers  of  JOHNSON'S    WAX 

(a  nome  everyone  knows) 

S.     C.     JOHNSON     &     SON,     LTD..      BRANTFORO,     CANADA 
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To  Their  Taste  •  •  • 

Attractive  appearance  and  pleasant 
taste — two  factors  that  play  an 
5*       ^"^      important  part  in  the  acceptance  of 
medication  by  children — make  Abbott's 
Sulfadiazine  Dulcet  Tablets  on  effective 
means  of  administering  sulfadiazine  to  young 
patients.  Not  only  do  the  pink  and  aromatic 
sugar  tablets  look  and  taste  like  candy,  but 
they  also  come  in  the  convenient  dosage  size, 
0.32  Gm.  (5  grs.).  Wholly  palatable,  they 
may  be  chewed,  dissolved  slowly  on  the 
tongue  or  crushed  and  given  in  half  a  tea- 
spoonful  of  water.  Sulfadiazine  Dulcet  Tablets 
are  available  at  all  pharmacies  in  bottles  of 
1  00.  A  circular  giving  full  directions  and 
contra  indications  will  be  sent  on  request. 
ABBOn  LABORATORIES  LIMITED,  Montreal.  9. 

Sulfadiazine  Dulcet  Tablets 

(2-Sulfanilamidopyrimidine) 

ABBOTT  Q 
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I  Am  a  Canadian 


ON  July  1,  1947,  Canada  celebrates 
the  eightieth  anniversary  of  the 
notable  event,  Confederation,  which 
linked  all  of  the  broad  stretches  of 
our  land  into  one  Dominion.  During 
these  eight  decades  there  have  been 
marked  changes  in  the  character  of 
our  industrial  life  and  in  the  ex- 
pansion of  our  worldwide  commerce. 
There  have  been  great  advances  in  the 
cultural  life  of  our  people.  Educa- 
tion on  levels  all  the  way  from 
kindergarten  to  post-graduate  uni- 
versity work  is  available  free  or 
at  nominal  costs.  Music,  art,  drama 
flourish  in  our  midst.  Scientific  re- 
search, medical  practice,  the  care 
of  the  sick  and  the  well  have  raised 
our  standards  of  service  to  enviable 
heights.  Now,  with  the  coming  into 
effect  of  the  Canadian  Citiz\;nship 
Act  on  January  1  of  this  year,  we 
proudly  look  forward  to  the  eightieth 
celebration  of  Dominion  Day  and 
pledge  our  love  and  loyalty  as  Cana- 
dians. French-C  anadians  or  English- 
Canadians,  Finnish,  Icelandic  or  Po- 
lish; whatever  our  racial  origin  may 
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have  been  is  of  less  import  than  the 
fact  that  we  are  all  Canadians,  pure 
and  simple. 

The  fact  that  the  law  has  been 
passed,  that  for  all  purposes,  at 
all  times  and  in  all  places  we  may 
call  ourselves  Canadians,  does  not 
of  itself  make  us  any  better  or  truer 
citizens.  There  are  points  of  deeper 
significance  which  we  might  pause 
and  consider  at  this  time.  Dr.  Norman 
MacKenzie,  president  of  the  Univer- 
sity of  British  Columbia,  has  ex- 
pressed some  of  these  feelings  most 
adequately : 

"It  is  true  that  simply  by  call- 
ing ourselves  Canadians  we  will  not 
automatically  become  better  citizens 
of  Canada,  but  the  realization  of 
what  full  citizenship  means  should 
impress  upon  us  that  becoming  Cana- 
dians is  more  than  an  honor  and 
privilege.  The  new  Oath  of  .Alleg- 
iance itself  implies  a  sense  of  res- 
ponsibility and  service  to  our  country. 
Till"  Oath  concludes  with  the  state- 
ment that  'I  will  faithfully  observe 
the   laws  of    CanaiiiL^nd    fulfil   my 
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duties  as  a  Canadian  citizen  so  help  me 
God.'  The  more  we  put  into  our  sense 
of  citizenship,  the  more  we  are  likely 
to  get  from  it.  ,  Another  point  is 
the  matter  of  Canadian  unit\-.  Can- 
ada is  a  large  and  sparseh'  populated 
country  and  within  our  boundaries 
are  represented  a  great  number  of 
different  racial  origins.  For  these 
reasons  there  is  lacking  in  our  coun- 
try a  sense  of  unity  and  cohesion. 
There  are  still  many  differences  be- 
tween groups  of  people  which  must 
be  broken  down.  The  barriers  between 
French-  and  English-speaking  Cana- 
dians is  only  one  of  these.  The  Cana- 
dian Citizenship  Act  is  another  step 
towards  the  solution  of  this  problem, 
and  in  this  respect  it  is  significant. 
It  should  help  to  give  us  all  a  sense  of 
pride  in  Canada  and  common  iden- 
tity, and  common  patriotism. 

"FinalK-,  there  is  a  point  which 
is  sometimes  overlooked.  In  passing 
the  Canadian  Citizenship  .Act  no  at- 
tempt is  being  made  to  whitewash  us 
all  with  the  same  brush,  as  it  were. 
The  Government  has  no  desire  to  des- 
troy completeh-  the  ties  which  unite 
new  residents  of  Canada  with  the 
country  of  their  origin,  nor  to 
minimize  the  contribution  which 
naturalized  Canadians  can  make  to  our 
countA'  by  bringing  with  them  the 
richness  of  their  varied  cultures. 
I  will  always  be  proud  of  the  fact 
my  ancestors  were  Scottish,  just 
as  a  Canadian  from  Ireland,  F" ranee, 
or  Norway  will  always  be  proud  of  the 
customs,  culture,  and  tradition  of 
their  own  or  their  parents'  home- 
land.   We  will,  and  should,  however, 


be  even  prouder  that  we  are  Cana- 
dians. The  very  fact  that  Canada  re- 
presents a  cross-section  of  all  peoples 
of  the  world  should  bring  a  deeper 
significance  to  the  granting  of  citi- 
zenship. 

"Of  course,  it  is  quite  true  that  if 
our  citizenship,  our  sense  of  nation- 
alism, were  ignorant  or  selfish  it  could 
be  dangerous,  it  should  be  an  intelli- 
gent form  of  citizenship.  We  can  be 
proud  of  the  achievements  of  Canada 
as  a  nation  but  we  must  at  the  same 
time  be  fulK'  aware  of  the  contribution 
which  Canada  can  and  must  make  to 
the  world  generally.  Our  contribution 
to  world  government  should  increase 
with  our  growing  strength  and  import- 
ance. In  this  way,  a  sense  of  Cana- 
dian citizenship  can  have  a  very 
positive  value.  The  fact  that  one 
is  a  member  of  a  family  does  not 
make  one  a  poorer  citizen  in  the 
community'.  The  more  one  realizes 
one's  responsibilities  as  a  member  of  a 
family-  group  the  better  community 
citizen  one  becomes.  And  on  national 
and  international  scale,  the  better 
Canadian  or  Englishman  one  is,  the 
better  world  citizen  one  becomes. 
Every  citizen  must  have  a  base  from 
which  to  start.  Citizenship  begins 
in  the  home  and  goes  from  there  to 
the  community,  the  countr\',  and  then 
to  the  world  as  a  whole.  Nationalism, 
considered  in  this  way,  is  not  a  barrier 
to  international  brotherhood  —  it  is 
an  essential  prerequisite  for  it.  And 
no  matter  what  type  of  world  citizen- 
ship ma\'  eventually  be  evolved,  our 
experience  and  training  as  good  Cana- 
dians will  stand  us  in  good  stead." 


Comins  Events 

•  Manitoba  Association  of  Registered  Murses 

Event:  Instructors'  Workshop. 

Dale:  June  17-20,  inclusive,  9:30  to  12:00  a.m..  2:00  to  4:30  p.m. 

Place:  Nurses'  classroom,  Misericordia  Hospital,  Winnipeg. 

Croup:  .\\\  instructors  in  schools  of  nursing  in  Manitoba. 

Special  Comment:  The  purpose  of  this  annual  workshop  is  to  revise  and  set  up  course  out- 
lines for  the  courses  tested  in  the  Qualifying  and  Registration  Examinations.  This  June  the 
committee  proposes  to  set  up  course  outlines  for  courses  tested  on  the  Registration  Examina- 
tions. 
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The  Paraplegic  Patient 


G.  GiNGRAS,  M.D. 


PARAPLEGIA  IS  paralvsis  of  the 
lower  extremities,  or  of  the  lower 
part  of  the  body.  The  term  quadri- 
plegia  is  applied  in  cases  of  high 
spinal  cord  lesion  in  which  the  use 
of  all  four  extremities  is  impaired. 
Depending  upon  the  extent  of  nervous 
tissue  destruction  the  paraplegia  is 
not  always  complete  and  ma\'  be  di- 
vided into  three  types: 

1 .  Complete  motor  paralysis. 

2.  Some  motor  power,  but  inability  to 
walk. 

3.  Ability  to  walk  with  varying  amounts 
of  difficulty. 

The  etiology  of  paraplegia  is  either 
trauma  or  disease.  Common  traum- 
atic causes  include:  gun-shot  wound 
of  the  spine,  fracture  of  a  vertebral 
body  with  compression,  fracture-dis- 
location of  the  vertebral  bodies,  con- 
cussion, and  occasionally  an  acute 
herniation  of  an  intervertebral  disc. 
On  the  other  hand,  tumors,  abscesses 
within  the  spinal  canal,  and  other 
diseases  of  nervous  tissue,  such  as 
poliomyelitis  and  disseminated  scler- 
osis, may  cause  paraplegia. 

Up  to  now,  efforts  have  been 
concentrated  on  the  traumatic  para- 
plegics, or  quadriplegics,  since  they 
offer  the  best  chance  for  successful 
rehabilitation,  their  condition  being 
stable  rather  than  slowly  progressive 
as  in  the  case  with  most  of  the  non- 
traumatic spinal  diseases. 

Following  transection  of  the  spinal 
cord  there  is  an  immediate  motor 
paralysis  and  loss  of  sensation  below 
the  level  of  the  lesion.  The  bladder 
and  bowels  become  paralytic.  There 
will  be  an  acute  urinary  retention 
unless  suprapubic  c\stotomy  or  ure- 
thral catheterization  is  performed. 

I'litil  recenth'  it  has  been  impossible 
to  prevent  chronic  urinary  infection 
accompanied  by  elevated  temperature, 
general  malaise,  gastric  disturbances, 
and  loss  of  apix'tite.  This  occurs 
especialh'  during  the  first  few  months 
following  the  injury,  but  ma\  mani- 
fest itself  with  acute  onset  an\'  time 


after  the  initial  paralysis.  Before  the 
discovery  of  sulfa  drugs,  and,  more 
recently,  penicillin,  most  paraplegics 
succumbed  to  the  overwhelming  effects 
of  urinary  infections  in  spite  of  surgical 
and  nursing  care.  At  the  present  time, 
however,  these  cases  are  transferred 
to  appropriate  centres  where  they  are 
treated  by  chemotherapy  in  conjunc- 
tion with  mechanical  methods  of 
warding  off  infection.  If  a  catheter 
has  been  inserted,  the  bladder  is  irrig- 
ated at  four-hour  interv^als  to  prevent 
the  accumulation  of  heav\-  sediment 
and  the  subsequent  formation  of 
stones.  An  acid  solution  is  used, 
preferably  "M"  or  "G"  solution. 

The  necessity  for  a  permanent, 
specifically  trained,  competent  group 
to  staff  a  Paraplegic  Centre  cannot 
be  over-stressed.  Paraplegics  must 
be  hospitalized  for  lengthy  periods, 
and  a  sympathetic,  understanding 
staff  is  a  prerequisite  in  gaining 
the  confidence  and  co-operation  so 
important  in  maintaining  the  patients' 
morale.  Beside  the  physician-in- 
charge  and  a  group  of  specialists  who 
may  be  caller  I   ui)on   in  consultation, 


Complete    cauda    e<|uina    lesion    walking 
with  full-length  braces  and  crutches. 
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Patient  with  3  large  pressure  sores,  2  on 
greater  trochanters  and  one  on  sacral  region 
before  lying  on  abdomen  only. 

the  staff  consists  of  a  head  nurse  and 
her  assistants  —  nurses  and  orderhes 
—  of  whom  at  least  two  are  trained  in 
the  treatment  of  pressure  sores,  dress- 
ing technique,  and  the  management 
of  the  different  types  of  apparatus 
used  in  the  Centre,  such  as  tidal  and 
continuous  irrigators,  care  of  irriga- 
tion sets,  and  use  of  cystometer.  They 
should  be  familiar  with  such  neuro- 
surgical work  as  lumbar  punctures 
and  manometric  tests.  Also  there  are 
physiotherapists,  occupational  thera- 
pists, an  educational  officer,  a  casualty 
rehabilitation  officer,  medical-social 
workers,  and  physical  training  in- 
structors. 

Representatives  of  these  various 
departments  form  a  Rehabilitation 
Board  which  meets  at  regular  inter- 


Same  patient  after  remaining  on  his 
abdomen  for  4  months.  He  is  now  ready  for 
plastic  procedures.  Note  the  space  between 
the  pillows  to  protect  the  iliac  crests. 


vals  to  discuss  treatment,  rehabilita- 
tion, individual  cases,  and  general 
problems  arising  in  the  Centre. 

The  nurses  of  the  Armed  Forces 
who  looked  after  the  cases  of  spinal 
injury  merit  a  great  deal  of  credit 
because  nursing  care,  in  the  early 
stage,  is  one  of  the  most  important 
factors  in  the  survival  of  these  cases. 
A  nurse,  or  anyone  who  accepts  work 
with  such  cases,  should  know  in 
advance  that  she  is  not  only  expected 
to  carry  on  with  the  ordinary  treat- 
ment of  the  sick,  but  must  also  make 
a  conscious  effort  to  cheer  the 
patient  and  help  keep  up  her  or  his 
morale  by  her  attitude  and  good 
spirit.  If  good  physical  rehabilita- 
tion is  expected,  the  patient's  state 
of  mind  cannot  be  neglected  without 
disappointing  results.  There  must 
exist  harmony  and  confidence  between 
the  nurse  and  patient,  and  when 
attending  various  social  functions 
it  is  expected  that  one  of  the  nursing 
staff  will  accompany  him,  just  as 
she  must  share  in  the  social  activities 
of  the  ward. 

Paraplegics  are  extremely  sus- 
ceptible to  pressure  sores  but,  with 
proper  nursing  care  and  training  of 
the  patient,  they  can  almost  always 
be  prevented.  Many  pressure  sores 
were  found  in  veteran  paraplegics  and 
in  certain  cases  of  civilian  paraplegics 
admitted  to  this  Centre.  Up  to  now, 
no  local  treatment  has  proved  satis- 
factory and  recently  many  of  these 
sores  were  closed  by  turning  large 
plastic  flaps.  It  has  been  estab- 
lished that  if  the  patient  is  turned 
every  two  hours  and  the  pressure 
points,  of  which  the  most  important 
are  the  sacral  region,  the  iliac  crests, 
greater  trochanters,  and  heels,  are 
protected,  no  pressure  sores  will 
occur.  If  the  patient  is  lying  on  his 
back  or  on  his  side,  precaution  should 
be  taken  that  there  is  no  friction  be- 
tween the  knees  or  the  malleoli. 

To  prevent  decubitus  ulcers,  or 
to  hasten  their  healing,  most  of 
the  paraplegics  remain  on  the  abdo- 
men for  long  periods,  are  rubbed 
with  alcohol  every  two  hours,  and 
their  pillows  "plumped."  Since 
some    of    the    patients    have    supra- 
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pubic  catheters,  pillows  are  placed 
under  the  abdomen  and  thighs,  leav- 
ing a  space  for  the  tubing  and  also 
keeping  the  iliac  crests  free  from 
pressure.  Of  course,  the  patient 
must  be  carefully  watched  at  all 
times  to  see  that  the  bed  and  skin 
are  perfectly  dry  and  that  the  linen 
is  free  of  foreign  objects,  wrinkles, 
etc. 

The  movement  of  turning  the 
patient  from  side  to  side  not  only 
prevents  the  formation  of  decubitus 
ulcers  but  also  helps  greatly  in 
draining  the  urinary  tract.  One 
must  remember  that  bedridden  pa- 
tients, especially  paraplegics,  are  like- 
ly to  develop  kidney  and  bladder 
stones.  Recently,  the  Sanders  Vaso- 
scillating  bed  has  been  recommended 
and  used  in  some  of  the  paraplegic 
centres.  Not  only  is  kidney  and 
bladder  content  moved  by  the  rota- 
tion from  side  to  side  but  also  it  is 
directed  down  the  ureters  by  the  tilt- 
ing of  the  bed  on  a  transverse  axis, 
like  a  see-saw. 

Depending  upon  the  type  of  bladder, 
paraplegic  cases  are  submitted  to 
different  methods  of  bladder  irriga- 
tion. The  automatic  bladder,  which 
empties  by  reflex  at  regular  intervals, 
has  the  tidal  irrigation.  The  bladder 
is  filled  with  an  antiseptic  solution 
and  when  the  desired  intra-vesical 
pressure  is  reached,  the  fluid  is  siphon- 
ed off,  thus  submitting  the  bladder  to 
passive  expansion  and  contraction 
alternately.  Others  with  large  atonic 
bladders  will  be  treated  with  the  con- 
tinuous irrigation.  The  catheter  used 
in  these  cases  is.  a  Eolcy  two-way 
catheter.  The  antiseptic  solution 
enters  through  one  branch,  washes 
the  bladder,  and  runs  out  through  the 
other  branch.  As  soon  as  the  bladder 
infection  has  cleared,  the  catheter  is 
removed.  Patients  with  automatic 
bladders  are  trained  to  void  at  regular 
intervals  and  wear  a  rubber  urinal 
to  which  is  attached  a  reservoir  for 
the  collection  of  the  urine.  If  the 
bladder  is  of  the  large  atonic  type, 
they  are  taught  to  urinate  by  apply- 
ing manual  pressure  to  the  abdomen. 
These  arrangements  permit  the  pa- 
tient   to    attend    various    functions, 


or  go  for  drives,  and  still  manage 
to  be  in  a  position  to  attend  to  his 
needs  at  the  stated  time  and  not  have 
to  worry  and  fret  lest  there  be  an 
"accident." 

Rehabilitation 

Rehabilitation  of  paraplegics  should 
begin  immediately,  or  as  soon  as  pos- 
sible after  the  injury.  This  is  why 
medical  authorities  are  so  keen  on 
having  them  transferred  to  specialized 
centres  at  the  earliest  possible  date. 
Physiotherapy,  consisting  of  massage 
to  the  paralyzed,  or  partially  para- 
lyzed muscles,  and  passive  move- 
ments of  the  joints  of  the  lower 
extremities,  must  begin  at  once. 
Special  precautions  are  taken  to  pre- 
vent flexion  deformity  of  the  toes  and 
feet  by  the  use  of  night  splints  and 
foot  boards.  Simultaneously,  the 
patients  are  instructed  in  special 
exercises  designed  to  develop  the 
muscles  of  the  upper  extremity  to 
prepare  them  for  the  extra  work  they 
must  now  do. 

As  soon  as  the  general  condition 
of  the  patient  is  satisfactory  enough 
to  permit  it,  and  there  are  no  'com- 


/r^ 
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.\  wheel-chair  patient  is  able  to  participate 
in  sports  and  recreation.  Note  the  detachable 
arms  of  wheel-chair,  which  permits  free 
movement  of  arm. 
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plications,  he  is  allowed  to  do  mat- 
work,  consisting  of  special  breathing 
exercises,  weight-lifting,  crawling,  get- 
ting from  wheel-chair  to  mat  and 
from  mat  to  wheel-chair,  etc.  When 
the  patient  is  permitted  to  leave 
the  bed  he  is  taught  how  to  get  from 
bed  to  wheel-chair  and  vice  versa,  how 
to  get  on  and  off  the  toilet,  in  and 
out  of  the  bathtub,  shave  himself 
and  attend  to  all  the  daily  necessities 
of  life,  independently.  When  the 
patient  has  the  ability  to  perform 
all  of  these  tasks,  and  it  is  felt  that 
his  upper  extremities  are  strong 
enough,  he  will  be  permitted  to  stand 
up  in  the  walker  and  later  between 
the  parallel  bars  with  knee  and 
ankle  articulations  immobilized.  In 
the  meantime,  measurements  for 
crutches  and  braces  are  taken.  The 
braces  are  steel  bars  on  either  side 
of  the  legs  which  correct  the  footdrop 
and  are  made  to  bend  at  the  knees 
when  necessary,  as  when  the  patient 
wants  to  sit  down.  Depending  upon 
the  height  of  the  lesion,  there  will 
be  a  leather  belt  uniting  the  upper 
ends  of  these  braces,  at  the  waist,  and, 
if  necessary,  as  it  is  in  a  few  cases,  a 
thoracic  corset.  Now  the  patient  is 
fitted  with  braces  and,  providing  that 
they  fit  correctly,  he  is  allowed  to  do 
standing  and  balancing  exercises. 
When  the  fear  of  falling  is  overcome, 
he  is  taught  one  of  the  numerous 
methods  of  walking  with  crutches  and 
braces.  The  three  most  popular 
methods  are  the  "swing  to,"  "swing 
through,"  and  the  "four-point."  They 
are  taught  how  to  deal  with  obstacles 
which  are  taken  for  granted  by  the 
ordinar\'  man,  such  as  curb-stones, 
stairs,  slopes,  getting  in  and  out  of  a 
car,    etc.       These    feats    are    alwavs 


hazards  for  them  to  conquer. 

This  is  only  one  part  of  the  re- 
habilitation of  paraplegics.  While 
doing  all  of  these  exercises  and  build- 
ing up  the  salvaged  muscles,  members 
of  the  staff  are  investigating  the  pos- 
sibilities of  a  job  for  these  people, 
governed  by  their  individual  capa- 
bility and  previous  education.  Di- 
versional  and  academic  courses  are 
given  concurrently  so  that  the  patient 
is  completely  rehabilitated. 

Rehabilitation  cannot  be  forced 
upon  anyone.  With  paraplegics,  par- 
ticularly, it  takes  a  considerable 
amount  of  will  power  and  fortitude 
to  reach  a  point  where  one  can  leave 
the  hospital  and  return  to  everyday 
life.  Doctors  and  nurses  in  atten- 
dance can  help  to  achieve  good  re- 
sults but  the  largest  part  in  the 
rehabilitation  program  is  to  be  played 
by  the  individual  patient. 
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White  Shad 

Coal  is  not  usually  associated  with  beauty. 
Yet,  the  .\-ray  discloses  striking  patterns  in 
that  essential  product.  Millions  of  years  ago 
in  the  morning  of  time,  strange  vegetation 
flourished  in  a  world  of  stranger  creatures. 
It  was  then  that  the  woody  parts  of  plants, 
the  leaves,  bark,  spores  and  resin,  sank  into 
the  earth,  and,  after  the  pressure  of  ages 
beyond  count,  solidified  and  made  the  white 
shadows   in   black  coal   which,   beneath   the. 


ows    in  Coal 

inquisitive  eye  of  the  rays,  tell  of  the  con- 
tribution they  made  to  the  black  diamonds  of 
industry.  Geologists  can  read  the  story  the 
radiographs  relate,  and  tell  interesting  things 
about  the  coal's  quality.  And  even  the  lay- 
man is  surprised  and  impressed  when  he 
sees  the  delicate,  lacy  designs,  the  gem-like 
blebs  of  pyrite,  that  bedizen  common  coal 
beneath  the  rays. 

—  C-I-L  Oval 
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Rehabilitation  of  the  Paraplegic  Veteran 


Pajjl  Green,  M.D. 


NOT  SO  LONG  AGO  an  article  with 
this  title  would  have  had  a  hollow 
ring,  as  few  paraplegics  lived  long 
enough  to  be  rehabilitated.  Indeed 
as  late  as  1940,  Elseberg,  in  his 
textbook,  said:  "The  patient  with  a 
complete  transverse  lesion  of  the 
cord,  if  he  lives  for  any  length  of 
time,  is  fully  incapacitated  for  work 
for  the  remainder  of  his  life."  We 
now  know  that  such  a  gloom\  outlook 
is  unnecessarily  pessimistic.  Para- 
plegics can  live  a  normal  span  and 
can  lead  a  useful,  happv,  and  active 
life. 

When  he  is  first  injured,  a  para- 
plegic lies,  as  it  were,  on  a  quag- 
mire, and  any  weakening  of  his  sup- 
ports will  permit  him  to  slip  deep- 
ly in,  so  that  e.xtrication  ma\-  be 
very  difficult,  if  not  impossible.  How 
he  is  protected  from  such  weaken- 
ing effects  as  infection  can  pro- 
duce, and  is  gradualK  brought  back 
to  firm  ground  again,  is  not  to  be 
considered  here.  It  requires  the 
combined  efforts  of  the  urologist, 
neurosurgeon  and  physician  to  accom- 
plish this,  but  none  can  deny  that 
patient  and  skilful  nursing  deserves 
the  greatest  share  of  credit  for  what 
has  been  done. 

Our  experience  has  been  gathered 
from  a  group  of  thirt\-eight  para- 
plegics who  sustained  their  injury 
during  the  late  conflict.  Let  us 
consider  one  of  these  men,  after  he 
is  restored  to  the  state  where  he  has 
no  bed  sores,  no  urinary  tract  infec- 
tion, no  flexor  spasms,  and  has  dc- 
velojjed  automatic  bowel  and  bladder 
functions.  He  is  lying  in  bed  and 
has  no  "feeling"  below  his  waist, 
nor  can  he  move  either  lower  limb. 
He  can  be  up  in  a  wheel-chair.  That 
is  an  easy  first  step,  and  a  very 
important  one,  as  it  enables  this  man 
to  make  social  contact  with  the  out- 
side world. 

It  must  not  be  thought  that 
during  those  long  months  when  he  was 
lying    in    bed    nothing    constructive 


was  being  done.  A  subtle  recondition- 
ing has  been  taking  place  —  he  has 
been  developing  the  muscles  of  his 
upper  extremities  by  means  of  a  bar 
over  his  head,  fastened  onto  his 
bed.  He  has  been  having  massage  and 
muscle  re-education  from  the  ph>sio- 
theraps'  department.  He  has  been 
receiving  lectures  on  how  he  must 
look  after  himself.  Above  all,  he 
has  been  under  considerate  and  aff^ec- 
tionate  nursing  care,  which  has  built 
up  his  morale  to  the  point  where 
he  is  willing  to  look  ahead  and  plan 
for  the  future.  There  is  no  point  in 
trying  to  get  a  patient  up,  if  he  has 
nothing  to  get  up  for. 

Once  he  is  up,  rapitl  progress 
towards  the  future  is  possible.  The 
first  objective  is  to  learn  to  walk. 
For  this  he  must  develop  powerful 
arm  muscles  by  exercising  on  mats 
and  bars,  and  once  again  the  phy- 
siotherapists play  a  great  part.  Splints 
are  fitted,  designed  to  keep  the 
powerless  limbs  from  buckling,  and 
with  locks  in  them  so  that  bonding 
at  the  knee  can  occur  on  sitting  down. 
With  these  splints  and  crutches, 
progression  is  possible  by  swinging 
the  bcKly  weight  with  shoulder  and 
hip,  ancl  allowing  the  limbs  to  rock 
forward  like  a  pendulum.  Several 
different  gaits  can  be  learned,  and 
considerable   proficiencx    is   attained. 

Our  man  is  now  able  to  get  about; 
he  has  been  taught  how  to  care  for 
his  skin,  bladder  and  bowels.  The 
next  step  is  to  decide  what  work  he 
will  do.  There  are  man>  trades  which 
lend  themselves  admirabK  to  adapta- 
tion for  a  paraplegic.  Watch  re- 
pairing, plastics,  teUphf)ne  rej^airs, 
tyjK'writer  repairing,  and  nian\  similar 
sedentary  occupations  can  Ik-  followed. 
There  must  be  many  that  have  not 
occurred  to  us.  Some  organizations 
have  been  most  helpful  in  teaching 
these  trades.  Other  groups  have 
sponsored  handicrafts,  such  as  lea- 
ther work  and  work  in  plastics. 
Other    paraplegics    are    running    res- 
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taurants  and  other  businesses  with 
the  help  of  relatives  or  friends. 
One  man  is  a  very  busy  insurance 
salesman.  Still  others  are  going 
back  to  school. 

Once  established  in  some  field 
they  can,  and  do,  find  themselves 
places  in  which  to  live,  and  are 
weaned  completely  from  hospitals  and 
medical  staffs.  Many  had  families  of 
their  own  before  they  were  injured; 
others  have  taken  the  matrimonial 
plunge  after  rehabilitation. 

It  can  thus  be  seen  that  their 
future  depends  on  their  own  intelli- 
gence, initiative,  ambition,  and  on 
the  strength  of  their  arms  and  nimb- 
leness  of  their  fingers.  They  have  a 
basic  independence  in  their  pensions. 
They  know  that  the  hospital  and  staff 
are  always  ready  and  glad  to  help 
them.  We  expect  them  to  return 
periodically  for  check-over. 

It  has  been  a  privilege  to  have  been 


able  to  observe  this  energetic  and  am- 
bitious group  of  young  men  at  work 
and  at  play.  They  have  organized  a 
nationwide  Paraplegic  Association, 
which  has  attracted  the  attention  of 
the  paraplegics  in  the  United  States. 
They  have  a  newspaper  of  their  own. 
The  Caliper,  and  all  in  all  they  are  an 
up-and-coming  group. 

It  is  a  delight  to  contrast  them  with 
the  paraplegic  of  a  few  years  ago, 
lying  hopelessly  in  bed,  a  mass  of  ugly 
bed  sores  and  struck  with  a  succes- 
sion of  urinary  tract  infections,  which 
eventually  killed  him;  while  out  in 
the  corridor  some  relative  or  friend 
stood,  building  up  the  courage  to  enter 
the  room  and  stand  the  pitiful  sight 
and  the  ghastly  smell. 

When  one  sees  such  a  contrast,  one 
cannot  help  but  wonder  whether  a 
little  thought  and  planning  in  some 
other  chronic  conditions  might  not 
provide  results  as  gratifying  as  these. 


Living  on  Wheels 

D.  George  Petrie 


In  other  articles  under  this  cover, 
the  doctors  have  discussed  the  me- 
dical treatment  necessary  to  bring 
a  paraplegic  back  to  a  measure  of 
physical  competence  and  enable  him 
to  assume  a  useful  role. 

There  is  another  side  to  the  prob- 
lem. How  does  the  .paraplegic  be- 
come reconciled  to  his  disability  in  ■ 
order  to  make  use  of  his  physical  re- 
training? The  answer  to  the  problem 
belongs  properly  in  the  field  of  psy- 
chiatry. Though  I  know  nothing  of 
that  science,  I  am  a  complete  lesion 
paraplegic  and  will  attempt  to  throw 
some  light  on  the  matter  from  the 
point  of  view  of  personal  experience. 

Whether  the  paraplegic  received 
his  injury  on  the  battlefield,  in  a 
car  accident,  or  through  infection,  his 
problem  of  mental  readjustment  re- 
mains essentially  the  same.  The  vet- 
eran casualtN'  has  the  initial  advantage 
of  financial  security  since  his  treat- 


ment and  pension  are  "on  the  govern- 
ment." The  civilian  has  the  added 
burden  of  treatment  expenses  (in  part) 
and  provision  for  his  dependents  while 
in  hospital. 

As  soon  as  the  patient  regains 
consciousness  and  discovers  that  he 
can  no  longer  move  his  legs,  his 
immediate  reaction  (and  the  doctor's 
hope)  is  that  it  is  only  a  temporary 
affair.  For  the  very  fortunate  ones, 
it  is.  But  it  is  with  the  others  that 
we  are  concerned.  Recovery,  if  any, 
usually  takes  place  during  the  first 
three  months.  After  this  time  has 
elapsed,  without  improvement,  the 
man  must  settle  down  to  face  the  facts. 

At  first,  the  realization  that  per- 
manent disability  is  inevitable,  is  an 
overpowering  experience.  There  fol- 
lows a  period  of  deep  frustration 
and  disillusionment  when  the  future 
looks  black  and  forbidding.  The 
man's  greatest  enemy  at  this  stage, 
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and  thereafter,  is  self-pity.  It  is  a 
luxury  only  permitted  healthy  people 
—  once  he  surrenders  to  it,  he  is  lost. 
It  is  very  easy  to  set  up  a  series  of 
defence  mechanisms  and  justifications 
for  not  moving  out  of  his  bed  nor 
attempting  anything  which  he  feels 
he  cannot  do.  His  friends  and  medical 
assistants  can  help  him  a  great  deal  by 
encouraging  his  independence — allow- 
ing him  to  do  everything  within  his 
power  from  a  wheel-chair  —  thus  mak- 
ing him  feel  useful.  Sympathy  of  the 
wet-handkerchief  variety  is  poison. 

The  man's  mind  must  be  directed 
away  from  himself  and  towards  a 
hobby  or  some  other  absorbing  pur- 
suit. This  is  supplied  partly  by  the 
occupational  therapy  departments. 
O.T.,  however,  does  not  provide  him 
with  a  future.  Before  he  becomes  con- 
vinced that  he  is  out  of  the  running, 
the  paraplegic  must  be  shown  that 
there  are  still  many  fields  of  en- 
deavor in  which  he  can  compete  on 
even  terms  with  the  able  worker. 
The  practice  of  finding  soft  jobs 
should  be  discouraged ;  the  man  should 
feel  that  he  is  earning  his  own  way 
on  even  terms  with  the  rest.  Where 
return  to  his  old  job  is  impossible, 
the  man's  ability  should  be  assessed 
and  he  should  be  encouraged  to  select 
a  vocation  which  does  not  place  him 
at  a  disadvantage.  In  such  fields 
as  watch-making,  jewelling,  insurance 
selling,  and  office  work  of  most  types, 
many  paraplegics  have  made  satisfac- 
tory adjustments. 

In  any  case,  the  man  must  be 
made  to  realize  that  it  is  not  what 
he  has  lost,  but  what  he  still  has 
left  which  is  important.  The  para- 
plegic must  capitalize  on  the  use  of 
his  hands  and  brain. 

To  the  new  paraplegic,  the  pros- 
pect of  returning  home  from  the 
hospital  is  not  as  pleasing  as  you 
think.  The  hospital  ofi"ers  an  un- 
usual amount  of  security.  In  the 
event  of  sudden  flare-ups,  medical 
help  is  on  the  spot.  His  home  is 
usually  many  miles  from  the  hospital 
and  the  return  ride,  with  a  high  tem- 
perature, is  far  from  comfortable. 

Also,  at  home  he  is  met  by  a 
procession   of  old   friends  who  greet 


him  with  a  misty  eye  and  almost  in- 
variably err  in  the  direction  of  over- 
solicitousness.  This  is  a  ticklish 
problem.  Friends  and  relatives  must 
learn  just  how  much  help  the  man 
needs  and  where.  This  involves  a 
major  personality  readjustment  in 
the  man.  If  he  is  used  to  doing  every- 
thing for  himself,  he  must  be  prepared 
to  accept  a  compromise. 

It  is  important  that  frequent  visits 
be  arranged  between  the  patient  and 
his  wife  or  parents  and  that  several 
trial  week-ends  be  spent  at  home. 
This  serves  as  a  form  of  indoctrina- 
tion for  the  relatives  and  makes  the 
first  trip  home  much  easier. 

The  greatest  physical  problem 
affecting  the  social  readjustment  of 
the  paraplegic  is  the  paralysis  of 
his  bladder  and  bowels.  In  ad- 
dition to  the  physical  discpmfort  and 
inconvenience,  it  affects  his  sense 
of  security.  It  takes  a  long  time  to 
build  up  confidence  in  rubber  urinals 
and,  even  then,  the  confidence  is 
shaken  regularly  by  such  happenings 
as  are  related  below.  It  is  acutely  em- 
barrassing to  find  yourself  guilty  of  a 
misdemeanor  which  your  three-year- 
old  nephew  has  just  overcome. 

One  chap  relates  an  incident  which 
occurred  during  his  first  visit 
home.  Inadvertently,  he  neglected 
to  close  the  stop-cock  on  his  rubber 
urinal  (a  cardinal  sin  among  para- 
plegics!). The  net  result  was  a  puddle 
on  the  living-room  floor.  The  family 
tried  to  cover  up  the  incident  by 
diplomatically  blaming  it  on  the  dog. 
This  further  complicated  the  situation 
by  evasion,  and  was  probably  enough 
to  make  the  lad  wish  he  had  never  left 
the  hospital.  In  such  a  situation, 
(and  it  happens  frequently),  a  sense 
of  humor  is  the  only  way  out. 

A  similar  incident  happened  to 
me  this  past  year.  During  a  party  at 
a  fraternity  at  McGill,  my  urinal, 
(they  are  beastly  things!)  became 
blocked,  producing  a  precarious 
situation.  A  few  of  the  lads  hustled 
me  upstairs  where  we  attacked  the 
problem  in  high  humor,  merely  because 
I  had  previously  mentioned  that  such 
things  did  happen. 

These    unhappy    events    ar<^    nien- 
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tioned  because  they  are  the  things 
which  are  continually  cropping  up 
in  a  paraplegic's  life. 

As  far  as  marriage  is  concerned, 
paraplegia  imposes  the  problem  of 
sexual  incompetency.  For  couples 
previously  married,  readjustment  to 
this  problem  is  difficult  but  not  im- 
possible. Success  depends  largely 
on  the  individuals  concerned.  There 
have  been  many  successful  "para- 
plegic" marriages  and  they  seem  to  be 
working  out  smoothly.  Marriage  in- 
volves sympathetic  understanding  by 
both  partners.  The  two  must  operate 
as  a  team  and,  in  a  house  which  is 
adapted  to  wheel-chair  life,  this  is  not 
too  hard.  If  the  matter  of  marriage 
is  approached  intelligently,  the  chances 
for  happiness  are  very  high. 

In  the  final  analysis,  the  business  of 


mental  readjustment  is  set  up  to  the 
man  himself.  He  can  be  provided  with 
medical  treatment,  re-training  and 
vocational  training,  but  unless  he  is 
prepared  to  fight  it  out  and  establish 
himself,  none  of  these  facilities  will 
help  him.  It  would  be  false  to  say 
that  life  in  a  wheel-chair  is  all  sweet- 
ness and  light  —  nothing  is  farther 
from  the  truth.  But  the  fact  remains 
that  there  is  still  a  very  great  deal  to 
live  for  and  the  paraplegic  does  not 
have  to  look  very  far  for  it.  Living 
on  wheels  is  a  challenge  to  every 
individual  faced  with  complete  para- 
plegia —  a  challenge  to  his  moral 
strength,  ingenuity,  and  sense  of 
humor.  After  his  first  few  months 
out  of  the  hospital,  he  will  probably 
find  that  the  challenge  was  not  nearly 
so  formidable  as  he  thought. 


Meal  Planning  and  Preparation 


H.  Ruth  Crawford 


IT  HAS  BEEN  Said  that  "a  good 
diet  may  add  not  only  years  to 
one's  life  but  life  to  one's  years." 
Fortunately,  we  have  available  in 
Canada  today  a  very  abundant  variety 
of  nutritious  foods,  within  the  scope 
of  almost  every  budget.  How  best  to 
combine  these  foods  into  pleasing, 
nourishing  meals  is  a  problem  which 
confronts  almost  every  nurse  whether 
she  be  giving  advice  on  meal  planning 
to  others,  keeping  house  for  herself, 
or  just  choosing  meals  each  day  from 
a  restaurant  menu. 

In  planning  meals,  there  are  three 
points  to  keep  in  mind:  the  adequacy 
of  the  meal,  its  limitations  due  to 
available  money  and  facilities,  and  its 
attractiveness,  or  appetite  appeal. 

Adequacy  of  the  Meal 
The  adequacx-  of  the  meal  is, 
of  course,  of  prime  importance,  and 
each  day's  menu  should  be  planned 
to  include  the  required  food  nut- 
rients:    calories,     protein,     minerals. 


and  vitamins  in  adequate  amount. 

This  can  be  accomplished  quite 
easily  if  the  following  foods,  in  the 
amounts  indicated,  are  used  daily: 

Milk:  Adults,  half-pint;  children,  at  least 
1  pint.   Some  cheese  as  available. 

Fruit:  One  serving  of  citrus  fruit  or  to- 
matoes or  their  juices.  One  serving  of  other 
fruit,  fresh  or  cooked. 

Vegetables:  One  serving  of  potatoes.  Two 
servings  of  other  ^'egetables,  frequently  raw. 

Cereals  and  bread:  One  serving  of  whole- 
grain  cereal.  Four  to  six  slices  of  bread, 
preferably  whole-wheat. 

Afeat  and  fish:  One  serving  of  meat,  fish 
or  meat  substitute.  Liver,  heart  or  kidney 
once  a  week. 

Eggs:  Three  to  four  per  week. 

A  source  of  vitamin  D,  such  as  cod  liver 
oil,  is  needed  by  all  growing  children. 

Iodized  salt. 

Low  Cost  Diets 
If  one   stops   to   analyse   the   dis- 
tribution of  the  food  dollar  necessary 
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to  purchase  the  food  listed  above, 
it  will  become  apparent  that  the 
dollar  is  split  into  four  almost  equal 
parts  for : 

1.  Milk  and  milk  products. 

2.  Meat,  fish  and  eggs. 

3.  X'egetables  and  fruits. 

4.  Cereals,  bread,  sugar,  and  extras. 
When    it   is   necessary   to   severely 

restrict  the  amount  of  money  spent  on 
food,  certain  changes  will  be  neces- 
sary in  this  distribution  of  the 
food  dollar.  The  chi^f  change  will 
be  an  increase  in  the  amount  of 
money  spent  on  cereals  and  bread,  for 
this  group  supplies  great  over-all  food 
value  for  little  money.  At  the  same 
time  there  will  be  a  decrease  in  the 
amount  of  money  spent  on  meat  and 
eggs,  which  are  among  the  most  ex- 
pensive items  listed.  Fewer,  and 
also  cheaper,  cuts  of  meat  will  be 
purchased.  These  cuts  require  long, 
slow  cooking  in  moist  heat,  but  if 
properly  done  are  fully  as  tender, 
flavorful,  and  nutritious  as  more 
expensive  cuts.  Cheese  should  be 
included  in  generous  amounts  in  all 
low  cost  diets,  for  it  is  a  good  meat 
substitute  and  quite  inexpensive. 
"Eat  what  you  should,  then  what 


you  would"  is  a  good  rule  to  remem- 
ber. The  health-giving,  protective 
foods  should  be  purchased  with  cer- 
tainty before  ans'  money  is  spent  on 
such  expensive  and  non-essential  foods 
as  cake,  pastries,  candy,  and  soft 
drinks.  A  great  many  diets  are  poor 
and  inadequate  not  because  there  is 
too  little  money  available,  but  because 
too  large  a  proportion  of  the  food 
dollar  is  spent  on  these  non-essential 
sweet  foods,  which  at  the  same  time 
are  harmful  to  teeth  and  dull  the 
appetite  for  more  healthful  foods. 
Low  cost  meals  can  be  planned  to 
meet  the  daily  nutritional  needs 
fully  as  well  as  more  costly  ones. 
A  large  amount  of  money  spent  for 
food  does  not  guarantee  better  nutri- 
tion, and  may  only  buy  a  greater 
variety  of  more  expensive  and  out- 
of-season  foods. 

Variety 
Regardless  of  the  amount  of  money 
spent  on  food,  however,  the  meal 
should  be  so  carefulK'  planned  and 
served  that  eating  it  is  a  pleasure, 
not  a  mere  necessity.  This  is  of 
particular  importance  in  families  with 
young  children  where  getting  them  to 


Sample     M  e  n  u  s 

At  all  meals,  serve:  whole-wheat  bread  and  butter,  coffee  or  tea  for  adults, 

milk  for  children. 

Breakfast 

Citrus  fruit  or  juice  or  tomato  juice 

Cooked  whole-grain  cereal  with  top  milk 

Toast  or  muHin 

(Bacon,  eggs,  or  fish  may  be  added.) 


Dinner 

Pot  roast  of  beef 

Firowned  potatoes  Spinach 

Raw  carrot  sticks 

Baked  apple 


Supper  or  Luncheon 

Creanj  of  tomato  soup 

Chopped  egg  an<i  lettuce  sandwiche.s 

(irape  sponge 


Baked  stuffed  heart  with  gravy 

Mashed  potatoes  Carrots 

Celery  curls 

Chocolate  blanc  mange 


.Macaroni  and  cheese 

Tossed  green  vegetable  salad 

Fruit  cup  Bran  mutfins 


Meat  pie  with  biscuit  top 
Baked  potatoes  Green  peas 

Stewed  rhubarb 


Scrambled  eggs  with  tomato  sauce 
Cole  slaw 
Butterscotch  pudding 
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eat  all  the  food  that  is  served  them 
may  be  a  frequent  problem.  A  key- 
word in  attractive  meal  planning  is 
variety.  First,  of  course,  there  should 
be  variety  of  foods,  as  already  men- 
tioned. Then  these  foods  should  be 
so  chosen  that  they  provide  a  pleasing 
variety  of  colour  and  texture.  How 
much  more  appetizing  is  a  plate  of 
scrambled  eggs,  green  peas,  and  car- 
rot sticks,  than  one  of  macaroni  and 
potato  salad!  Not  only  is  it  more 
colourful,  but  also  more  interesting 
in  texture,  a  point  which  is  often 
overlooked.  Crisp,  raw  vegetables 
served  along  with  a  soft,  smooth- 
textured  food  can  add  much  to  its 
enjoyment  and,  of  course,  to,  its 
food  value.  In  addition,  many  child- 
ren will  eat  various  vegetables  raw, 
while  refusing  to  eat  them  when 
cooked.  This  combination  of  raw 
vegetables  and  a  hot  dish  also  pro- 
vides another  variety  in  our  meal: 
that  of  hot  and  cold  foods.  The 
nurse  who  has  lived  in  residence  hardly 
needs  to  be  told  of  the  desirability 
of  also  providing  variety  in  choice 
of  foods  on  similar  days  from  week 
to  week.  Too  many  meal  planners 
lapse  into  the  habit  of  serving  roast 
beef  and  pie  every  Sunday,  cold 
roast  on  Monday,  fish  on  Friday, 
and  so  on. 

In  planning  meals,  a  little  imagina- 
tion and  ingenuity  are  indispensable. 
To  know  a  variety  of  ways  of  serving 
the  same  foods  will  add  new  interest 
at  meal-time.  For  instance,  the  left- 
over portion  of  a  roast  of  beef  may 
be  used  in  a  number  of  interesting 
ways  on  succeeding  days,  such  as  in 
shepherd's  pie,  browned  hash,  and 
scallop  of  meat  and  eggs.  Potatoes, 
when  served  mashed  day  after  day, 
completely  lose  their  interest.  Actu- 
ally there  are  at  least  fifteen  different 
ways  that  they  may  be  prepared: 
pan-fried,  baked,  creamed,  roasted, 
and  scalloped  to  mention  only  a  few. 
The  alert  menu-planner  realizes  that 
variety  is  truly  the  spice  of  food  as 
well  as  life. 

Food  Values 
Nurses    in     the     field     of    public 
health    may    sometimes    recommend 


certain  needed  foods  to  a  family,  only 
to  find  that  these  foods  are  either 
unavailable  or  strongly  disliked.  In 
such  circumstances,  some  knowledge 
of  food  values  is  necessary  before 
substitute  foods  can  be  suggested. 
The  following  list  of  foods  which  are 
best  sources  of  the  various  nutrients 
may  be  of  assistance  in  this  connection. 
Foods  are  listed  in  order  of  content 
per  serving: 

Protein:  Meat,  fish,  fowl,  cheese,  dried 
beans  and  peas,  eggs,  milk. 

Calcium:  Milk,  cheese. 

Iron:  Liver,  meat,  dried  beans  and  peas, 
green  leafy  vegetables,  eggs,  whole-grain 
products. 

Vitamin  A:  Green,  leafy,  and  yellow  vege- 
tables, liver,  milk. 

Thiamine  (Bi):  Pork,  other  meat,  whole 
grain  products,  dried  beans  and  peas,  eggs. 

Ascorbic  acid  (C):  Citrus  fruit,  tomato 
juice,  cabbage  and  other  vegetables. 

Riboflavin  {B2):  Liver,  milk,  meat,  eggs, 
cheese. 

Cooking  Methods 
The  proof  of  the  pudding  is  in 
the  eating,  and  along  with  skilful 
meal  planning  must  go  good  cooking 
methods.  Vegetables  are  among  the 
foods  most  abused  by  common  cook- 
ing procedures.  For  best  flavor  and 
nutrient  retention,  they  should  be 
peeled  or  brushed  just  before  cooking, 
placed  in  just  enough  boiling  water 
to  cover,  and  cooked  until  just  tender. 
The  left-over  vegetable  water  con- 
tains some  of  the  water-soluble  vita- 
mins and  should  be  used  for  flavoring 
soups,  sauces  or  gravy.  All  meat 
is  more  tender  and  juicy  with  less 
shrinkage  if  it  is  cooked  slowly 
at  a  low  temperature.  The  cheaper, 
tougher  cuts  of  meat  should  be  cooked 
in  moist  heat,  such  as  that  obtained 
by  braising  or  simmering  with  a  little 
water,  in  a  covered  pan.  Fruit,  when 
cooked,  is  steamed,  baked,  or  sim- 
mered very  slowly  in  a  small  amount 
of  water,  to  minimize  vitamin  des- 
truction. 

The  planning  and  preparation  of 
family  meals  is  a  daily  task  that  is 
performed  with  more  varying  degrees 
of  success,  perhaps,  than  any  other. 
Careful    surveys    of    family    dietary 
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habits  show  that  when  meals  are 
found  to  be  inadequate,  it  is  fre- 
quently a  lack  of  nutritional  in- 
formation   and    indifference    on    the 


part  of  the  homemaker  that  is  re- 
sponsible. This  situation  presents 
to  the  public  health  nuise  a  challenge 
which  she  cannot  fail  to  accept. 


Role  of  Patholosy  in  Cancer  Control 


John  E.  Kurtz,  M.D. 


CANCER  is  just  as  much  a  scourge  as 
and  a  greater  killer  of  mankind 
than  Naziism.  It  will  require  an  all- 
out  effort  of  scientific  and  social 
forces  to  provide  a  foundation  for  a 
successful  attack  on  this  insidious 
and 'deadly  enemy.  The  problem  is  so 
complex  that  only  since  close  co- 
operation and  organization  of  all 
medical  branches  and  basic  sciences 
has  significant  progress  in  cancer 
research  and  control  resulted. 

Pathology  is  a  branch  of  medicine 
concerned  with  the  origin  and  devel- 
opment of  disease  as  well  as  with 
the  structural  and  functional  tissue 
responses  to  specific  disease  pro- 
cesses. Its  growth  as  a  science  has 
been  closely  linked  with  the  de- 
velopment of  our  knowledge  of  can- 
cer. At  the  present  time,  as  well 
as  in  the  past,  the  pathologist  has 
an  important  place  in  a  cancer  con- 
trol program. 

Although  tumor  growths  have  been 
recognized  for  ages  it  was  not  until 
the  nineteenth  century  that  funda- 
mental knowletlge  of  their  character- 
istics and  structure  was  acquired. 
The  first  tremendous  step  was  devel- 
opment of  the  microscope,  providing 
means  for  the  first  time  to  study 
tissues  minutely.  Discovery  of  the 
cell  as  the  unit  structure  of  tissue 
was  followed  shortly  by  publication 
of  V'irchow's  monumental  work  "Cel- 
lular Pathology"  in  the  middle  of  the 
nineteenth  century.  The  purely  clinic- 
al approach  to  medical  problems  gave 
way  to  the  pathologic-anatomical 
attitudes,  and  this  new  concept  pro- 
duced rapid  strides  not  only  in  the 
study  of  cancer  but  in  the  whole  of 
medicine.  One  of  the  first  fundamental 


observations  was  the  separation  of 
benign  from  malignant  tumor  growths 
on  the  basis  of  cellular  changes.  Most 
of  the  work  since  then  has  been  con- 
cerned with  the  separation  of  tumor 
types  according  to  their  cellular  char- 
acteristics and  correlating  of  this 
with  the  rapidity  of  growth,  mode 
and  likelihood  of  spread,  response 
to  various  forms  of  treatment  and 
the  usual  termination.  This  period 
just  ending  has  merged  into  a  new 
era  of  experimental  production  of 
cancer  in  the  laboratory  and  chem- 
ical study  of  cellular  metabolism. 
Pathology  today,  a  firmly  estab- 
lished medical  specialty,  approaches 
an  exact  laboratory  science,  but  at 
the  same  time  contributes  to  the 
diagnosis,  prognosis,  and  treatment 
of  most  cancer  patients. 

The  pathologist,  in  formulating 
basic  concepts  of  disease,  examines 
post-mortem  and  surgical  pathological 
material  in  the  light  of  the  patient's 
history,  clinical  course,  treatment, 
and  subsequent  outcome.  Progress 
has  come  through  the  study  and  publi- 
cation of  findings  from  series  of  pa- 
tients. Every  department  of  patho- 
logy in  the  medical  schools  and 
every  hospital  laboratory  contributes 
to  our  knowledge  of  cancer.  Some  of 
the  most  significant  studies  have 
come  from  such  places  as  the  LInited 
States  Institute  of  Pathology  in 
Washington,  D.C..  where  tremendous 
amounts  of  material  are  collected  from 
the  entire  workl  and  analyzed  by 
leading  pathologists,  Canada,  re- 
cognizing the  value  of  this  approach, 
has  just  organized  its  own  Cancer 
Institute. 

.Although    some    of    the    basic    ex- 
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perimental  work  has  passed  out 
of  the  pathologist's  hands  since  chem- 
ical compounds  and  ultra-microscopic 
structures  have  become  increasingly 
important,  he  stands  in  a  unique 
position  to  correlate  research  find- 
ings with  the  individual  cancer  patient 
in  the  hospital.  Many  observations  in 
experimental  biology,  chemistry,  and 
physics  are  not  intended  for  direct 
application  to  clinical  work,  but  later 
find  a  definite  place  in  the  study,  diag- 
nosis, and  treatmentof  tumorgrowths. 
Examples  of  these  are  synthesis  of 
carcinogenic  agents  by  the  chemists, 
growth  of  human  tissues  in  artificial 
media,  and  application  of  x-ray  and 
radio-active  material  to  the  treatment 
of  cancer.  After  tar  had  been  defi- 
nitely established  as  a  carcinogenic 
agent  in  the  production  of  both  human 
and  animal  carcinoma,  it  was  dis- 
covered that  related  chemical  com- 
pounds, synthesized  previously  by 
the  chemists,  were  still  more  potent  in 
experimental  cancer  production.  It 
has  been  only  recently  that  human 
tissues  could  be  grown  and  studied 
outside  of  the  body.  Practical  patho- 
logic application  of  these  accomplish- 
ments are  becoming  more  numerous. 
In  some  tumors  the  cells  and  struc- 
tures are  so  atypical  that  exact  classi- 
fication by  histologic  examination  is 
impossible,  but  by  the  study  of  tissue 
cultures  on  media  the  original  source 
of  the  tumor  may  become  apparent. 
In  the  field  of  radiation  therapy 
pathology  has  been  of  extreme  value, 
first  in  evaluating  effects  of  radia- 
tion on  normal  and  tumor  tissues  and, 
secondly,  in  determining  results  of 
cancer  treatment.  P'requently,  after 
all  external  evidence  of  tumor  growth 
has  disappeared  following  radiation 
therapy,  microscopic  study  of  the 
area  reveals  cancer  cells  lurking  in 
tissue  depths.  With  opening  of  the 
atomic  age,  radio-active  materials 
are  available  for  cancer  research, 
particularly  in  the  realm  of  treat- 
ment. Cellular  responses  to  these 
new  radio-active  substances  are  evi- 
denced only  by  microscopic  study 
of    irradiated     tissues. 

Education     of     the     clinician     to 
the  pathologic  anatomic  approach  to 


medical  problems  is  an  important 
part  of  medical  education.  Under- 
graduates as  well  as  graduate  students 
are  well  grounded  in  fundamental 
principles  and  a  good  grasp  of  path- 
ology is  required  for  certification 
in  the  medical  specialties.  General 
characteristics  of  tumors  and  a  study 
of  individual  tumors  comprise  an 
extensive  part  of  the  undergraduate 
pathology  course.  A  surgeon  must  be 
a  gross  pathologist  in  his  own  right, 
particularly  in  cancer  surgery,  for 
success  or  failure  of  the  operation 
depends  upon  complete  eradication, 
not  only  of  a  primary  growth  but 
also  the  neighboring  foci  of  metas- 
tases. Post-mortem  examination  and 
adequate  surgical  material  here  again 
are  absolutely  necessary,  not  only 
for  formation  of  the  student's  funda- 
mental knowledge,  but  also  from 
the  clinician's  standpoint  to  corre- 
late the  diagnosis  and  effect  of  treat- 
ment in  view  of  the  pathologic  find- 
ings. It  is  only  by  the  critical  exam- 
ination of  such  material  by  the  clini- 
cian as  well  as  the  pathologist  that 
diagnosis  becomes  more  accurate  and 
treatment  has  its  maximum  effec- 
tiveness. 

The  practising  hospital  patholo- 
gist, although  he  usually  has  little 
direct  contact  with  the  patient,  plays 
a  definite  part  in  the  diagnosis 
and  handling  of  cancer  patients. 
He  has  often  been  called  the  "doctors' 
doctor"  because  he  reports  his  find- 
ings to  the  doctor,  submitting  the 
specimen  or  securing  the  autops\-,  but 
he  still  has  an  intense  appreciation 
of  his  responsibility  to  the  individual 
patient.  Microscopic  and  gross  study 
of  tumors  constitutes  the  most  im- 
portant and  numerous  of  the  surgical 
specimens  coming  to  him  for  examina- 
tion and  diagnosis.  His  most  vital 
problems  are  distinguishing  between 
benign  and  malignant  growths,  deter- 
mining the-specific  type  of  tumor,  and 
judging  the  extent  of  spread  from  the 
material  submitted  to  him  by  the 
surgeon.  It  is  a  heavy  responsibility 
and  at  times  most  difficult  to  make 
definite  distinctions  between  cancer 
and  inflammation.  Results  of  treat- 
ment in  cancer  depend  upon  early  re- 
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cognition  while  the  lesion  is  still 
localized,  and  early  indications  of 
malignancy  may  consist  onl\  of  micro- 
scopic local  cell  changes.  Most 
of  the  tissue  removed  in  the  oper- 
ating-room is  sent  to  the  laborator>-  for 
pathologic  diagnosis  and  small  pieces 
of  tissue  called  biopsies  are  frequenth' 
taken  from  suspicious  lesions  for  diag- 
nosis before  further  proctnJure.  A  re- 
port of  cancer  to  the  surgeon  or  radio- 
logist may  be  the  basis  for  future 
treatment  and,  if  the  lesion  is  earl>', 
the  fate  of  the  patient  rests  on  a  cor- 
rect diagnosis.  The  pathologist's 
assistance  in  the  handling  of  a  cancer 
case  ma\-  best  be  illustrated  b\'  an 
example:  .\  woman  in  her  late  30's 
presents  herself  to  a  surgeon  with  a 
freely  movable,  painless  lump  in  the 
breast.  Clinicalh'  the  differential 
diagnosis  lies  between  early  carci- 
noma, a  cyst  or  a  benign  fibrous  tissue 
growth  called  a  fibroadenoma.  On 
the  basis  of  past  experience,  most  sur- 
geons wish  to  operate  and  remove  the 
lump  as  quickh'  as  possible.  The 
pathologist  is  present  in  the  operat- 
ing-room at  the  time  of  removal  and 
sees  the  cut  surface  of  the  excised 
lesion  with  the  surgeon.  The  diagnosis 
can  frequenth-  be  made  on  this  exam- 
ination, but  in  certain  cases  a  positive 
diagnosis  can  not  be  determined  gross- 
ly. The  pathologist  quick-freezes  a 
bit  of  the  tissue,  cuts  a  microscopi- 
cally thin  slice,  stains  it,  and  examines 
the  tissue  under  a  microscope.  This 
procedure,  taking  onl\  a  few  minutes, 
is  done  while  the  patient  is  still 
under  the  anesthetic  and  further 
operative  procetlure  is  usuall\-  de- 
ferrefl  until  the  pathologist  rejwrts 
his  findings.  Whatever  the  verdict, 
whether    benign    or    malignant,    the 


surgeon  can  then  proceed  with  the 
assurance  of  a  definite  diagnosis. 
If  the  growth  is  malignant  the 
breast  is  removed  together  with  the 
fat  and  lymph  nodes  from  the  axillar\' 
region.  The  pathologist,  by  his 
study  of  the  removed  breast  and  the 
material  from  the  armpit,  determines 
the  extent  of  local  spread  as  well  as 
the  possibility  of  distant  growth. 
Permanent  microscopic  sections  made 
in  the  laboratory  are  filed,  and  a 
report  of  the  findings  is  sent  to  the 
surgeon  and  incorporated  in  the 
patient's  chart.  In  case  of  further 
developments,  this  information  is 
available  to  the  clinician  as  well  as 
the  pathologist  for  further  stud>'. 
.As  can  well  be  seen  post-operative 
radiation  therap\-  frequently  depends 
upon  the  pathologist's  opinion.  The 
pathologist  then  is  of  tremendous 
aid  to  the  clinician  in  the  early  re- 
cognition and  in  the  decision  of  the 
most  effective  treatment. 

It  is  the  cancer  patient's  right  to  ex- 
pect all  the  facilities  of  modern  mc^li- 
cine  to  be  available  in  the  early  re- 
cognition of  his  disease  in  the  curable 
phase,  and  adequate  surgical  or  radio- 
logical treatment  to  ensure  the  best 
possible  results.  .\  well-conducted 
program  of  pathological  research  and 
education,  as  well  as  adequate  hos- 
pital laboratories  supervised  by  a  com- 
petent pathologist,  are  essential  in 
cancer  control.  This  is  important  for 
the  clinician  to  help  him  evaluate  the 
individual  patient's  tumor  growth,  ex- 
tent of  spread,  and  to  determine  the 
most  efficacious  form  of  treatment. 
For  the  patient,  it  may  play  an  im- 
portant part  in  the  early  recognition 
and  cure  of  an  otherwise  hopeless  con- 
dition. 


Dollars  for  Book; 


Slowly  but  surely  the  flollars  are  rolling 
in  for  the  War  .Memorial  Trust  Fund. 
The  K.xecutive  Committee  of  the  Canadian 
Nurses'  .Association  discus-sed  the  project  at 
its  recent  meeting.  They  agreed  that  their 
had  not  been  sutHcient  time  to  permit  all 
provinces  to  reach  the  minimum  objectives 
set  last   December.      The  decision  was  made 


to  extend  the  campaign  to  the  end  ot  the  year. 
Several  provinces  re^xirt  that  their  collec- 
tions to  date  are  over  .'>0  per  cent  of  the  original 
objective.  Commencing  with  the  ne.xt  issue 
of  the  Journal,  and  each  month  thereafter, 
the  cumulative  totals  for  each  province  will 
l)e  published.  In  the  meantime,  it  is  planned 
to  begin  the  assembling  of  libraries  with  the 
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funds  now  available  and  to  send  complete 
library  units  to  certain  of  the  devastated 
countries.  Other  such  units  will  be  prepared 
as  rapidly  as  the  money  comes  in. 

If  you  have  not  already  made  your  dona- 
tion, send  it  to  the  office  of  the  Registered 
Nurses'  Association  right  away.  Refer  to  the 
Official  Directory  for  the  name  and  address 
of  the  executive  secretary  of  your  provincial 
association. 


The  purpose  of  this  campaign  was  unan- 
imously assented  to  at  the  biennial  conven- 
tion in  Toronto  last  summer  —  to  honor  all 
nursing  sisters  who  served  in  World  War  II. 
They  are  themselves  giving  active  support  to 
the  Fund  both  individually  and  through  the 
branches  of  the  Nursing  Sisters'  Association. 
Can  we  do  less?  Give  your  dollars  to  purchase 
books  for  the  use  of  our  colleagues  in  distant, 
devastated  lands.     " 


Burns  and   Scalds 


Burns  and  scalds  are  the  most  frequent 
type  of  fatal  accident  in  the  kitchen.  These 
injuries,  it  is  estimated,  take  the  lives  of 
more  than  two  thousand  people  a  year  in 
our  country,  or  roughly  one-third  of  all  the 
lives  lost  in  the  kitchen  mishaps.  This  figure  is 
exclusive  of  several  hundred  persons  a  year 
who  perish  in  homes  that  are  either  partially 
or  totally  destroyed  by  conflagrations  which 
start  in  the  kitchen.  Many  more  women  than 
men  are  fatally  burned  in  the  kitchen.  The 
reasons  for  this  sex  difference  are  rather  ob- 
vious. Not  only  does  the  woman  spend  a  large 
proportion  of  her  time  in  the  kitchen  and 
around  the  stove,  but  also  her  clothing  is  a 
much  greater  fire  hazard  than  the  man's,  being 


looser-fitting   and    frequently   of   highly    in- 
flammable material. 

Scalds  suffered  in  the  kitchen  account 
for  a  relatively  large  number  of  deaths  an- 
nually among  young  children.  In  many  of 
these  instances  the  child,  while  playing 
about  the  kitchen,  falls  into  a  pail  or  some 
other  container  of  scalding  fluid  that  is  left 
standing  on  the  floor.  A  number  of  youngsters 
each  year  are  fatally  scalded  when  they  bring 
down  upon  themselves  a  pot  of  tea,  a  plate 
of  soup,  or  some  other  hot  substance  being 
served  on  the  table.  Others  are  scalded  by 
pulling  down  from  the  stove  hot  fluids  in  a 
pot  or  pan  with  its  handle  protruding. 

—  Statistical  Bulletin. 


Cape  Wanted 


Last  December  we  carried  the  story  of 
Mary  Peters'  return  to  the  mission  fields  in 
China  on  our  "  Interesting  People"  page.  The 
following  letter  has  just  been  received  from 
her.  We  hope  that  there  is  a  nurse  who  will 
send  the  cape  which  she  is  no  longer  using: 

"I  wonder  if  you  will  insert  a  request  in 
The  Canadian  Nurse  for  a  nurse's  second-hand 
cape  needed  by  a  missionary  nurse  in  China 
who,  when  she  thought  she  could  not  return 
to  her  work,  sent  her  own  cape  over  to  England 
during  the  war  for  a  nurse  who  might  need  it 
worse  than  she.  Perhaps  some  nurse  who  has 
no  further  use  for  her  cape  may  see  this  notice. 

"I  should  prefer  a  long  cape  rather  than 
a  short  length  as  it  is  cold  during  our  ser- 
vice in  the  early  morning  with  no  heat  in 
the  chapel.  I  need  only  one  cape,  of  course, 
and  shall  be  so  grateful  if  that  could  be  found 
and  sent  before  August  to  Mrs.  W.  G.  Tam- 
blyn,  67  Roxborough  Drive,  Toronto  5,  Ont- 
ario. 

"I  am  looking  forward  so  much  to  having 
that  cape  before  the  winter!" 


The  Red  Cross   in  Japan 

The  Japanese  Red  Cross  has  been  re- 
organized and  will  once  more  put  its  human- 
itarian activities  at  the  disposal  of  the 
Japanese  population.  These  activities  are: 
Health  service,  training  of  nurses,  first 
aid  courses,  supply  of  staff  for  clinics,  estab- 
lishment of  sanatoria,  first  aid  posts  on 
sea  beaches  and  river  banks,  highway  first 
aid  posts.  Junior  Red  Cross  movements  in 
all  schools,  relief  work  in  case  of  calamity, 
and  other  voluntary  services. 

Among  the  principal  tasks  to  be  under- 
taken is  the  training  of  nurses,  who  will 
serve  not  only  in  time  of  war  or  natural 
calamity,  but  also  in  hospitals,  clinics, 
and  sanatoria.  The  Japanese  Red  Cross, 
anxious  to  raise  the  standard  of  training 
of  the  nurses  in  its  hospitals,  has  organized, 
in  co-operation  with  St.  Luke's  School  of 
Nursing,  a  new  course  at  the  Japanese  Central 
Red  Cross  Hospital.  Another  institution, 
once  known  as  the  Central  School  for  Nurses, 
has  recently  been  authorized  to  establish 
itself  as  an  accredited  school  of  nursing. 
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Contributed  by  the  Committee  on  Institutional  Nursing  of  the 
Canadian  Nurses'  Association 

An  Orientation  Program 

NoREEN  D.  Lambert 


Why  is  there  a  need  for  an  orienta- 
tion program?  Let  us  answer  this 
question  with  a  more  pertinent  one: 
"Have  you  ever  taken  a  position  in 
a  new  hospital  with  no  explanation 
of  your  duties  or  the  location  of  your 
ward?"  This  has  occurred  and  the 
resultant  problems  will  be  only  too 
readily  admitted. 

If  the  graduate  is  to  attain  a  reason- 
able sense  of  security  in  a  new  posi- 
tion, it  is  up  to  some  delegated  per- 
sonnel of  the  hospital  to  plan  a  well- 
integrated  orientation  program.  It 
is  the  opinion  of  the  writer  that  the 
nursing  school  staff,  particularly  the 
nursing  arts  instructor,  could  play  an 
active  part  in  such  a  plan.  Certainly 
the  time  spent  in  introducing  the  new 
graduate  will  be  returned  a  hundred- 
fold by  her  adjustment  to  the  new 
situation. 

When  a  nurse  applies  for  a  position 
a  request  for  a  personal  interview 
with  the  director  of  nurses  is  import- 
ant. This  is  the  first  step  to  acquaint 
her  with  those  to  whom  she  will  be 
responsible.  In  turn  it  provides  the 
interviewer  an  opportunity  to  judge 
the  personality  and  temperament  of 
the  applicant,  thereby  foreseeing  any 
problems  of  placement  which  may 
possibly  arise  in  her  association  with 
other  members  of  the  staff.  If  there 
is  a  leaflet  with  an  outline  of  regula- 
tions for  the  graduate  staff  it  may  be 
given  to  the  applicant  at  this  time. 
Otherwise,  rules  regarding  laundry, 
time-book,  meal  tickets,  etc.,  should 
be  outlined  verbally. 


On  the  morning  the  new  graduate 
reports  for  duty,  or  pjerhaps  the  day 
before,  the  director  of  nurses  or  her 
assistant  meets  her  and  introduces 
her  to  the  nursing  school  staff.  She 
is  taken  on  a  tour  of  the  hospital  by 
a  member  of  this  staff.  At  this  time, 
she  is  introduced  to  the  heads  of  de- 
partments, including  special  depart- 
ments, so  that  the  way  is  paved  for 
further  contact  with  their  personnel. 
At  the  end  of  the  tour,  the  new  mem- 
ber is  taken  to  her  assigned  station, 
and  there  introduced  to  the  head  of 
this  department.  A  careful  and  thor- 
ough initiation  into  the  geography 
(3f  the  floor  follows,  showing  her  how 
rooms  are  lettered  and  numbered, 
making  use  of  an  empty  ward,  if 
possible,  to  point  out  details  of  ar- 
rangement  and    signal   system. 

The  location  and  use  of  standard 
equipment  of  the  ward  are  discussed, 
such  as:  (1)  linen-room  and  linen 
supply;  (2)  utility-room  and  its  equip- 
ment; (3)  treatment  rooms;  (4)  sterile 
supplies  and  dressing-carriage;  if  there 
is  a  central  dressing-room,  procedure 
for  obtaining  supplies  is  explained; 
(5)  various  ward  keys  and  regula- 
tions; (6)  fire  equipment  and  pre- 
cautions; (7)  ward  library  and  its 
regulations. 

Included  in  this  orientation  is  an 
explanation  of  the  method  of  ad- 
ministering medicines,  hypodermic 
trays  and  the  technique  employed, 
the  ordering  of  drugs  and  the  rules 
governing   narcotics. 

.\t    the   charting   desk,    the   new 
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member  is  introduced  to  the  record 
system.  A  model  chart  is  demonstrat- 
ed thus  ensuring  a  correct  impres- 
sion. The  doctor's  order  book  is  des- 
scribed,  as  well  as  the  treatment  sheet 
with  daily,  standing,  or  specific  orders. 
Requisition  and  treatment  slips  are 
shown,  and  special  details  here  point- 
ed out. 

It  is  advisable  for  each  department 
to  have  a  procedure  book  in  the  ward 
library,  affording  a  means  of  quick 
reference  for  students  and  graduate 
nurses.  As  it  is  felt  that  the  gradu- 
ate nurse  on  staff  is  an  essential  fig- 
ure in  the  teaching  of  student  nurses, 
she  is  expected  to  adopt  the  proced- 
ures of  the  hospital  in  which  she 
works.  The  procedures  of  one  hospi- 
tal are  not  considered  better  than 
those  of  another,  but  there  is  a  re- 
cognized need  for  uniformity  in  an 
institution  where  there  is  a  nursing 
school.  Needless  to  say,  graduate 
nurses  must  be  flexible  in  their  abil- 
ity to  adjust,  accompanied  by  an 
open  mind  to  accept  various  pro- 
cedures without  the  sacrificing  of 
principles. 

The  supervisor  of  the  ward  out- 
lines the  assignment  of  patients  and 
a  brief  history  of  those  who  will  be 
her  special  charge,  with  a  description 
of  the  routine  care  of  patients.  Fol- 
lowing this  theoretical  introduction, 
the  new  member  is  introduced  to  her 
patients. 

The  usual  succession  of  events  on 
the  ward  has  an  essential  place  in 
the  orientation  pattern.  This  in- 
cludes time  for  trays,  baths,  doctors' 
visits,  out-patient  clinics,  bed-pans, 
visiting  hours,  rest  hours,  afternoon 
and  evening  care  of  patients. 

Special  regulations  with  regard  to 
time  sheets,  breakage  of  equipment, 
care  of  soiled,  stained,  and  torn 
linen,  procedure  for  admission  and 
discharge  of  patients,  will  differ  in 
each  locale  thus  requiring  complete 
knowledge  by  each  new  member  of 
the  staff. 

After  the  new  graduate  has  been 
working  for  three  or  four  days,  allow- 
ing time  for  a  general  adjustment,  she 
spends  a  two-  to  three-hour  period 
with     the     nursing    arts    instructor. 


Enemas,  douches,  catheterizations, 
intravenous,  and  other  treatments 
deemed  necessary  by  the  instructor 
are  demonstrated.  At  the  same  time 
the  instructor  may  go  over  the  ward 
teaching  program  and  its  integration 
with  classroom  instruction. 

Consideration  must  be  given  to 
the  private  duty  nurse  and  her  place 
in  an  initiation  scheme.  She  merits 
a  warm  reception  by  supervisor  and 
students,  for  her  appearance  on  a 
ward  allays  many  worries  of  a  very 
ill  patient.  She  requires  an  explana- 
tion of  the  ward,  its  equipment  and 
regulations,  relations  with  other  de- 
partments, records,  day  and  night 
reports,  medicine  closet,  and  various 
procedures.  However,  the  time  spent 
with  the  private  duty  nurse  will  be 
more  limited  because  of  the  patient's 
immediate  need  of  her  services.  Never- 
theless, the  efficiency  of  a  private 
nurse  is  a  very  real  responsibility  of 
the  supervisor  and  head  nurse  of  a 
department  where  she  works. 

If  a  new  member  to  a  staff  is 
launched  upon  her  tasks  by  means  of 
such  a  program,  the  feeling  of  "be- 
longing," which  is  an  essential  com- 
ponent of  good  morale,  will  be  ini- 
tiated from  the  beginning.  There 
will  be  better  co-operation  between 
doctor,  supervisor,  staff  members, 
and  patients.  It  will  help  her  to  de- 
velop new  insight  and  understanding, 
making  her  adjustment  to  the  new 
service  more  promising. 

One  department  reflecting  harmony 
between  all  personnel  will  foster 
confidence  in  all  who  are  associated 
with  its  functioning.  In  the  words 
of  Ernie  Pyle,  wTiting  of  a  unit  in 
North  Africa:  "The  whole  outfit  vi- 
brated with  accomplishment,  and 
they  were  all  proud  together." 
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They  Too  Are  Our  Patients 


Pearl  Stiver 


SYPHILIS  and  gonorrhea  are  com- 
municable diseases.  Since  we,  in 
public  health  nursing,  are  vitally 
concerned  with  the  control  of  all  com- 
municable diseases  it  would  reason- 
ably follow  that  we  are  interested 
in  the  control  of  syphilis  and  gonor- 
rhea. 

As  public  health  nurses  we  are 
not  only  interested  in  our  patients  — 
we  are  also  interested  in  their  homes 
and  in  their  relationships  in  these 
homes.  Our  interest  in  the  patient 
is  deepened  then  when  we  know  that 
he  has  syphilis  or  gonorrhea,  for  we 
realize  that  these  diseases  more  than 
any  other  illness  affect  every  phase 
of  the  patient's  life — home,  business, 
and  social  relationships. 

Ordinarily,  when  an  individual  be- 
comes ill,  he  or  she  receives  the  atten- 
tion of  the  entire  family.  Sympathy 
and  every  consideration  is  given. 
What  a  different  situation  if  the  indi- 
vidual develops  syphilis  or  gonorrhea! 
She  must  not  tell  father  or  he  would 
put  her  out.  Mother  would  be  heart- 
broken. Family  and  friends  would 
despise  her.  Kven  the  conmiunity 
views  the  syphilis  or  gonorrhea  patient 
in  much  the  same  light  as  does  the 
family. 

At  work  the  patient  is  faced  with 
another  grave  problem,  namely,  that 
of  losing  his  job.  Recently  one 
young  man  was  discharged  from  work 
because  of  a  positive  bkK>d  test  found 
in  his  pre-employment  e.xamination. 
He  obtained  another  position.  When 
he  was  given  an  appointment  for  a 


physical  examination  with  his  new 
firm,  in  desperation  the  boy  appealed 
to  the  Health  Department.  Must  he 
again  be  thrown  out  of  work?  The 
syphilis  or  gonorrhea  patient,  frowned 
on  by  family,  an  outcast  of  society,  is 
faced  with  the  problem  of  insecurity 
in  his  or  her  work. 

How  then  can  we,  as  public  health 
nurses,  assist  these  bewildered  indi- 
viduals? If  we  are  to  be  of  real  help, 
two  definite  steps  must  be  taken: 

1.  A  critical  examinaton  of  our  own 
attitudes. 

2.  .An  interested  study  of  our  patient, 
his  environment,  and  his  relationships. 

Our  Own  Attitude 
What  is  our  attitude  toward  the 
syphilis  or  gonorrhea  patient?  Is 
he  to  us  the  same  as  any  other  patient 
or  do  we  feel  that  he  is  reaping  the 
just  reward  of  his  sins?  Our  patients 
are  extremely  sensitive  to  our  atti- 
tudes. Therefore,  unless  we  can 
regard  syphilis  and  gonorrhea  in  the 
same  light  as  we  do  any  other  com- 
municable disease  ancl  unless  we 
can  objectively,  and  with  understand- 
ing, discuss  venereal  diseases  with 
our  patients,  our  efforts  will  avail 
little.  To  gain  this  understanding 
of  our  patient  we  must  know  something 
about  him,  the  kind  of  home  he  comes 
from,  his  relationships  in  that  home, 
with  his  friends,  in  his  work.  In 
brief,  if  we  are  to  help)  him,  we  must 
endeavor  to  find  the  underlying 
factors,    the    real    causes   of    his    in- 
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fection.  Why  has  he  chosen  this 
pattern  of  behavior?  How  did  he 
get  off  on  the  wrong  foot  in  the  first 
place? 

From  our  study  of  mental  hygiene 
we  know  that  an  individual  responds 
to  a  situation  because  of  what  he  is, 
that  is,  what  he  has  been  born  with 
and  the  effect  of  his  environment  and 
the  various  circumstances  which  have 
surrounded  his  life.  Therefore,  when 
we  study  our  patients  we  interpret 
their  response  to  a  certain  situation 
in  the  light  of  those  things  which  have 
gone  into  the  making  of  their  total 
personality. 

Now  if  we  approach  our  syphilis 
or  gonorrhea  patient  with  this  atti- 
tude, can  we  continue  to  feel  that  he 
or  she  is  just  plain  bad?  To  illustrate, 
could  we  consider  one  case: 

Mary,  15  years  of  age,  was  re- 
ported to  us  as  a  contact  of  gonor- 
rhea. Because  of  the  girl's  age  it 
was  necessary  to  contact  the  parents. 
When  the  nurse  telephoned  the 
mother  to  make  an  appointment  to 
see  her,  the  mother  replied,  "If  it's 
about  Mary  and  it's  trouble,  I  don't 
want  to  hear  it." 

Arrangements  were  duly  made  for 
Mary's  examination  and  she  was 
found  to  be  positive  for  gonorrhea. 
The  complete  history  as  taken  by  the 
nurse  is  as  follows: 

Mary,  elder  of  two  children,  has  a  brother 
twelve  years  of  age.  Her  father  is  a  sea 
captain,  apparently  the  more  stable  and 
intelligent  parent,  twelve  years  older  than 
the  mother.  The  mother  appears  below- 
average  intelligence,  works  in  a  laundry. 
In  the  home  is  the  maternal  grandmother 
of  an  unstable  type,  domineering,  who  "rules 
the  roost."  The  mother  goes  out  to  dances 
a  lot,  presumably  to  get  away  from  the  nag- 
ging grandmother.  The  home  is  a  poor  one, 
consisting  of  three  rooms  in  a  poor  district 
of  a  large  urban  centre. 

Mary  is  a  clean,  tidy,  attractive  girl 
attending  high  school.  She  has  made  few 
friends  in  school  because  she  feels  inferior 
to  the  other  students.  Her  only  real  associates 
are  the  childrn  on  the  street  in  her  own  com- 
munity. She  admits  sexual  exposure  with 
two  of  these  boys  whom  she  has  known  for 
years.  An  attractive  girl  of  normal  intelli- 
gence, asharped  of  her  own  home  and  family. 


she  is  obviously  seeking  an  escape.  Her  life 
has  been  one  of  insecurity,  instability,  devoid 
of  affection  and  understanding.  She  has 
doubtless  given  in  to  the  boys  because  they 
seemed  to  show  her  sympathy  and  afifection 
which  she  had  not  previously  known. 

Can  we  blame  Mary  for  her  be- 
havior? What  an  entirely  different 
picture  than  if  we  considered  Mary 
only  in  the  light  of  the  original  in- 
formation —  a  fifteen-year-old  girl, 
positive  for  gonorrhea,  admits  sex 
relations  with  two  different  boys. 

As  we  delve  into  the  history  of 
many  of  these  patients  we  many  times 
wonder  how  they  are  as  nice  as  they 
are.  We  do  not  condone  their  be- 
havior but  we  should  seek  to  under- 
stand. It  is  then,  and  only  then,  that 
we  shall  be  in  a  position  to  help  them. 

The  Art  of  Interviewing 
Since  the  medium  through  which 
we  gain  information,  which  enables 
us  to  understand  the  patient  and 
subsequently  to  help  him,  is  the 
interview,  it  is  important  that  we 
as  public  health  nurses  be  skilled 
in  this  art.  Interviewing  implies 
infinitely  more  than  the  asking  of 
certain  questions  and  the  writing 
down  of  the  answers  on  a  given  form. 
It  implies  the  establishing  of  rapport, 
the  gaining  of  the  patient's  con- 
fidence, the  asking  of  cardinal  ques- 
tions which  lead  the  patient  to  tell 
his  problem  and  state  his  personal 
experiences.  It  embodies  the  gain- 
ing of  confidence,  the  art  of  skilful 
questioning,  the  ability  to  listen, 
interjecting  the  occasional  pertinent 
comment  which  leads  the  patient  on. 
The  successful  interviewer  considers 
even  the  minor  details,  such  as,  the 
place  of  the  interview,  the  position 
of  the  patient  and  of  the  nurse. 
For  example,  to  talk  across  a  desk  is 
talking  "to,"  to  have  the  patient  on 
the  same  side  of  the  desk  is  talking 
"with."  These  points  may  seem  in- 
cidental and  trivial;  nevertheless 
anything  which  strengthens  our  re- 
lationship with  the  patient  promotes 
mutual  confidence. 

Upon  our  ability  to  interview 
depends  the  success  of  our  work.  If 
we  cannot  gain  our  patient's  confi- 
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dence  and  stimulate  him  to  talk,  we 
cannot  understand  him.  If  we  do  not 
understand  him  we  cannot  help  him 
meet  and  solve  his  own  problem  which, 
after  all,  is  our  ultimate  objective  in 
all  public  health  work. 

The  da\s  when  we,  as  public 
health  nurses,  did  not  concern  our- 
selves with  the  syphilis  and  gonor- 
rhea patient  are  gone.  V'enereal 
diseases  present  a  health  problem 
in  every  community  and  a  threat  to 
individual  and  family  health  and 
happiness. 

The  removal  of  prejudice  and 
ignorance,  which  has  hindered  vene- 
real disease  control  programs  for  so 
long,  indicates  interest  and  concern  on 
the  part  of  individuals  and  commun- 
ities. It  places  greater  responsi- 
bility upon  us  as  nurses.  People 
are  now  willing  to  discuss  syphilis  and 
gonorrhea  in  an  objective  way.  They 
have  many  questions.  They  seek 
leadership  in  any  endeavor  to  stamp 
out  these  diseases.  Naturally  they 
turn  to  us  for  help  and  guidance. 
We  have  a  responsibility  not  only 
as  professional  workers  but  as  in- 
terested citizens.  To  discharge  our 
duties  constructively  we  need  not 
only  a  knowledge  of  syphilis  and 
gonorrhea  but  as  well  an  understand- 
ing of  the  individuals  who  suffer 
from  these  diseases. 

Case  Record 

The  problems  of  the  patient  with 
venereal  disease  and  the  way  in  which 
assistance  may  be  provided  is  illus- 
trated in  the  following  case  record: 

A  young  married  couple  appeared  at  one 
of  our  clinics  with  gonorrhea.  When  inter- 
viewed by  the  public  health  nurse  regard- 
ing contacts,  the  husband  gave  the  wife's 
name,  and  the  wife  named  her  husband. 
Each  were  re-interviewed  with  the  same 
results.  Finally  the  nurse  asked  to  see 
the  husband  again.  Taking  him  into  her 
office,  closing  the  door,  and  seating  him 
comfortably,  the  nurse  assured  the  patient 
that  all  information  obtained  from  patients 
is  professionally  confidential.  The  nurse 
continued: 

"Now,  Mr.  A,  we  have  talked  with  you 
on  two  different  occasions,  and  also  with 
your  wife  as  to  where  this  infection   may 


have  come  from.  You  both  maintain  that 
you  have  been  exposed  to  no  one  else.  Now 
I've  thought  this  thing  through  rather  care- 
fully and  somehow  I'm  inclined  to  believe 
your  wife." 

The  man,  somewhat  fussed  but  not  an- 
noyed, replied,  "Nurse,  if  I  tell  you  the  truth 
you'll  never  tell  my  wife?  Well,  I  got  sore 
at  her  one  night  and  went  out  and  picked  up 
a  girl  and  this  is  the  result." 

In  course  of  conversation  the  nurse 
inquired,  "Tell  me,  how  are  you  getting 
along  with  your  wife?"  The  patient  re- 
plied, "That's  the  trouble,  I'm  not."  "Do 
you  love  your  wife  or  do  you  feel  you  would 
like  someone  else?"  the  nurse  inquired. 

"Of  course  I  love  my  wife  and  I  do  not 
want  anyone  else,  but  she  nags  me  and 
nearly  drives  me  crazy.  That's  what  hap- 
pened that  night." 

The  nurse  let  the  patient  talk  on.  Finally 
she  said,  "Would  you  like  me  to  talk  with 
your  wife?  It  may  not  help.  On  the  other 
hand,  it  may."  The  patient  agreed,  pro- 
vided the  nurse  did  not  mention  this  con- 
versation. He  was  again  reassured. 

The  nurse  visited  the  wife  in  her  home. 
In  the  course  of  conversation,  she  inquired 
how  the  wife  and  her  husband  were  getting 
along.      The  wife  replied,  "Oh,  all   right." 

"Tell  me,"  said  the  nurse,  referring  to 
their  infection,  "do  you  ever  mention  this 
to  him?" 

Rather  guiltily  the  wife  replied,  "Oh, 
sometimes,  in  fun." 

The  nurse  continued:  "I  wouldn't  if  I 
were  you.  It  really  isn't  funny,  is  it?  Cer- 
tainly it  isn't  funny  to  you  and  I'm  sure  it 
isn't  to  your  husband.  You  know,  we  can  cure 
your  infection  but  if  you  break  up  your  home 
we  can  do  nothing  about  that.  You  have  a 
nice  home,  a  nice  family.  Your  husband  has 
a  good  job.  You  love  him  and  your  children 
and  I'm  sure  he  feels  the  same.  We  all  know 
how  hard  it  is  to  put  up  with  nagging  and 
having  our  faults  and  failures  ref)eated  to  us. 
Often  little  things  can  do  so  much  harm.  Let 
me  assure  you  we  are  going  to  see  you  through 
this  illness,  but  remember,  your  home  depends 
on  you." 

Both  husband  and  wife  continued  regular- 
ly with  treatment.  Some  time  later  the  hus- 
band came  to  the  clinic  and  asked  to  see  the 
nurse.  When  seated  in  her  office,  he  said, 
"Nurse,  I  don't  know  what  you  said  to  my 
wife,  but  boy!  —  she's  wonderful!  We're 
getting  along  swell  and  everything  going  fine." 
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Like  all  other  public  health  prob- 
lems, venereal  disease  has  a  basic 
cause  and  predisposing  factors.  Syph- 
ilis and  gonorrhea  constitute  a  great 
public  health  problem,  threatening 
the  very  foundations  of  family  life. 
As  public  health  nurses,  whose  interest 


is  the  strengthening  of  the  home  by 
the  procurement  of  the  optimum  of 
health  for  every  member  of  the  family, 
we  cannot  ignore  our  responsibilities. 
Sufferers  of  syphilis  and  gonorrhea 
need  help. 

They,  too,  are  our  patients! 


Nursing  with  UNRRA  in  Greece 


Mary  E.  Henderson 


I  HAVE  just  returned  from  over 
two  years'  service  with  the  United 
Nations  Relief  and  Rehabilitation 
Administration  of  which  nineteen 
months  were  spent  in  Greece.  Cana- 
dian nurses  would  probably  be  in- 
terested in  hearing  something  of 
nursing  conditions  in  this  country. 

UNRRA's  work  in  Greece  embraced 
many  phases  of  relief  and  rehabilita- 
tion in  various  fields,  such  as  health, 
welfare,  food,  agriculture,  fisheries, 
industrial  rehabilitation,  displaced 
persons,  etc.  In  general,  this  work 
was  largely  of  an  advisory  nature, 
the  aim  being  to  help  the  Greek 
people  to  re-establish  their  services 
on  the  pre-war  level.  All  divisions 
in  UNRRA  worked  very  closely  with 
corresponding  government  depart- 
ments and  great  difficulties  resulted 
from  the  frequent  changes  of  govern- 
ment. In  the  two  years  that  have 
elapsed  since  the  liberation  of  Greece 
from  German  domination  there  have 
been  nine  different  governments. 

Here  I  shall  attempt  to  give 
only  a  brief  description  of  the  work 
in  our  own  field  of  nursing,  followed 
by  some  general  impressions  of 
Greece.  Nursing  was  only  one  of 
the  various  sections  comprising  the 
Health  Division  of  UNRRA,  others 
being  nutrition,  sanitation,  tuber- 
culosis, laboratories,  medical  sup- 
plies, and  rehabilitation  of  the  dis- 
abled. Among  the  greatest  health 
problems  in  Greece  are  malaria, 
tuberculosis,  and  enteric  and  gastro- 
intestinal diseases.  The  UNRRA 
Tuberculosis  Consultant  estimated 
that    the    tuberculosis    incidence    in 


Greece  today  is  at  least  twelve  to 
fourteen  times  greater  than  it  is  in 
either  Great  Britain  or  the  United 
States.  The  malaria  incidence  has 
always  been  very  high.  It  is  grati- 
fying to  know,  however,  that  the 
tuberculosis  and  malaria  control  work 
have  been  stimulated  very  effectively 
through  the  influence  of  the  UNRRA 
tuberculosis  and  sanitation  sections. 
Trachoma  is  another  prevalent  dis- 
ease in  Greece  while  typhoid  fever  is 
endemic.  There  is  also  a  consider- 
able amount  of  malnutrition,  which 
is  especially  noticeable  among  the 
children.  One  is  struck  by  the 
number  of  cripples  one  sees  in 
Greece,  both  on  city  streets  and  in 
rural  villages,  for,  added  to  the  con- 
siderable number  of  disabilities 
caused  by  disease,  numerous  people 
have  been  crippled  due  to  war  in- 
juries and  exploding  mines. 

For  the  purpose  of  the  adminis- 
tration of  the  work  UNRRA  divided 
Greece  into  eleven  regions.  The 
nursing  personnel  in  each  region  con- 
sisted of  a  nursing  consultant  and 
a  staff  of  public  health  and  hospital 
nursing  advisers,  the  number  depend- 
ing on  the  size  of  the  region.  The 
UNRRA  nurses  worked  mainly  in  an 
advisory  and  educational  capacity 
with  the  Greek  personnel  in  the  ex- 
isting health  organizations  and  hos- 
pitals. The  chief  problem  in  the 
nursing  field  is  the  great  shortage 
of  graduate  nurses,  there  being  only 
five  hundred  in  the  whole  of  Greece 
to  serve  a  population  of  approxi- 
mately seven  million.  It  should  be 
(Continued  on  page  467) 
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LMnFirmiere  et  la  Culture  General 


Georges  Hebert,  M.D. 


La  profession  d'infirmiere  6volue 
avec  une  rapidite  etonnante  depuis 
quclques  ann6es.  Voyons  un  peu  les 
modifications  apport^es  dans  les  pro- 
grammes d 'Etudes  et  disons  ensuite 
qiielques  mots  sur  la  culture  g^nerale 
n^cessaire  a  I'infirmiere  de  I'avenir. 

Modifications  dans  les  pro- 
grammes d'etudes 

Sous  la  directive  des  associations 
d'infirmic^res  enregistr^es,  les  ^coles 
de  gardes-malades  ont  progressive- 
ment  exig6  de  leurs  aspirantes  un  de- 
gr^  plus  61ev6  d'instruction.  Ne  peut 
6tre  accept^e  actuellement  que  la 
porteuse  d'un  certificat  de  onzidme 
annee  scolaire. 

Le  niveau  de  la  profession  y  a  sQre- 
ment  gagn6;  je  me  souviens  en  effet 
de  la  correction  des  examens  des  in- 
firmieres  vers  1934.  Les  fautes  d'or- 
thographe  qu'on  y  rencontrait  6taient 
simplement  monstrueuses.  Je  n'exa- 
gc^re  pas  en  affirmant  que  le  pourcen- 
tage  des  copies  cousues  de  fautes  d6- 
passait  de  beaucoup  celui  des  feuilles 
sans  erreur  orthographique.  Moins 
pr6cipit6  par  la  vie,  il  m'arrivait  sou- 
vent  alors  de  corriger  au  crayon  rouge 
chacune  fie  ces  fautes! 

Loin  de  moi  la  pens6e  qu'il  n'cxist^t 
k  cette  6poque  des  jeunes  filles  fort 
instruites  dont  les  examens  pussent  se 
comparer  avec  les  meilleurs  d'aujour- 
d'hui !  A  celles-l;\  je  rends  hommage  et 
c'est  probablement  gr^ce  h  leur  exem- 
ple,  leur  initiative  et  leur  travail  qu'on 
a  pu  r^aliser  les  progrtl's  actuels.  Elles 
ont  6t6  des  devanci^res  et  nous  leur 
devons  tous  une  sincere  reconna,is- 
sance.    Par  elles,  la  voie  a  H6  tracee. 


Le  resultat  se  constate  de  lui-meme; 
nous  ne  sommes  plus  horripiles  par 
les  fautes  d'orthographe;  bien  au  con- 
traire,  nous  pouvons,  lors  de  la  cor- 
rection des  examens,  appr^cier  les 
phrases  616gantes  et  bien  construites. 

En  causant  avec  les  infirmieres  nous 
r6alisons  qu'avec  le  niveau  d'instruc- 
tion s'est  61eve  aussi  celui  de  la  bonne 
Education.  II  nous  arrive  tr^s  souvent 
de  rencontrer  parmi  elles  des  jeunes 
filles  issues  de  milieux  intellectuels 
tres  bien  cot^s  et  de  d6couvrir  dans  leur 
personalite  le  raffinement  d'une  6duca- 
tion  tres  delicate.  Nul  doute  qu'une 
instruction  plus  solide  n'ait  conduit 
k  une  plus  grande  distinction  dans  les 
manieres.  Cela  va  de  soi.  Qu'il  y  ait 
des  exceptions,  nous  en  convenons, 
mais  en  g6n6ral  il  faut  I'admettre,  les 
gens  plus  cultiv6s  ont  une  Education 
plus  subtile.  Cette  6ducation  sera 
d'autant  plus  raffinde  qu'elle  remonte 
k  un  plus  grand  nombre  de  genera- 
tions. Et  ceci,  jusqu'au  jour  oii  un 
individu  fait  mentir  la  loi  de  la  famille! 
II  devient  alors  une  exception  mais 
ne  change  rien  k  la  r^gle. 

Revenons  k  nos  6coles  d'infirmidres. 
Depuis  que  fut  adopt6  le  principe  d'un 
minimum  d'instruction  correspondant 
k  la  onzit^me  annde  scolaire,  un  pro- 
gramme d'etudes  medirales  plus  eten- 
dues  fut  mis  en  vigueur.  Les  notions 
de  physiologic,  de  bact^riologie  et  de 
pathologic  sont  augment6es.  On 
pousse  les  Etudes  j  usque  dans  le  giron 
des  specialites.  En  somme,  les  6coles 
d'infirmidres  suivent  le  progr^s  scien- 
tifique. 

Je  dirais  m6me:  elles  sont  devenues 
si  scientifiques  que  bient6t  elles  au- 
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ront  oublie  totalement  le  but  pour  le- 
quel  elles  ont  et6  crepes  k  savoir  le  soin 
immediat  des  malades! 

Plus  en  effet  on  s'61eve  dans  les 
spheres  de  I'intellect  moins  on  aime 
k  pratiquer  le  travail  manuel.  Vous 
en  trouverez  chaque  jour  des  exemples 
dans  la  vie  feminine.  Les  grandes 
dames  instruites,  bacheli^res  es-art, 
avocats,  medecins,  etc.,  n'ont  plus 
dans  leurs  maisons,  le  meme  interet 
qu'avaient  leurs  meres  ou  leurs  grand'- 
meres  k  epousseter,  balayer,  laver  et 
repasser.  Leur  esprit  de  devoir  les 
invite  a  faire  ces  travaux  fastidieux 
mais,  dans  leur  for  interieur,  elles 
souffrent  et  leur  legitime  ambition  est 
de  trouver  les  aides-m6nageres  qui 
feront  ce  travail  pendant  qu'elles  s'oc- 
cuperont  de  science  et  d'art. 

Le  soin  imm6diat  des  malades  re- 
quiert  en  general  beaucoup  de  travail 
manuel.  II  faut  baigner  le  malade, 
I'installer  dans  des  oreillers  profonds, 
le  faire  manger,  lui  procurer  des  soins 
fort  intimes.  Une  fois  cette  tache  ter- 
minee,  commence  le  travail  intellectuel, 
celui  ou  la  science  est  n6cessaire  et  ou 
la  psychologic  est  indispensable.  A 
peine  I'infirmiere  s'est  elle  adonn6e  k 
cette  partie  int^ressante  de  sa  tiche 
qu'il  faut  de  nouveau  recommencer 
le  travail  terre  k  terre. 

Cette  derniere  partie  du  devoir  des 
infirmieres  demande  de  la  patience, 
du  devouement  et  un  coeur  genereux. 
II  n'exige  pas  de  connaissances  scien- 
tifiques.  Dans  de  telles  circonstances, 
pourquoi  les  ecoles  d 'infirmieres  cher- 
cheraient-elles  tant  a  Clever  le  niveau 
intellectuel  de  leurs  eleves?  Ne  serait- 
ce  pas  un  tort  de  vouloir  le  faire? 
Risquant  de  s'eloigner  des  soins  mat^- 
riels  dji  malade,  ne  ferait-on  pas  fausse 
route? 

Cette  question  a  fait  I'objet  des  re- 
flexions de  nombreux  medecins  —  non 
des  moindres  —  et  sOrement  du  public. 
Souvent  meme  en  voyant  s'approcher 
de  leur  lit  des  infirmieres  supreme- 
ment  elegantes,  rafifinees  et  distin- 
gu6es,  des  malades  ont  cru  qu'ils 
n'oseraient  jamais  demander  k  de 
telles  jeunes  filles  les  services  requis 
par  leur  etat.  Peu  a  peu  cependant, 
devant  la  necessite  et  la  sympathie 
r6elle  du  coeur  genereux  de  la  garde- 


malade  ils  ont  accepte  ses  soins  de- 
voues.  Ce  fut  une  revelation!  lis 
decouvraient  dans  le  monde  I'exis- 
tence  de  coeurs  si  profondement  hu- 
mains  qu'on  se  demande  s'il  n'y  a  pas 
un  peu  de  divin  en  eux. 

Et  bien,  ces  personnes  exception- 
nelles  yivent  actuellement  dans  une 
dre  de  transition.  Elles  remplissent 
aupres  des  affliges  le  meme  travail 
manuel  que  faisaient  les  gardes- 
malades  d 'autrefois  auquel  elles  ajou- 
tent  une  haute  formation  intellectu- 
elle.  II  n'en  sera  peut-etre  pas  tou- 
jours  ainsi!  Tot  ou  tard,  ces  demoi- 
selles abandonneront  une  grande  par- 
tie  de  leur  travail  manuel  pour  s'adon- 
ner  presqu'uniquement  au  travail  in- 
tellectuel. 

Les  programmes  des  6coles  d 'infir- 
mieres visent  de  plus  en  plus  a  un 
enseignement  approfondi,  dans  le  but 
de  faire  face  aux  exigences  de  la  mede- 
cine  dont  les  progres  se  font  a  une  all- 
ure vertigineuse. 

Le  medecin  qui,  autrefois,  remettait 
entre  les  mains  de  son  interne  les  trai- 
tements  manuels  de  ses  malades  lui 
confie  maintenant  le  soin  de  faire  des 
recherches  scientifiques  sur  un  sujet 
donne;  il  lui  demande  de  r^sumer  les 
opinions  medicales  emises  en  rapport 
avec  tel  probleme  nouveau,  etc.  Et 
le  bon  interne,  apres  avoir  termine  I'ex- 
amen  soigne  de  ses  malades,  n'a  pas  as- 
sezdevingt-quatreheures  par  jour  pour 
fouiller  dans  la  biblioth^que  les  solu- 
tions des  problemes  demandes.  II  doit 
par  consequent  laisser  a  d'autres  le  soin 
de  certaines  techniques  —  apanage 
il  n'y  a  pas  si  longtemps  —  des  seuls 
medecins  haut  grades! 

Ces  techniques  lui  ont  ete  ensei- 
gnees  alors  qu'il  etait  lui-meme  stagi- 
aire  et  maintenant  il  les  confie  aux 
gardes-malades.  Ces  dernieres  ne 
peuvent  saisir  I'importance  de  telles 
responsabilites  a  moins  d'une  com- 
prehension sufihsante  de  la  pratique 
medicale.  Elles  doivent  connaitre 
I'hygiene,  la  bacteriologie,  I'anatomie 
et  la  physiologic;  comprendre  les  reac- 
tions d'allergie,  I'antagonisme  de  cer- 
tains medicaments,  leur  posologie, 
leurs  efTets  et  leurs  dangers.  Elles 
doivent  etre  au  courant  des  tests  de 
laboratoire  les  plus  compliques  ainsi 
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que  de  la  manipulation  de  nombreux 
instruments  de  physique. 

Et  que  d'autres  choses  n'ont-elles 
pas  k  savoir? 

Dans  de  telles  circonstances  on 
comprend  facilement  que  les  diri- 
geantes  des  ecoles  d'infirmieres  aient 
exig6  dej^  un  minimum  d'instruction 
comme  base  k  ['admission  de  leurs 
6I^ves  et  qu'elles  aient  grossi  leurs 
programmes  d'^tudes. 

Certaines  universites  ont  reconnu 
les  efforts  de  ces  6coles  et  decernent 
un  diplome  universitaire  aux  jeunes 
filles  qui  ont  r^ussi  les  examens 
qu'elles  leur  imposent. 

En  conclusion,  les  Etudes  sont  im- 
menses.  Et  il  arrive  un  moment  oQ 
les  soins  immediats  des  malades  doi- 
vent  etre  divis^s.  C'est  alors  qu'entre 
en  jeu  I'organisation  du  travail  en 
deux  ^quipes:  une  pour  le  travail  in- 
tellectuel  et  I'autre  pour  le  travail 
manuel.  Pour  effectuer  ce  dernier  on 
s'adresse  k  des  aides-gardes-malades. 
Elles  s'occupent  de  toute  la  partie 
non  scientifique  des  traitements  aux 
malades  et  cela  sous  la  direction  de 
I'infirmiere;  celle-ci  administre  les 
traitements  m6dicaux  prescrits  par 
le  m^decin,  s'occupe  des  tests  qui  lui 
sont  confi^s,  6tudie  les  techniques 
nouvelles,  etc. 

Realisant  r6tendue  infinie  de  la 
science  elle  peut  se  sp6cialiser  dans 
une  des  branches  de  la  medecinc.  L^ 
encore  elle  trouvera  moyen  d'em- 
ployer  toute  son  intelligence  et  son 
temps  sans  crainte  de  d6passer  le 
fond  de  la  science  qu'elle  aura  choisie. 

Nous  voyons  done  \k  I'infirmidre  k 
r^tude.  Ipso  facto,  elle  prend  place 
dans  la  soci6t6  au  rang  des  savantes 
et  par  consequent  elle  s'61oigne  peu  k 
peu  des  travaux  manuels  qui  consti- 
tuaicnt  autrefois  toute  sa  besogne. 
Pour  f'tre  dignc  d'une  situation  sociale 
aussi  elcvee  Tinftrmiere  devra  poss6der 
une  culture  g6n6rale  adequate.  No- 
blesse oblige!  C'est  \k  mon  second 
point. 

Culture    generale    necessaire    a 
l'infirmikre  de  l'avenir 
II  est  dirtii  ile  de  d^fmir  exactement 
la  culture  generale.     C'est  en  soi  un 
terme  bien  vague. 


Acceptons  que  les  cours  classique 
ou  scientifique  tels  qu'enseignes  dans 
nos  colleges  donnent  k  ceux  qui  les 
terminent  avec  succes  quelques  con- 
naissances  generates  ou,  en  d'autres 
mots,  un  peu  de  culture  generale.  Ces 
enseignements  ouvrent  des  horizons 
sur  les  differentes  sciences  et  sur  les 
arts.  N'allons  pas  croire  que  les 
diplomes  de  ces  cours  soient  des  sa- 
vants le  jour  ou  ils  regoivent  leur  di- 
plome! Ce  sont  des  individus  k  qui 
on  a  enseigne  des  connaissances  gene- 
rales  en  vue  de  les  preparer  k  I'etude 
d'une  science  ou  d'un  art  en  parti- 
culier. 

A  un  degr6  un  peu  moins  eiev6  on 
peut  dire  que  les  jeunes  filles  poss6- 
dant  un  diplome  de  onzidme  ann^e 
d'etudes  sont  egalement  assez  bien 
preparees  k  poursuivre  des  6tudes 
plus  approfondies.  Elles  savent  un 
peu  de  tout  et  pas  beaucoup  de  tout. 
Heureusement  elles  sont  jeunes  et  sus- 
ceptibles  par  consequent  d'apprendre 
davantage.  Ambitieuses  et  d'un  grand 
coeur  elles  entreprennent  la  carriere 
d'infirmiere.  Pendant  trois  ans  leurs 
loisirs  sont  au  minimum  et,  en  dehors 
des  sciences  nouvelles  qu'on  leur  in- 
culque,  elles  ne  pourront  gu^re  se  cul- 
tiver. 

Mais,  me  direz-vous,  toutes  ces 
sciences  nouvelles  qu'on  leur  enseigne 
font  partie  de  la  culture  g^n^rale. 
C'est  e.xact.  L'anatomie,  la  bact^ri- 
ologie,  la  chimie,  la  physiologie,  la 
m6decine  sont  autant  de  sciences  qui 
dlargissent  les  horizons  intellectuels. 
Elles  donnent  k  I'inftrmidre  une  cer- 
taine  sup^riorite  qui  lui  permet  de 
s'imposer  auprc^  de  ses  patients.  Et 
ceux-ci  sont  souvent  etonn6s  qu'une 
si  jeune  fille  puisse  saisir  le  sens  des 
nombreux  mots  baroques  prononc6s 
par  le  medecin. 

Cependant,  m6fions-nous!  Le  pu- 
blic un  peu  cultive  a  cherche  depuis 
plusieurs  ann^^s  ^-comprcndre  un  peu 
les  probl6mes  m6dicaux  et  il  s'est  in- 
struit  dans  les  periodiques  les  plus  va- 
ries. II  n'existe  presque  plus  de  jour- 
naux  et  de  revues  qui  ne  traitent  des 
sujets  medicaux  les  plus  r^cents.  Les 
journalistes  avides  de  nouvelles  sensa- 
tionnelies  scrutent  les  laboratoires,  les 
hopitaux  et  les  universites  |)our  y  d6- 
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couvrir  les  derniers-n6s  parmi  les  su- 
jets  scientifiques.  lis  lancent  parfois 
dans  le  public  des  nouvclles  medicales 
avant  meme  qu'elles  n'aient  paru  offi- 
ciellement  dans  les  journaux  m6di- 
caux. 

Le  cinema  repand  la  connaissance 
de  certains  progres  de  la  medecine  et 
reproduit  par  I'image  des  techniques 
parfois  complexes;  des  livres  de  vulga- 
risation medicale  sont  6galement  6di- 
tes  et  mis  a  la  portee  de  tous.  Aussi, 
de  plus  en  plus,  rencontre-t-on  des 
individus  parfaitement  au  courant 
des  termes  medicaux  et  des  dernieres 
acquisitions  de  la  medicine.  Nul 
doute  qu'une  infirmiere  intelligente 
suive  ces  progres  et  que  ses  idees 
soient  solidement  Stabiles  par  les 
articles  sp6cialement  rediges  pour 
elle  par  des  organismes  appropries, 
revues  de  la  garde-malade,  etc. 

En  6coutant  parler  ses  patients  de 
problemes  medicaux,  I'infirmiere  rea- 
lise que  ces  personnes  possedent  des 
connaissances  qui  depassent  le  do- 
maine  de  leurs  activites  habituelles. 
L'industriel,  I'ingenieur  civil,  I'avocat 
ou  le  chimiste,  qui  parlent  de  medecine 
causent  done  d'une  science  qui  n'entre 
pas  dans  le  cadre  de  leur  profession. 
S'ils  peuvent  s'entretenir  de  beaucoup 
d'autres  sujets,  ils  d6montrent  par  le 
fait  meme  qu'ils  jouissent  d'une  cul- 
ture g^nerale  etendue. 

Cette  culture  gen^rale,  I'infirmiere 
doit  y  viser  et  pour  plusieurs  raisons. 
La  premiere  est  sans  contredit  sa  satis- 
faction personnelle.  Plus  une  per- 
sonne  est  instruite  plus  elle  est  en  me- 
sure  d'apprecier.  Connaissez-vous  les 
plantes  et  les  fleurs,  chacune  d'entre 
elles  devient  un  objet  d'interet.  C'est 
un  plaisir  pour  vous  de  les  regarder; 
vous  saisissez  leurs  points  faibles  et 
leurs  qualit^s;  les  livres  qui  les  d^cri- 
vent  excitent  votre  curiosit6  et  les 
botanistes  qui  vous  en  causent  vous 
passionnent. 

Vous  aimez  les  arts!  Voil^  qui  vous 
permet  de  passer  des  heures  inoubli- 
ables.  La  musique  attenue  les  mo- 
ments tristes  de  I'existence,  la  peinture 
et  la  sculpture  occupent  I'esprit  et 
leur  horizon  est  sans  limite.  Les  ar- 
tistes en  vous  en  parlant  vous  en- 
thousiasmeront,  et  s'il  vous  est  donn^ 


de  rencontrer  quelqucs  g^nies,  vous 
sentirez  qu'ils  possedent  une  flamme 
capable  de  vous  faire  trouver  la  vie 
belle. 

Tous  les  arts,  toutes  les  professions 
et  tous  les  metiers  vous  interesseront 
de  meme,  si  vous  vous  donnez  la  peine 
de  les  connaitre  un  peu. 

Le  fromager  qui  ajoute  de  la  p6ni- 
cilline  k  son  fromage,  le  mecanicien 
qui  repare  un  avion  quadri-moteur, 
le  luthier  qui  passe  ses  jours  a  faire 
un  violon,  I'ebeniste  qui  execute  des 
meubles  de  luxe,  etc.,  sont  autant 
d'etres  humains  interessants  a  6cou- 
ter,  en  autant,  toutefois,  que  vous 
aurez  regu  une  culture  generale  qui 
vous  permette  de  les  apprecier. 

Si  ces  personnes  peuvent  captiver 
votre  esprit  par  leurs  sciences,  cela 
signifie  que  vous  etes  pr^par^es  k  les 
comprendre;  en  d'autres  termes  que 
votre  culture  generale  est  bonne  et 
qu'elle  vous  permet  d'apprecier  la  vie. 

C'est  done  pour  sa  satisfaction  per- 
sonnelle d'abord  qu'il  vaut  la  peine 
d'augmenter  ses  connaissances  g6n6- 
rales. 

En  second  lieu,  I'infirmiere  se  doit 
d'avoir  une  bonne  culture  generale 
parce  qu'elle  lui  permet  d'avoir  plus 
d'influence  sur  son  entourage,  et,  par 
consequent,  pent  etre  plus  utile  h.  la 
soci6te.  Le  role  d'infirmiere  etant  un 
role  exceptionnellement  social  par 
lui-meme  I'infirrniere  doit  chercher  k 
lui  donner  son  maximum  d'efficacit6. 

En  troisieme  lieu,  la  culture  g^n^- 
rale  est  particulierement  necessaire 
au  role  d'avenir  de  I'infirmiere.  Ce 
role  d'avenir  m'apparait  etre  celui  de 
postes  de  commande.  II  existe  main- 
tenant  un  baccalaureat  en  sciences 
hospitalieres.  Pour  I'obtenir  il  faut 
deux  annees  supplementaires  d 'etudes 
aux  trois  annees  regulieres  du  cours. 
II  existe  6galement  des  cours  speciali- 
ses en  hygiene,  et  I'avenir  se  charge  de 
developper  rapidement  le  nombre  de 
specialites  pour  infirmieres. 

Ces  personnes  specialisees  occupe- 
ront  pour  la  plupart  des  roles  de  pre- 
mier plan,  dans  les  hSpitaux,  les  uni- 
versites,  les  services  d'hygiene,  etc. 
Sans  aucun  doute,  avec  une  culture 
generale  considerable  leur  influence 
sera  des  plus  marquantes.    Pour  etre 
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pratique,  disons  enfin  qu'elles  pour- 
ront  cxiger  des  autorites  qui  Ics  em- 
ploieront  de  forts  salaires  tout  en  se 
faisant  respecter.  Ne  voyons-nous 
pas  aujourd'hui  des  di6t6titiennes  en 
charge  des  cuisines  des  hopitaux  com- 
mander de  tres  larges  honoraires?  II 
faut  egalement  a  I'infirmiere  de  I'ave- 
nir  des  situations  qui  lui  procurent 
une  vie  interessante,  qui  la  fassent 
considerer  par  sa  haute  valeur  et  qui 
lui  rapportent  de  vastes  moyens  de 
substance. 

Vous  dirigerez  des  mouvements 
m^dico-sociaux  importants,  vous  se- 
rez  k  la  tete  d'organisations  hospita- 
li^res.  Les  industries  et  les  labora- 
toires  vous  rechercheront.  Autant  de 
postes  importants  qui  exigeront  en 
plus  de  vos  etudes,  des  connaissances 
^tendues.  H^tez-vousdonc!  Sij'avais 
un  conseil  a  donner  je  vous  dirais  que, 
par  importance,  vous  devez  d'abord 
vous  renseigner  sur  I'anglais.  La 
langue  anglaise  est  n^cessaire  chez 
nous  plus  peut-etre  qu'ailleurs.  EUe 
permet  de  se  tenir  au  courant  des  acti- 
vit6s  de  deux  grands  peuples,  les  Ame- 
ricains  et  les  Anglais. 

Une  fois  bilingue  parfaite  pensez 
aux  arts,  renseignez-vous  sur  la  lit- 
t6rature,  la  peinture  et  la  sculpture. 
Une  biblioth6caire  avis6e  vous  con- 
seillera  judicieusement. 


Si  vous  le  pouvez,  voyagez  et  r6ca- 
pitulez  au  plus  tot  votre  geographie. 
EUe  vous  entrainera  dans  I'histoire 
des  peuples  et  dans  leurs  moeurs;  de 
plus,  elle  elargira  votre  mentalite  peut- 
etre  meme  jusqu'^  vous  faire  com- 
prendre  qu'un  humain  qui  ne  pense 
pas  comme  vous  pent  avoir  raison. 
C'est  1^  un  point  que  peu  d'individus 
peuvent  realiser  et  c'est  1^  I'origine  de 
tr^s  nombreuses  incomprehensions 
dans  le  monde,  de  querelles  et  possi- 
blement  de  guerres. 

II  est  sCirement  remarquable  de 
constater  qu'une  telle  largesse  d'es- 
prit  se  rencontre  fr^quemment  chez  la 
personne  qui  a  beaucoup  voyage. 

Lorsque  vous  aurez  acquis  de  fortes 
connaissances  dans  tous  les  domaines, 
enumeres  plus  haut,  sans  aucun  doute 
votre  esprit  ne  sera  pas  encore  ras- 
sasie.  II  cherchera  k  s'ouvrir  des  hori- 
zons dans  tous  les  domaines  scienti- 
fiques.  De  plus  en  plus  vous  aurez 
61ev6  le  niveau  de  votre  profession. 
Vous  aurez  abandonne  un  travail  tr^ 
noble,  le  travail  manuel,  mais  vous 
continuerez  k  le  diriger  intellectuelle- 
ment.  Ainsi  vous  augmenterez  la 
valeur  de  vos  services  k  I'humanit^ 
qui  vous  est  chere  puisque  vous  etes 
infirmi^res. 

Que  la  culture  gdn^rale  soit  done  le 
motto  de  I'infirmiere  de  I'avenir. 


Red  Cross  Scholarships  in  Manitoba 
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$600  to  be  given  to  nurses  registered  in  the 
province  who  wish  to  take  post-graduate 
courses  in  public  health  nursing  at  the  Uni- 
versity of  Manitoba. 
Essential  Qualifications 

1.  The  candidate  must  produce  a  letter 
from  the  director  of  the  School  of  Nursing 
Education  that  she  has  met  the  re(juirements 
of  the  University  for  admission  to  the  course 
in  public  health  nursing. 

2.  She  must  give  proof  of  personal  aptitude 
for  community  service. 

3.  She  must   have  at  least  a  Grade  XI 


standing  with  an  average  of  60  per  cent. 

4.  She  must  be  willing  to  sign  a  contract 
to  serve  under  salary  in  the  public  health 
field  in  a  rural  community  for  a  period  of  two 
years  immediately  following  her  graduation 
from  the  University. 

The  Manitoba  Division  of  the  Red  Cross 
has  asked  the  Bursary  Award  Committee  of 
the  Manitoba  Association  of  Registered 
Nurses  to  recommend  the  candidate  who  will 
receive  the  scholarship. 

For  further  information  apply  to  Com- 
missioner R.  N.  Snyder,  Manitoba  Division, 
Canadian  Red  Cross  Society,  31  Kennedy 
St.,  Winnipeg. 


JUNE.   1947 


Interesting  People 


Elizabeth  Lawrie  Smellie,  C.B.E., 
R.R.C.,  LL.D.,  who  since  1924  has  guided 
the  destinies  of  the  Victorian  Order  of  Nurses 
in  Canada  as  chief  superintendent,  has  re- 
tired. Chosen  the  Dominion's  most  outstand- 
ing woman  in  1942,  Miss  Smellie's  career  as  a 
nurse  and  great  humanitarian  has  won 
for  her  unlimited  respect  and  admiration 
on  the  part  of  all  who  have  known  her  or  felt 
the  influence  of  her  work. 

Born  in  Port  Arthur,  Ont.,thedaughterof  a 
physician  of  Scottish  descent  Miss  Smellie  grad- 
uated from  the  Johns  Hopkins  Hospital  in  1909. 
In  1915  she  enlisted  with  the  Canadian  Army 
Medical  Corps  as  a  nursing  sister.  She  served 
in  France  with  No.  2  Canadian  General  Hos- 
pital for  a  year  and  a  half  rising  to  the  rank  of 
acting  matron.  She  was  mentioned  in  des- 
patches in  1916  and  received  the  Royal  Red 
Cross  First  Class  in  1917.  She  returned  to 
Canada  in  1918  on  the  staff  of  the  Director 
General  of  Medical  Service  at  Militia  Head- 
quarters and  received  her  discharge  from  the 
C.A.M.C.inl920. 

Miss  Smellie  received  her  training  in 
public  health  nursing  at  a  university  in  Boston, 
and  in  1922  was  made  supervisor  of  the  Mont- 
real Branch  of  the  Victorian  Order  of  Nurses 
becoming  chief  superintendent  two  years 
later. 

In  1934  she  was  appointed  Commander 
of  the  British  Empire.  Other  honors  con- 
ferred upon  her  include  the  Mary  Agnes 
Snively  Memorial  medal  presented  by  the 
Canadian   Nurses'  Association  in    1938;  the 


honorary  LL.D.  from  the  University  of 
Western  Ontario  in  1942. 

In  1940  Miss  Smellie  was  appointed 
matron-in-chief,  R.C.A.M.C.,  with  the  rank 
of  major.  In  1941  she  supervised  the  organ- 
ization of  the  Canadian  Women's  Army  Corps. 
In  1942  her  military  rank  was  raised  to  Lieut- 
enant-Colonel and  two  years  later  she  was 
promoted  to  full  colonel,  thus  becoming  the 
first  woman  in  the  Canadian  Army  to  hold 
that  rank.  She  retired  from  the  R.C.A.M.C. 
and  returned  to  her  duties  with  the  Victorian 
Order  of  Nurses  in  1944.  In  1946  she  was 
made  a  life  member  of  the  Canadian  Public 
Health  Association,  an  honor  which  had  only 
been  conferred  on  one  other  woman  and  the 
first  time  such  an  honor  had  come  to  a  nurse. 

At  the  recent  annual  meeting  of  the  Vic- 
torian Order  of  Nurses  for  Canada,  held  in 
Ottawa,  honor  was  paid  to  this  graci6us  lady 
by  all  from  the  highest  to  the  lowest  in  rank. 
The  platinum  pin  set  with  diamonds  and 
fashioned  in  the  crest  of  the  Victorian  Order 
of  Nurses  was  the  most  outstanding  of  the 
many  beautiful  farewell  gifts  that  were  pre- 
sented. 

From  all  parts  of  Canada  cordial  good 
wishes  go  to  Miss  Smellie  that  she  may  find 
rich  happiness  in  the  days  that  lie  before  her. 


Kotman,  Montreal 


Elizabeth  L.  Smellie 


Culminating  many  long  years  of  service 
with  the  V^ictorian  Order  of  Nurses  for  Can- 
ada, Maude  Helen  Hall,  has  been  named 
chief  superintendent  of  the  Order. 

Born  in  Guelph,  Ont.,  Miss  Hall  graduated 
in  1913  from  the  school  of  nursing  of  Johns 
Hopkins  Hospital  and  received  her  public 
health  training  from  the  school  of  nursing  of 
University  of  Toronto.  When  the  United 
States  entered  World  War  I  in  1917  she 
joined  Base  Hospital  No.  18,  Johns  Hopkins 
Unit,  and  served  in  France  for  two  years. 
Upon  demobilization  she  engaged  in  private 
duty  nursing  until  1922  when  she  became  a 
member  of  the  nursing  stafT  of  the  Massa- 
chusetts-Halifax Health  Commission.  The 
next  two  years  provided  her  with  experience 
as  a  staff  nurse  in  the  Toronto  Department 
of  Health  followed  by  her  appointment  as 
supervisor  in  the  Instructive  Visiting  Society 
in  Washington  and  later  as  Director  of  the 
Visiting     Nurse     Association     of     Holyoke, 
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Mauue  H.  Hall 


XLnUrtal 


Alice  Girard 


Mass.  In  1928,  she  joined  the  staff  of  the 
Public  Health  Clinic  of  Daihousie  University, 
leaving  that  position  in  1930  to  become  assist- 
ant superintendent  of  the  V'^ictorian  Order 
of  Nurses  for  Canada. 

As  assistant  superintendent  of  this  national 
nursing  organization  with  one  hundred 
branches  spread  across  the  Dominion,  Miss 
Hall  has  gained  an  intimate  knowledge  of  the 
varied  aspects  of  her  work.  Occasional 
visits  to  the  branches  enabled  the  various 
staffs  to  become  personally  acquainted  with 
her  and  her  ever-ready  assistance  through 
correspondence  has  endeared  her  to  all  mem- 
bers of  this  large  body  of  nurses  whom  she 
now  will  lead.  Opportunity  has  been  simi- 
larly afforded  for  her  contacts  with  the  Board 
members  who  join  with  the  professional  group 
in  offering  their  sincere  congratulations. 

Always  keenly  interested  in  nursing.  Miss 
Hall  is  a  life  member  of  her  own  alumnae 
association.  She  has  taken  an  active  part  in 
the  deliberations  of  the  Canadian  Public 
Health  .Association,  Canadian  Nurses'  .Asso- 
ciation, and  Registered  Nurses  Association  of 
Ontario.  When  the  day's  work  is  done  her 
chief  pleasure  and  rela.\ation  lies  in  reading  a 
good  book,  listening  to  music  or  attending  the 
theatre.  She  is  keenly  interested  in  art,  is 
an  ardent  enthusiast  for  the  out-of-doors  and 
takes  long  tramps  to  discover  new  country- 
side and  re-discover  old  haunts. 


Alice  Girard,  M.A.,  has  been  appointed 
to  the  Head  Office  of  the  Metropolitan  Life 
Insurance  Company  as  Territorial  Nursing 
Supervisor  for  Canada. 

Born  in  Waterbury,  Conn.,  of  French- 
Canadian  parentage.  Miss  Girard  graduated 
in  1931  from  St.  \'incent  de  Paul  Hospital, 
Sherbrooke,  P.Q.  She  holds  her  certificate  in 
public  health  nursing  from  the  University 
of  Toronto,  her  Bachelor  of  Science  degree 
from  the  Catholic  University  of  America, 
Washington,  and  her  Master  of  .Arts  from 
Columbia  University,  New  York. 

For  five  years  Miss  Girard  worked  as  a 
doctor's  assistant  in  a  private  clinic.  Her 
duties  included  assistance  in  home  deliveries, 
and  first  aid  for  five  industrial  plants  situated 
in  a  small  town,  the  centre  of  a  large  rural 
area.  For  almost  two  years  she  served  as  a 
staff  nurse  with  the  Metropolitan  Life  Insur- 
ance Company.  Now  after  five  years  as 
director  of  the  School  of  Public  Health  Nurs- 
ing of  the  University  of  Montreal  and  carry- 
ing the  administrative  responsibilities  for  the 
school  as  well  as  teaching  some  courses, 
Miss  Girard  is  launching  out  into  a  larger 
sphere.  For  an  interim  period,  she  will  com- 
bine her  work  as  director  of  the  School  with 
her  new  responsibilities.  Being  completely 
bilingual.  Miss  Girard  has  superb  qualifica- 
tions for  the  new  vmrk  she  has  entered.  We 
offer  our   sincere   congratulations. 
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Nettie  D.  Fidler 

The  Canadian  Nurses'  Association  an- 
nounces with  pleasure  the  appointment  of 
Nettie  Douglas  Fidler,  B.A.,  as  Director 
of  the  new  Demonstration  School  which  is 
being  sponsored  by  the  Canadian  Nurses' 
Association  and  the  Canadian  Red  Cross 
Society. 

Born  in  Montreal,  Miss  Fidler  graduated 
in  1919  from  the  school  of  nursing  of  the 
Toronto  General  Hospital.  After  a  few  months 
of  private  duty  she  became  a  head  nurse  in 
her  home  school.    In  1923  she  joined  the  stafT 


of  the  out-post  hospitals  operated  by  the 
Ontario  Red  Cross  Society.  Eighteen  months 
later  she  returned  to  T.G.H.  as  head  nurse 
and  night  supervisor.  Realizing  the  need 
for  further  preparation  Miss  Fidler  enrolled 
in  the  course  in  teaching  and  supervision  at 
the  School  for  Graduate  Nurses,  McGill 
University.  For  the  next  three  years  she  was 
an  instructor  in  the  Toronto  General  Hospital, 
then  became  a  director  of  nursing  at  the  To- 
ronto Psychiatric  Hospital.  In  undertaking 
this  new  work  Miss  Fidler  leaves  the  faculty 
of  the  school  of  nursing  of  the  University  of 
Toronto  where  she  has  been  an  assistant  pro- 
fessor of  nursing  for  several  years. 

Miss  Fidler  has  always  maintained  a  very 
active  interest  in  the  work  of  the  various 
nursing  associations.  She  has  been  both 
treasurer  and  president  of  the  alumnae 
association  of  the  school  for  nurses  of  the 
Toronto  General  Hospital.  For  many  years 
she  convened  a  committee  on  psychiatry  for 
the  Canadian  Nurses'  Association.  At  present 
she  is  president  of  the  Registered  Nurses 
Association  of  Ontario.  Miss  Fidler  is  a  firm 
believer  in  the  value  of  the  true  education 
of  student  nurses  and  has  long  advocated  the 
necessity  for  careful  assessment  of  all  of  the 
factors  bearing  upon  this  education.  It  is, 
therefore,  fitting  that  she  should  be  entrusted 
with  the  organization  and  direction  of  this 
interesting  experiment  which  will  endeavor  to 
determine  these  factors.  We  shall  watch  her 
progress  with  very  great  interest. 


Lt.-Cmdr.  E.  W.  Ledingham 


Eula    Winifred    Ledingham,    R.R.C., 

was  appointed  director  of  the  nursing  branch 
of  the  Royal  Canadian  Navy  and  nursing- 
officer-in-charge,  R.C.N.  Hospital,  H.M.C.S. 
Stadacona,  Halifax.  Miss  Ledingham's 
peacetime  rank  is  Lieutenant-Commander. 

Born  in  Vancouver,  B.C.  Miss  Leding- 
ham graduated  from  the  Vancouver  General 
Hospital  in  1927.  After  two  years  on  the 
staff  of  her  home  school  she  engaged  in  private 
duty  in  various  places  on  the  Pacific  coast 
including  Honolulu.  In  1937  she  joined  the 
staff  of  the  California  Lutheran  Hospital 
in  Los  Angeles  and  enrolled  in  courses  of 
administration,  teaching  and  supervision  at 
the  University  of  Southern  California.  In 
1942  she  returned  to  the  Vancouver  General 
Hospital  as  assistant  night  supervisor,  re- 
signing from  that  post  to  enlist  with  the  naval 
service  in  1943.  Her  experience  and  adminis- 
trative ability  quickly  advanced  her  to  the 
post  of  matron.    She  has  served  as  matron  of 
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Horsdal.  Ottawa 


Ethel  Gordon 

R.C.N,  hospitals  on  both  coasts.  In  the 
King's  New  Year's  Honor  List  for  1946  she 
was  awarded  the  Royal  Red  Cross,  First 
Class. 

Her  enthusiasm  for  outdoor  activities  is 
directed  toward  golf,  bowling,  swimming, 
sailing.  We  share  in  the  pride  of  the  nurses  of 
Canada  in  Lieutenant-Commander  Leding- 
ham's  appointment. 


Ethel  May  Gordon  has  been  appointed 
assistant  supervisor  of  nurses,  Civil  Service 
Health  Division,  Department  of  National 
Health  and  Welfare,  Ottawa. 

Born  and  educated  in  Manitou,  Man.,  Miss 
Gordon  taught  for  three  years  in  rural  Mani- 
toba before  entering  Winnipeg  General 
Hospital  to  commence  training.  Following 
her  graduation  in  1927  she  joined  the  staff 
of  the  training  school  office  of  her  home  hos- 
pital. Later  she  spent  a  five-year  period  as 
technician  nurse  in  the  Manitoba  Medical 
College  and  two  years  in  the  Central  Tuber- 
culosis Clinic,  Winnipeg.  In  1936  she  re- 
ceived her  social  science  diploma  from  the 
University  of  Toronto,  following  this  with 
her  public  health  nursing  diploma  in  1937. 
She  joined  the  staff  of  the  Toronto  Branch 
of  the  Victorian  Order  of  Nurses  in  that  year 
takingchargeof  the  Woodstock  (Ont.)  Branch 
in  1939.  In  1942  she  became  public  health 
nurse  under  the  Board  of  Education,  Belle- 
ville, Ont.,  rejoining  the  \^O.N.  as  charge 
nurse  there  in  1943.  In  1945  she  became  assis- 
tant superintendent  of  the  Ottawa  Branch. 

Miss  Gordon  is  a  member  of  the  Business 
and  Professional  Women's  Club  and  for  re- 


Catherine  Frith 

laxation   enjoys  camping   and  exploring  the 
beauty  of  the  Province  of  Ontario. 

Catherine  Frith  has  assumed  her  duties 
as  superintendent  of  nurses  at  Oxbow  (Sask.) 
Union  Hospital.  Mrs.  Frith,  who  graduated 
from  the  Winnipeg  General  Hospital  in  1923, 
nursed  at  the  Fort  Sanatorium  for  six  months 
prior  to  her  marriage.  Returning  to  nursing 
in  1939  she  was  on  the  staff  of  the  Fort  Sana- 
torium for  two  years  before  becoming  a  super- 
visor at  the  Winnipeg  General  Hospital, 
where  she  served  for  five  years. 

As  her  favorite  pastimes,  Mrs.  Frith  lists 
reading  and  cooking  and  hopes  she  may  have 
opportunity  for  both  of  these  in  her  new 
sphere. 

Commemorating  the  twenty-fifth  anni- 
versary of  her  service  with  the  Metropolitan 
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Life  Insurance  Company,  Emma  Rocque, 

Supervisor  in  the  Province  of  Quebec,  was 
recently  feted  by  more  than  sixty  of  her  asso- 
ciates. On  this  occasion  she  was  presented 
with  the  medal  and  diamond-studded  bar 
symbolic  of  her  long  service.  In  her  response 
to  the  many  words  of  praise,  Miss  Rocque 
wished  that  the  jewel  would  shed  a  gleam 
"not  so  much  a  remembrance  of  my  past 
activities,  but  a  bright  light  for  the   future." 


A  graduate  of  the  Hopital  St.  Vincent  de 
Paul,  Sherbrooke  in  1916,  Miss  Rocque  has 
taken  post-graduate  work  at  I'Ecole  d 'Hygiene 
Sociale  Appliquee,  University  de  Montreal. 
Prior  to  her  appointment  with  the  M.L.I.C. 
Miss  Rocque  worked  for  one  year  with  the 
Victorian  Order  of  Nurses  in  Montreal,  then 
was  in  the  social  service  division  of  the  Royal 
Edward  Institute  in  Montreal,  for  three  years, 
followed  by  a  brief  period  of  industrial  nurs- 
ing at  St.  Jerome.  Her  many  hobbies  and 
wide  range  of  outside  interests  and  activities 
keep  her  in  close  touch  with  developments 
in  her  own  field  and  with  public  health 
nursing  in  general.  This  well-deserved  tribute 
has  given  great  pleasure  to  her  many  friends. 


Martha  Rose  Racey,  who  was  gold  medal- 
list when  she  graduated  in  1928  fromMcKellar 
General  Hospital,  Fort  William,  has  been 
appointed  science  instructor  in  the  school  of 
nursing  of  the  Stratford  General  Hospital. 
Miss  Racey  holds  her  certificate  in  teaching 
and  supervision  from  the  School  for  Graduate 
Nurses,  McGill  University.  She  was  in- 
structor of  nurses  for  two  years  at  McKellar, 
nurse  in  charge  of  a  private  hospital  at  Fol- 
eyet,  and  for  the  past  five  years  was  instructor 
at  the  Plummer  Memorial  Public  Hospital 
in  Sault  Ste.  Marie.  Miss  Racey  is  keenly 
interested  in  books  and  during  the  summers 
gets  great  enjoyment  out  of  camping. 


in  M 


emoriam 


Elizabeth  Argue  died  recently  in  Toronto 
at  the  age  of  eighty-two  years. 

Patricia  Bresnan,  who  graduated  from 
St.  Boniface  (Man.)  School  of  Nursing  in 
1911,  died  there  in  October,  1946. 

Estella  M.  Clarkson  died  recently  in 
Woodstock,  Ont. 

Belle  (O'Reilly)  Crane,  a  graduate  of 
St.  Boniface  Hospital,  Manitoba,  died  in 
Oakland,  Calif. 

Lydia  Cressman,  a  native  of  Elmira,  Ont., 
who  received  her  professional  training  in 
Philadelphia  and  served  overseas  with  the 
U.S.  Army  Nurse  Corps,  was  accidentally 
killed  recently. 

Alice  Cecil  K.  Dawkins,  who  was  born 


in  New  Zealand  and  received  her  training  at 
the  Liverpool  Royal  Infirmary  England, 
died  recently  in  Montreal.  On  her  arrival 
in  Canada  Miss  Dawkins  joined  the  stafT  of 
the  Victorian  Order  of  Nurses.  In  1914  she 
enrolled  as  district  nurse  with  the  Montreal 
Maternity  Hospital.  In  1926,  when  the 
Royal  Victoria  Hospital  and  the  Montreal 
Maternity  Hospital  were  amalgamated.  Miss 
Dawkins  was  named  supervisor  of  the  out- 
patient department.  On  her  retirement  in 
1943  a  ceremony  was  held  at  which  her  devo- 
tion to  duty  and  unswerving  loyalty  were 
cited. 

Edythe  (Gates)  Dunlop,  who  graduated 
from  the  Public  General  Hospital,  Chatham, 
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Ont.,  in  1939,  died  suddenly  on  March  21, 
1947.  Prior  to  her  marriage,  Mrs.  Dunlop 
had  engaged  in  private  duty. 

Nellie  Josephine  Enright,  R.R.C.,  a 
graduate  of  the  Royal  Victoria  Hospital, 
Montreal,  and  of  the  Roosevelt  Hospital 
in  New  York  City,  died  on  April  23,  1947, 
in  Montreal. 

During  World  War  I  Miss  Enright  spent 
three  years  in  France  with  the  McGill  Unit 
and  received  her  decoration  for  the  services 
she  rendered  there.  At  the  outbreak  of  World 
War  II  she  again  enlisted  with  the  R.C.A.F. 
Nursing  Service  seeing  service  in  St.  Thomas 
and  Newfoundland. 

Doris  E.  Hyde,  who  graduated  in  1943 
from  the  Niagara  Falls  Training  School  for 
Nurses,  passed  away  on  March  27, 1947,  follow- 
ing a  lengthy  illness  at  the  age  of  twenty-seven 
years.  Miss  Hyde  served  for  one  year  with 
the  Victorian  Order  of  Nurses  and  was 
engaged  in  floor  duty  at  her  home  hospital 
when  she  was  taken  ill. 

Margaret  (Telfer)  MacDuff,  who 
graduated  from  the  Toronto  General  Hospital 
in  1910  died  recently  in  Toronto.  Mrs. 
MacDufif  had  been  engaged  in  private  duty 
nursing  until  she  became  ill. 

In  the  death  of  Kate  Mathieson  on 
April  3,  1947,  at  the  Queen  Elizabeth  Hos- 
pital, Toronto,  Canada  loses  an  outstanding 
and  familiar  member  of  the  nursing  pro- 
fession . 

Those  who  have  had  the  privilege  of 
knowing  her  intimately  feel  that  they  have 
lost  an  understanding  friend  and  a  wise 
counsellor.  She  will  always  be  remembered 
with  affection  as  a  woman  of  noble  character, 
unassuming  and  kindly;  a  friendly  person- 
ality possessing  a  keen  sense  of  humor,  loved 
and  respected  by  a  host  of  friends  and  associ- 
ates. 

Miss  Mathieson  was  born  in  the  Hebrides, 
Scotland.  She  came  to  Canada  as  a  little 
girl  settling  with  her  parents  in  Tiverton, 
Bruce  County,  Ont.  In  1896  she  entered 
the  Training  School  for  Nurses  of  the  River- 
dale  Isolation  Hospital,  Toronto.  Following 
graduation  she  was  appointed  as  head  nurse 
there  and,  in  1900,  was  appointed  superin- 
tendent of  nurses,  which  position  she  held 
until  her  retirement  because  of  ill  health, 
in  1943.  She  had  the  distinction  of  having 
the  longest  continuous  record  in  the  same 
hospital  of  any  superintendent  of  nurses  in 
Canada. 

Miss  Mathieson's  services  won  recognition 


Garcia.  Montreal 

Alice  Cecil  Dawkins 

in   1935  when  she  was  the  recipient  of  the 
King  George  V  Silver  Jubilee  Medal. 

During  the  forty-three  years  of  leadership 
and  untiring  devotion  to  the  duties  and 
responsibilities  of  her  chosen  profession,  Miss 
.Mathieson  gave  generously  of  her  ability 
and  time  to  all  phases  of  nursing.  She  was  a 
charter  member  of  the  Canadian  Nurses' 
Association  serving  as  councillor;  vice- 
president  of  the  Graduate  Nurses'  Association 
of  Ontario  in  1920:  an  acli%e  member  of  the 
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Georgie  L.  Rowan 


committee  which  was  instrumental  in  secur- 
ing legislation  for  registration  of  nurses  in 
Ontario;  an  ardent  member  of  the  Riverdale 
Isolation  Hospital  Alumnae  Association. 

As  a  token  of  their  love  and  esteem,  the 
graduates  of  the  Riverdale  Isolation  Hospital 
paid  lasting  tribute  to  Miss  Mathieson  on 
July  6,  1927,  in  the  presentation  and  unveil- 
ing of  a  beautiful  portrait  of  herself,  painted 
by  the  late  Mr.  J.  W.  L.  Forster,  which  has 
the  position  of  honor  in  the  reception  room 
of  the  nurses'  residence. 

Miss  Mathieson  lived  a  full  life,  devoted 
to  her  profession,  her  family  and  her  friends. 
She  was  interested  in  literature,  pictures, 
china,  handicrafts,  and  gardening. 

Adah  Moralee,  oldest  graduate  nurse  of 
Victoria  Hospital,  London,  Ont.,  died  recently 
after  a  short  illness.  Miss  Moralee  had  served 
for  twenty  years  as  a  member  of  the  staff 
of  the  Queen  Alexandra  Sanatorium  in 
London.  Previously  she  had  worked  in 
hospitals  at  Coronna  and  Nelson,  B.C. 


Georgie  L.  Rowan,  former  superintendent 
of  Grace  Hospital,  Toronto,  and  of  the 
Private  Patients'  Pavilion  of  the  Toronto 
Western  Hospital,  died  recently  at  the  age  of 
sixty-five  at  her  home  in  Mimico,  Ont.,  after 
a  prolonged  illness.  Miss  Rowan  graduated 
in  1905  from  Grace  Hospital  with  post- 
graduate study  at  Sloane  and  Bellevue 
Hospitals  in  New  York. 

Miss  Rowan  was  a  noted  educationalist, 
lecturing  in  hospital  administration  at  the 
University  of  Toronto  School  of  Nursing. 
She  gave  early  recognition  to  the  possi- 
bilities of  public  health  nursing  and  to  the 
place  of  the  hospital  in  the  public  health 
movement.  An  oil  painting  of  this  notable 
woman  will  hang  in  Toronto  Western  Hospital. 

Miss  Rowan  was  a  worthy  follower  of 
the  great  and  noble  Florence  Nightingale. 
Her  dignity  and  grace,  kindliness  and 
thoughtfulness  will  be  missed  by  her  legion 
of  friends.  She  always  had  time  to  help 
someone  in  need. 

Georgie  (Collins)  Schofield,  a  graduate 
of  the  Saint  John  General  Hospital  School 
for  Nurses  in  1909,  died  recently  in  Saint 
John,  N.B.,  after  a  long  illness.  Following 
graduation  she  did  private  duty  nursing  for 
a  short  time  in  Saint  John  and  was  a  super- 
visor at  the  Saint  John  General  Hospital 
until  her  marriage  in  1916.  During  the  war 
years  she  was  very  active  in  Red  Cross  work. 

Mrs.  William  (Pickering)  Slykhuis,  a 
graduate  of  Regina  Grey  Nuns'  Hospital, 
died  recently  in  her  thirty-eighth  year. 

Elizabeth  (Allen)  Wallace,  a  graduate 
of  the  Toronto  General  Hospital,  died  recently 
at  Oakville,  Ont.  For  some  time  following 
graduation  Mrs.  Wallace  served  on  the  staff 
of  the  welfare  department  of  The  T.  E^ton 
Co.  Ltd.  During  the  recent  war  she  was 
active  in  Red  Cross  and  war  service  work. 

Ed y the  Louise  Wilson  died  recently  in 
London,  Ont.  Miss  Wilson  had  served  as 
nurse  in  a  doctor's  office  for  forty  years. 


The  Official  Directory 


Every  three  months,  in  March,  June, 
September,  and  December,  the  full  listing 
of  the  officers  and  committee  chairmen 
of  the  provincial  associations,  their  dis- 
tricts and  chapters,  the  alumnae  associa- 
tions, etc.,  is  published.  Every  effort  is 
made  to  have  these  listings  correct  as  to 
personnel  and  the  spelling  of  names.     Cor- 


rections must  be  received  by  the  first  of 
the  month  preceding  the  month  of  publica- 
tion to  be  included.  Will  you  please  check 
your  listing  in  this  issue  to  see  that  there  is 
no  error?  There  is  no  charge  to  you  for  any 
corrections.  Please  keep  us  informed  always 
of  any  changes. 
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Notes  from  National  Office 


Committee  on  Institutional  Nursing 

The  sub-committee  on  publica- 
tions has  completed  a  plan  for  the 
series  of  articles  on  "Personnel 
Policies."  Topics  have  been  assigned 
to  the  provincial  hospital  and  school 
of  nursing  sections. 

The  secretary  obtained  lists  from 
the  provincial  Instructors*  Com- 
mittees of  appropriate  texts  for  the 
War  Memorial  Library.  A  list  of  six 
textbooks  for  each  subject  of  the 
nursing  curriculum  was  drawn  up 
and  forwarded   to  the  chairman. 

An  attempt  is  being  made  by  the 
committee  to  establish  a  common 
nomenclature  of  nursing  positions  in 
the  institutional  field.  A  proposed 
list  of  titles  with  definitions  has  been 
forwarded  to  the  provincial  executive 
secretaries,  with  the  hope  that  these 
will  be  forwarded  to  the  head  of  the 
nursing  departments  of  each  hospital 
for  constructive  criticism  and  sugges- 
tions, and  returned  for  further  action. 

.\s  a  preliminary  step  in  devising 
techniques  for  job  analysis  of  hospital 
positions,  our  committee  made 
arrangements  for  a  nurse  to  spend 
several  days  in  the  Job  Evaluation 
office  of  the  Hudson  Bay  House, 
Winnipeg.  The  nurse  observed  the 
work  of  two  analysts  who  were  most 
co-operative  in  discussing  the  various 
techniques,  questionnaires,  and  other 
forms  which  have  been  developed  for 
use  in  the  job  evaluation  procedure 
conducted  b>-  Hudson  Bay  Company. 
It  was  felt  that  the  forms  could  be 
readily  adapted  for  use  in  evaluating 
jobs  done  !)y  nurses  and  other  workers 
in  hospitals.  The  committee  is  en- 
deavoring to  mcxlify  the  material 
received  for  hf)spital  use. 

Committee  on  Private  Duty  Nursing 

Points  discussed  at  meeting  were 
as  follows: 


1.  The  need  for  better  relationship  with 
hospitals  and  public  health  organizations  as 
the  private  duty  nurse  carries  out  a  public 
health  program  in  her  daily  routine. 

2.  The  need  for  an  orientation  program 
for  the  private  duty  nurse  who  goes  into  the 
hospital  for  general  staff  duty.  This  would 
create  a  better  understanding  and  in  many 
cases  the  nurse  would  remain  on  the  staff 
permanently. 

3.  The  publication  of  a  periodic  bulletin 
from  section  conveners  and  registries  to 
enable  closer  contact  with  private  duty  nurses. 

4.  Consideration  of  the  national  chair- 
man contacting  each  provincial  private  duty 
nursing  convener  and  nurses  at  provincial 
annual  meetings  for  the  purpose  of  creating 
more  interest  and  discussing  problems. 

There  is  still  a  great  shortage  of 
private  duty  nurses  with  many  un- 
filled calls  but  on  the  whole  the 
situation  appears  to  be  better.  There 
seems  to  be  a  general  unrest  among 
private  duty  and  general  staff  nurses, 
the  trend  being  to  post-graduate 
courses.  All  provinces  report  an 
increase  in  daily  ratio  and  in  place- 
ment service  fees. 

Ontario  is  still  studying  an  economic 
security  plan  with  personnel  practices 
and  salary  basis  for  private  duty 
nurses. 

A  conference  for  registrars  of  private 
duty  nursing  registries  throughout 
Ontario  will  Ix?  conducted  in  Hamilton, 
Ontario,  June  9-10-11.  This  con- 
ference is  conducted  yearly  as  an 
educational  program  in  registry  work, 
counselling,    interviewing,    etc. 

Committee  on  Public  Health 
Nursing 

With  the  availabilit\  of  the  report, 
"Salaries  and  Qualifications  of  Public 
Health  Personnel,"  published  recently 
by  the  C.P.H.A.,  the  provincial 
sections  have  been  asked   to  under- 
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take  a  study  of  this  report  in  relation 
to  salary  scales  for  public  health 
nursing  personnel.  Upon  completion 
the>-  shall  submit  to  this  committee  a 
summary  of  conclusions.  The  in- 
formation will  then  be  analyzed  with 
a  view  to  possible  referral  as  contri- 
butory material  from  the  Canadian 
Nurses'  Association  for  use  of  the 
Canadian  Public  Health  Association 
study  committee  in  their  later  con- 
siderations. 

As  the  Canadian  Public  Health 
Association  has  a  committee  studying 
"What  is  Essential  Public  Health 
Nursing,"  and  as  the  contents  ap- 
peared to  show  general  similarity  to 
the  job  analysis  study,  it  has  been 
decided  that  it  would  be  inexpedient 
to  proceed  further  in  an  independent 
study  at  this  time. 

From  "the  provincial  section  reports 
we  learn  that  there  has  been  much 
constructive  activity  in  the  form  of 
refresher  courses,  institutes  and  in- 
formative   lectures. 

Wanted — Canadian  Pen-Friend 

A  British  student  nurse  in  her 
second  year  at  Swansea  General 
Hospital,  South  Wales,  writes  that 
she  would  like  to  correspond  with  a 
nurse-in-training  at  a  general  hos- 
pital in  Canada.  Any  student  nurse 
interested  in  writing  to  this  nurse  may 
obtain  her  name  and  address  by 
writing  to  National  Oflfice. 

Food  Parcels  for  Nurses 

Miss  Frances  Goodall,  General 
Secretary,  Royal  College  of  Nursing, 
writes  as  follows: 

We  are  simply  overwhelmed  with  your 
great  kindness  in  sending  so  many  food  parcels 
to  our  nurses  and,  as  you  request  in  your 
letter  of  the  17th  February,  I  enclose  here- 
with a  further  list  of  names  and  addresses 
of  nurses  and  also  of  hospitals  who  would  be 
glad  to  receive  these  delightful  gifts. 

As  you  know,  we  are  going  through  rather 
a  dark  passage  at  the  moment  and  these 
parcels  are  moie  than  ever  appreciated — they 
really  come  as  a  ray  of  sunshine  in  a  gloomy 
world.  At  the  same  time  we  do  not  wish  to 
presume  too  much   on   your  generosity  and 


are  wondering  whether  you,  too,  are  begin- 
ning to  feel  the  pinch.  According  to  our 
newspapers  there  is  a  great  shortage  of  food 
everywhere.  However,  I  am  sure  I  can 
leave  it  to  your  judgment  as  to  how  many 
parcels  you  send  and  how  often. 

Will  you  please  convey  to  all  those  who 
so  generously  contribute  to  the  despatch  of 
these  parcels  our  very  grateful  thanks  and 
deep  appreciation  of  all  their  kindness. 

Provincial   Association  Activities 

The  outstanding  activities  of  the 
provincial  nurses'  associations,  as  pre- 
sented to  the  executive  meeting, 
Canadian  Nurses'  Association,  April 
28,  29  and  30,  1947,  are  summarized 
for  the  information  of  nurses  of 
Canada: 

Alberta  Association  of  Registered 
Nurses:  A  tentative  new  Act  and  By-laws 
for  Alberta  have  been  drafted  for  discussion 
and  revision  at  the  1947  annual  meeting. 

The  educational  policy  committee  has 
worked  on  the  following:  (1)  Clinical  experi- 
ence for  student  nurses  to  include  psychiatric 
and  tuberculosis  nursing  as  well  as  experience 
in  small  hospitals.  (2)  Examination  tech- 
niques. (3)  Central  Schools.  (4)  Regulations 
governing  schools  of  nursing  in  Alberta, 
including  the  minimum   curriculum. 

The  Legislative  Assembly  is  amending 
educational  requirements  for  admission  to 
schools  of  nursing  in  Alberta. 

The  .Alberta  Nurse  Placement  Service  will 
be  operated  in  conjunction  with  the  provincial 
branch  of  National  Employment  Service, 
Edmonton. 

Registered  Nurses'  Association  of 
British  Coli.mbia:  A  very  successful 
institute  for  head  nurses  was  held  in  Victoria 
in  January.  Sixty-seven  nurses  attended, 
representing  almost  every  branch  of  nursing. 
The  institute  was  conducted  by  Mrs.  Mary 
Tschudin  of  the  University  of  Washington, 
Seattle. 

A  study  of  student  resignations  for  the 
past  five  years  revealed  a  25.5  per  cent 
average  or  that  less  than  75  per  cent  of  the 
students  who  entered  schools  of  nursing 
remained  to  complete  the  course. 

As  a  result  of  meetings  of  the  Joint 
Planning  Committee  on  Nursing  held  since 
the  last  C.N.A.  Executive  Committee  meet- 
ing: 
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1.  A  guide  for  on-the-job  training  of  ward 
secretaries,  ward  aides,  and  nurse  aides  was 
prepared  and  distributed  to  all  hospitals  and 
institutions  in  the  province. 

2.  A  draft  act  for  the  training,  licensing, 
and  control  of  practical  nurses  was  prepared. 
This  draft  act  is  similar  to  the  Manitoba  act. 

3.  A  plan  for  a  centralized  school  of 
nursing  has  been  submitted  to  the  provincial 
government.  The  major  features  of  the  plan 
are:  (a)  A  pre-nursing  course  of  approxi- 
mately 30  weeks  (one  academic  year), 
(b)  A  teaching  centre  where  the  pre-nursing 
course  would  be  given  and  which  would 
direct  and  control  the  clinical  e.xperience  of 
students,  (c)  Clinical  experience  of  approxi- 
mately 108  weeks,  including  a  12-week 
orientation  period,  (d)  Utilization  of  clinical 
fields  not  now  used  for  nursing  education; 
such  clinical  fields  to  include  general  and 
special  hospitals  and  public  health  and 
visiting  nurse  organizations,  (e)  A  proportion 
of  the  costs  of  the  school  to  be  borne  by  the 
students,  who  would  be  expected  to  pay 
tuition  fees. 

Labor  Relations  Committee:  This  com- 
mittee has  been  very  active  during  the  winter 
months.  Its  major  task  was  the  preparation 
of  a  series  of  five  bulletins  on  Employer- 
Employee  Relationships. 

The  Subjects  of  the  bulletins  are:  Bulletin 
1 .  The  Select  Committee  on  Labor  Relations. 
Bulletin  2.  How  the  Select  Committee  on 
Labor  Relations  Can  Help  You.  Bulletin 
3.  Nursing  Staff  Organizations.  Bulletin  4. 
Suggestions  for  Nursing  Staff  Meetings. 
Bulletin  5.    Written  Terms  of  Employment. 

A  report  on  Unemployment  Insurance  is 
in  preparation  and  will  be  distributed  to 
districts  and  chapters,  as  a  follow-up  on  the 
C.N.A.  brief  distributed  last  fall. 

Select  Committee  on  Labor  Relations: 
Numerous  requests  have  been  received  for 
adviceand  for  interpretation  of  the  R.N. A. B.C. 
personnel  practices  and  their  application  to 
specific  situations.  These  requests  have 
come  from  nurse  employees,  nurse  admini- 
strators, and  lay  administrators.  Joint 
conferences  with  three  employing  bodies 
have  been  held,  attended  by  members  of  the 
nursing  staff  concerned  and  the  Select 
Committee. 

The  Provincial  Department  of  Labor  has 
certified  bargaining  representatives  elected 
by  the  nursing  staffs  of  seven  hospitals  and 
one  visiting  nurse  organization,  as  follows: 
Nanaimo  General  Hospital;  North  Vancouver 


General  Hospital;  Royal  Columbian  Hospital, 
New  Westminster;  Royal  Jubilee  Hospital, 
Victoria;  St.  Joseph's  Hospital,  Victoria; 
St.  Mary's  Hospital,  New  Westminster;  St. 
Paul's  Hospital,  \'ancouver;  X'ictorian  Order 
of  Nurses,  Vancouver. 

Application  for  certification  has  been  made 
for  bargaining  representatives  elected  by  the 
nursing  staff  of  one  other  hospital. 

One  group  has  elected  members  of  the 
Select  Committee  only;  other  negotiating 
panels  will  be  representative  of  the  nursing 
staff  involved  and  the  Select  Committee. 

Decisions  made  at  the  annual  meeting 
include: 

1.  Amendments  to  the  Constitution  and 
By-Laws:  (a)  .Abolishing  sections  and  setting 
up  Committees  on  Institutional  Nursing, 
Private  Duty  Nursing,  and  Public  Health 
Nursing,  (b)  Two  additional  committees — 
on  Educational  Policy  and  on  Student  Nurse 
Activities,  (c)  The  Committees  on  Labor 
Relations  and  Health  Insurance  are  now 
standing  committees,  (d)  A  re-instatement 
fee  of  ten  dollars.  Nurses  whose  membership 
has  lapsed  because  of  non-payment  of  the 
annual  fee  will  pay  the  re-instatement  fee, 
plus  the  current  annual  fee,  before  being 
re-instated. 

2.  Revised  •  Personnel  Practices  were 
approved.  Major  changes  are:  (a)  The 
recommended  basic  minimum  salary  for  a 
registered  nurse  in  full  employment  is  $140 
per  month,  (b)  The  recommended  work 
week  is  forty-four  hours,  (c)  A  statement  of 
terms  of  employment,  signed  by  the  employ- 
ing officer  and  the  employee,  is  to  be  given  to 
each  nurse  now  permanently  employed  and 
to  each  new  employee. 

A  sample  employment  contract  form  has 
been  prepared  for  distribution. 

3.  Authorization  was  given  for  the  em- 
ployment of  a  full-time  Personnel  Consultant. 

4.  A  fund  is  to  be  established,  based  on 
twenty-five  cents  from  each  membership  fee, 
for  the  purpose  of  defraying  the  expenses 
of  a  delegate  from  each  chapter  to  annual 
meetings. 

Student  Nurses'  Association  of  British 
Columbia:  Delegates  from  each  of  the  seven 
schools  of  nursing  were  guests  of  the  registered 
nurses'  association  at  a  dinner  meeting. 
Following  the  meeting,  the  Student  Nurses* 
Association  was  formally  organized  and  the 
officers  elected. 

Manitoba  Association  of  Registered 
Nurses:       The   director   of   the    Provincial 
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Placement  Service  has  resigned.  The  work  is 
to  be  carried  on  for  the  present  under  the 
executive  secretary. 

A  special  committee  was  set  up  by  the 
Minister  of  Health  and  Public  Welfare  to 
study  the  training  of  nurses  and  the  supplying 
of  nursing  material  suitable  for  rural  hospitals. 
The  M.A.R.N.  has  two  representatives  on 
this  committee. 

New  Brunswick  Association  of 
Registered  Nurses:  A  new  chapter  has 
been  organized  in  Campbellton. 

There  is  a  shortage  of  nurses  in  every 
branch  of  nursing  in  New  Brunswick.  The 
Deputy  Minister  of  Health  requested  the 
opinion  of  N.B.A.R.N.  of  the  advisability  of 
bringing  nurses  from  European  countries, 
chiefly  to  work  in  the  tuberculosis  sanatoria. 
To  date  no  definite  decision  has  been  made 
regarding  this  project. 

The  minimum  curriculum  for  schools  of 
nursing  is  under  revision.  The  association 
is  in  accord  in  support  of  an  effort  on  the 
part  of  the  Children's  Aid  and  Family 
Welfare  Societies  to  have  established  in 
New  Brunswick  some  form  of  special  facilities 
to  take  care  of  the  needs  of  subnormal 
people,  especially  children. 

Registered  Nurses'  Association  of 
Nova  Scotia:  A  survey  of  Economic  Security 
for  Nurses  has  been  undertaken  by  the 
General  Duty  Section. 

Consideration  is  being  given  to  univer- 
sity entrance  qualifications  for  admission  of 
students  to  schools  of  nursing  in  Nova 
Scotia. 

Registered  Nurses  Association  of 
Ontario:  Community  nursing  registries 
have  been  established  in  two  more  centres, 
making  a  total  of  twenty-four  organized 
registries  in  Ontario. 

Word  has  been  received  from  the  Deputy 
Minister  of  Health  of  Ontario  regarding  the 
admission  to  Canada  of  nurses  from  the 
Balkan  States  and  Poland.  The  opinion 
expressed  by  the  members  of  the  Board  of 
Directors  was  "that  we  accept  the  responsi- 
bility for  admitting  our  share  of  displaced 
European  nurses,  provided  they  meet  our 
recognized  professional  standards  or  are 
willing  to  take  additional  training  in  order 
to  meet  them." 

A  bill  to  amend  the  Nurses  Registration 
Act  to  include  provision  with  resf)ect  to 
the  training  and  registration  of  the  certified 
nursing  assistants  was  introduced  by  the 
Minister    of     Health     before     the    Ontario 


Legislature.  The  bill  stated  that  the  name 
would  be  changed  from  the  "Nurses  Regis- 
tration Act"  to  "The  Nurses  Act   1947." 

The  Legislation  Committee  has  prepared 
Part  I  of  a  draft  Practice  Act  dealing  with 
professional  nurses  only. 

Part  H  deals  with  nursing  assistants.  Both 
parts  were  presented  at  the  annual  meeting 
in  April. 

Registered  Nurses  Association  of 
Prince  Edward  Island:  Several  meetings  of 
the  Legislation  Committee  have  been  held. 
Copies  will  be  sent  to  each  member  of  the 
nurses'  association. 

Association  of  Nurses  of  the  Province 
of  Quebec: 

The  Quebec  Nurses  Act:  The  licensing  act 
came  into  force  on  January  1,  1947. 

The  new  headquarters  at  Montreal  are 
spacious,  light  and  airy.  One  experiences 
the  sort  of  sensation  in  these  new  and  ade- 
quate surroundings  as  we  occasionally  do 
when  visiting  one  of  our  present-day  luxurious 
and  well-organized  nursing  schools — the  sort 
of  feeling  that  you  wish  you  were  going  to 
begin  life  all  over  again.  We  have  a  set-up 
now  that  any  nursing  association  could  well 
be  proud  of. 

Examinations:  Our  Boards  of  Examiners 
are  particularly  busy  people  and  are  respon- 
sible for  the  conduct  of  examinatibns  (a) 
twice    yearly    at    two    French    universities, 

(b)  twice  yearly  in  all  English-language 
schools  for  students  who  have  completed 
their  first  year,  with  supplementary  sessions 
for  failures  six  weeks  after  each  session;  and 

(c)  twice  yearly  for  all  English-language 
graduates.  All  the  mechanics  in  connection 
with  the  examinations  conducted  by  the 
English  Board  are  carried  out  at  association 
headquarters,  the  volume  of  work  having 
doubled  the  past  two  years. 

Danish  nurses:  Arrangements  have  been 
made  for  nine  Danish  nurses  to  secure  ex- 
perience in  Montreal  hospitals  during  the 
present  year.  All  negotiations  include  the 
question  of  their  eligibility  to  secure  our 
licence  to  practise  in  Quebec. 

British  nurses  relief:  Generous  and  lovely 
Canadian  handicrafts  to  furnish  one  double 
bedroom  in  a  Rest-Breaks  Home  have  been 
forwarded  to  Barton-on-Sea.  English  chintz 
and  lining  to  provide  window  drapes  for 
the  living  and  dining-rooms  have  also  been 
sent  for  the  same  Rest-Breaks  Home. 

Auxiliary  nursing:  A  bill  is  being  drafted 
by  our  committee  which  we  hope  will  even- 
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tually  result  in  an  Act  relating  to  the  pre- 
paration and  supervision  of  this  group. 

Saskatchewan  Registered  Nurses' 
Association:  The  association  has  been 
called  upon  to  co-operate  in  many  matters 
affecting  nurses  and  nursing  service.  It  is 
hoped  that  the  grading  of  hospitals  through- 
out the  province  will  do  much  to  raise  stan- 
dards of  employment  and  service. 

A  schedule  of  minimum  salaries  recom- 
mended for  institutional  nurses  was  endorsed 
by  this  association.  Copies  were  sent  to 
superintendents  in  institutions  throughout 
the  province.  Already  quite  a  number  of 
hospitals  report  the  adoption  of  these  salaries. 

Classification  of  civil  servants,  including 
public  health  nurses,  has  resulted  in  a  new 
and  improved  salary  schedule  being  estab- 
lished, not  only  for  nurses  on  the  provincial 
staff  but  also  for  nurses  employed  on  other 
agencies. 

A  uniform  schedule  of  fees  for  private 
duty  nurses  throughout  the  province  has 
also  been  agreed  upon  and  endorsed  by  this 
association.  Receipt  books  for  use  by  private 
duty  nurses  are  now  available  at  the  provincial 
office. 

In  a  number  of  schools  students  are  now 


being  given  one  long  day  off  per  week,  and 
the  institution  of  an  eight-hour  day  and 
six-day  week  seems  much  nearer  realization. 

Several  meetings  have  been  held  in  con- 
nection with  the  status  of  student  nurses 
and  steps  are  being  taken  which  it  is  hoped 
will  safeguard  the  educational  standards  in 
schools. 

Meetings  with  superintendents  and  super- 
intendents of  nurses  in  hospitals  conducting 
schools  of  nursing  have  been  held  and  it  is 
felt  that  an  interchange  of  ideas  will  lead  to 
greater  uniformity. 

It  is  hoped  that  in  the  near  future  affilia- 
tion between  general  and  mental  hospitals 
will  be  arranged. 

.'\nnouncements  in  the  press  regarding  the 
professional  acts  have  been  declared  to  be 
premature  by  government  authorities. 

Explanation 

With  reference  to  Table  III  in  the 
April,  1947,  issue  of  the  Journal  on 
Page  284,  please  note  the  following: 
First-year  certificate  course  in  Super- 
vision, Special  F'ields,  and  Clinical 
Supervision  included  under  the  letter 
"G". 


To  Meet  Mounting  Costs 


For  the  past  twenty-four  years, 
the  subscription  rate  for  The  Canadian 
Nurse  has  been  two  dollars  per  year. 
In  that  time,  the  Journal  has  al- 
most trebled  in  size.  Its  increasing 
usefulness  is  reflected  in  the  steady 
growth  of  the  circulation.  This  ex- 
pansion is  exceedingly  gratifying. 
However,  part  of  the  picture  is  seldom 
realized  by  the  individual  subscriber 
—  the  fact  that  the  costs  of  publica- 
tion have  sky-rocketed  compared  to 
what  they  were  in  1923. 

In  order  to  balance  the  steadily 
rising  costs,  the  Executive  Committee 
of  the  ex. A.  has  decided  that  it  is 
folly  to  continue  to  distribute  the 
Journal  at  a  figure  that  is  far  below 
the  actual  cost.    Accordingly,  on  and 


after  October  1,  1947,  a  new  scale 
of  subscription  rates  will  be  in  effect. 
The  annual  subscription  rate  be- 
comes $3.00  per  year;  a  special  two- 
year  rate  is  offered  for  S5.00.  Student 
nurse  subscription  rates  are  to  be  kept 
as  low  as  fX)ssible  at  S2.00  per  year. 
Foreign,  including  United  States, 
subscriptions  will  be  S3. 50  per  year. 

All  subscribers  whose  subscription 
expires  in  any  month  during  1947, 
may  renew  at  the  old  rate  providing 
payment  is  received  in  the  Journal 
office  by  September  30,  1947. 

We  believe  that  every  subscriber 
will  approve  the  decision  thus  to 
avoitl  any  curtailment  of  the  Journal's 
expansion.  VV^e  ask  for  your  continued 
understanding  and  support. 
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Les  Activites  des  Associations 
Provinciales 

Les  associations  provinciales  presenteront 
un  rapport  de  leur  plus  importantes  activites 
lors  de  I'assemblee  du  comite  executif  de 
I'Association  des  Infirmieres  du  Canada,  le 
28-30  avril  1947.  Nous  les  reunissons  ici 
pour  renseigner  les  membres  de  I'association. 

V Association  des  I.E.  de  VAlberta:  Una 
nouvelle  loi  et  de  nouveaux  reglements  ont 
ete  prepares  et  seront  presentes  lors  de 
I'assemblee  annuelle  pour  discussion  et 
revision.  Le  comite  charge  de  considerer 
la  ligne  k  suivre  en  matiere  d'education  a 
etudie  les  sujets  suivants:  (1)  L'experience 
clinique  pour  les  eleves  infirmieres  chez  les 
malades  en  psychiatrie  et  en  tuberculose  et 
aussi  dans  les  petits  hopitaux.  (2)  Examen 
sur  la  technique.  (3)  Une  ecole  centrale. 
(4)  Les  reglements  regissant  les  ecoles  d'infir- 
mieres  de  I'Alberta,  le  programme  minimum 
des     etudes. 

L'assemblee  legislative  est  el  amender  la 
loi  determinant  le  degre  d'instruction  neces- 
saire  k  I'admission  dans  une  ecole  d'infir- 
mieres  de  I'Alberta.  Le  bureau  de  placement 
pour  infirmieres  fonctionnera  conjointement 
avec  le  bureau  de  placement  federal  k  Ed- 
monton. 

U Association  des  I.E.  de  la  Colombie- 
Brilannique:  Une  tres  interessante  serie  de 
conferences  fut  donnee  k  Victoria  en  Janvier. 
Soixante-sept  infirmieres  de  toute  les  cate- 
gories du  nursing  etaient  presentes.  Mme 
Mary  Tschudin  de  I'Universite  de  Washing- 
ton, Seattle,  fut  la  conferenciere.  Une  etude, 
faite  sur  les  causes  des  departs  des  etudiantes 
durant  les  cinq  dernieres  annees,  revele  que 
moins  de  75  pour  cent  des  eleves  terminent 
leur  cours. 

Voici  le  resultat  d'une  assemblee  d'un 
comite  conjoint  tenue  sur  le  nursing  lors 
de  la  derniere  assemblee  du  comite  executif 
de  I'A.LC.    II  a  ete  prepare: 

\.  Un  guide  pour  I'entrainement  durant 
leur  travail,  des  secretaires  employees  dans 
les  departements  de  I'hopital  et  des  aides; 
ce  guide  fut  distribue  dans  tous  les  h6pitaux 
et  institutions  de  la  province. 

2.  Un  projet  de  loi  concernant  les  aides 
(practical  nurse).  Ce  projet  de  loi  est  sem- 
blable  k  la  loi  du  Manitoba. 

3.  Un  projet  d'une  ecole  centrale  pour 
infirmieres  a  ete  soumis  au  gouvernement.  Les 


points  importants  de  ce  projet  sont:  (o)  Un 
cours  preliminaire  d'une  duree  approximative 
de  30  semaines  (une  annee  scolaire) ;  {b)  un 
centre  d'enseignement  ou  le  cours  prelimi- 
naire sera  donne  et  d'ou  l'experience  clinique 
pour  les  etudiantes  sera  dirigee  et  verifiee;  (c) 
une  experience  clinique  d'environ  108  se- 
maines, comprenant  12  semaines  d'orienta- 
tion  professionnelle;  {d)  I'emploi  de  tout  champ 
clinique  qui  n'est  pas  actuellement  k  la  dispo- 
sition des  infirmieres  pour  leur  formation;  ce 
champ  clinique  comprend  les  hopitaux  spe- 
cialises, les  services  de  sante  et  les  organisa- 
tions d'infirmieres  visiteuses;  {e)  une  partie 
du  cout  de  ce  cours  devra  Stre  k  la  charge  des 
etudiantes. 

Comite  des  Relations  du  Travail:  Ce  comit^ 
a  ete  tres  actif  durant  I'hiver,  son  principal 
travail  a  ete  de  preparer  une  serie  de  cinq 
bulletins  sur  les  relations  entre  patrons  et 
employes. 

Voici  le  titre  de  ces  bulletins:  (1)  Le 
comite  choisi  des  relations  ouvrieres.  .  (2) 
Comment  le  comite  choisi  des  relations  ou- 
vrieres peut  vous  aider.  (3)  Les  organisations 
parmi  le  personnel  d'infirmieres.  (4)  Quel- 
ques  suggestions  lors  des  assemblees  d'infir- 
mieres. (5)  Les  conditions  de  travail  donnees 
par  ecrit. 

Un  rapport  sur  I'assurance-chomage  est  en 
preparation  et  sera  distribue  aux  associations 
de  districts  et  aux  chapitres,  pour  faire  suite 
au  resume  distribue  I'automne  dernier  par 
I'A.LC. 

Le  Comite  Choisi  des  Relations  Ouvrieres: 
Ce  comite  a  regu  plusieurs  demandes,  de 
conseils  et  d'interpretation  sur  la  ligne 
de  conduite  donnee  concernant  le  personnel 
d'infirmieres  dans  certaines  situations  par- 
ticulieres.  Ces  demandes  ont  ete  faites  par 
des  infirmieres  employees,  des  infirmieres 
chargees  de  I'administration  et  d'adminis- 
trateurs  hors  de  la  profession. 

Des  conferences  ont  ete  tenues  avec  trois 
groupes  d'employeurs,  des  membres  du  per- 
sonnel employe  (infirmieres)  interessees  etaient 
presentes  et  les  membres  du  comite  choisi. 

Le  Minist^re  Provincial  du  Travail  a 
certifie  comme  agent  negociateur  les  repre- 
sentantes  elues  par  les  organisations  suivantes: 
Nanaimo  General  Hospital;  North  Vancouver 
General  Hospital;  Royal  Columbian  Hospital, 
New  Westminster;  Royal  Jubilee  Hospital, 
\'ictoria;    St.    Joseph's    Hospital,    Victoria; 
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St.  Mary's  Hospital,  New  Westminster;  St. 
Paul's  Hospital,  Vancouver;  \'ictorian  Order 
of  Nurses,  V'ancouver. 

Une  autre  demande  a  ete  faite  pour  les 
infirmieres  choisies  comme  representantes 
par  un  autre  h6pital. 

Un  groupe  a  elu  les  menibres  du  comite 
choisi  en  relations  ouvrieres;  un  autre  groupe 
a  elu  des  representantes  de  I'hQpital  et  du 
comite  choisi. 

Voici  quelques  decisions  prises  lors  de 
I'assemblee  annuelle: 

1.  Amendements  k  la  loi  et  aux  reglements: 
(a)  Les  sections  seront  abolies  et  remplacees 
par  des  comites  sur  le  nursing  institutionnel, 
le  nursing  en  service  prive  et  en  hygiene  pu- 
blique.  (b)  Deux  nouveaux  comites  seront 
formes;  I'un  sur  I'objectif  en  education  et 
I'autre  sur  les  activites  des  etudiantes.  (c) 
Les  comites  des  relations  du  travail  et  des 
assurances-sante  sontmaintenant  permanents. 
(d)  Les  infirmieres  n'ayant  pas  leurs  noms 
au  registre  k  cause  de  leurs  arrerages  peuvent 
6tre  de  nouveau  inscrites  en  payant  $10  plus 
la  contribution  de  I'annee  courante. 

2.  Une  revision  des  conditions  de  travail 
a  ete  faite,  on  recommande:  (a)  Un  salaire 
minimum  de  S140  pour  une  infirmiere  enre- 
gistree  ayant  un  emploi  permanent;  (b)  une 
semaine  de  quarante-quatre  heures;  (c)  que 
les  conditions  de  travail  soient  donnees  par 
ecrit  k  chaque  infirmiere  acceptant  un  emploi 
permanent  et  soit  signees  par  I'employee  et 
I'employeur  ou  son  representant;  un  modele 
de  contrat  a  ete  prepare  et  distribue. 

3.  L'emploi  d'un  expert  en  relations  du 
personnel  a  ete  autorise. 

4.  Un  fond  a  ete  etabli,  afin  de  defrayer 
les  depenses  des  delegues  de  chaque  chapitre 
k  I'assemblee  annuelle. 

L' Association  des  Etudiantes  de  la  Colombie- 
Britannique:  Les  deleguees  des  sept  ecoles 
d'infirmi^res  furent  les  invitees  de  I'associa- 
tion  des  infirmieres  enregistrees  lors  de 
I'assemblee  annuelle.  .\pres  I'assemblee 
annuelle,  I'association  des  etudiantes  fut 
organisee  et  les  dignitaires  furent  elues. 

L' Association  des  I.E.  du  Manitoba:  Vn 
comite  spc-cial  a  ete  organise  par  le  Ministre 
de  la  Sante  et  du  Bien-Etre  pour  etudier  les 
problemes  des  hopitaux  ruraux  concernant  les 
ecoles  d'infirmidres.  L'A.LE.AL  a  deux  repre- 
sentants  sur  ce  comite. 

L' Association  des  I.E.  du  Nouveau-Brun- 
swick:  Un  nouveau  chapitre  a  ete  organise  k 
Campbellton.  II  y  a  une  penurie  d'infirmidres 
dans  toutes  les  categories  du  nursing.      Le 


Sous-Ministre  de  la  Sante  desire  avoir  I'opi- 
nion  de  I'A.LE.N.B.  sur  le  projet  de  faire  venir 
des  infirmieres  d'Europe  dans  le  but  de  les 
employer  principalement  dans  les  sanatoria. 
A  date,  aucune  decision  n'a  ete  prise. 

Le  programme  d'etude  minimum  pour  les 
ecoles  d'infirmieres  sera  revise.  L'association 
appuie  les  demandes  de  la  "Children's  Aid 
and  Family  Welfare  Societies"  pour  que  des 
moyens  soient  pris  afin  de  venir  en  aide  aux 
sous-doues,  particulierement  les  enfants. 

L' Association  des  I.E.  de  la  Nouvelle- 
Ecosse:  L'ne  enquete  sur  la  securite  econo- 
mique  pour  les  infirmieres  a  ete  entreprise 
par  les  infirmieres  en  service  general.  L'on  a 
parle  pour  I'admission  aux  ecoles  d'infirmieres 
d'exiger  le  degre  d'instruction  demande  par 
I'universite. 

L' Association  des  I.E.  de  V Ontario:  Deux 
nouveaux  registres  pour  infirmieres  ont  ete 
etablis,  ce  qui  porte  le  nombre  des  registres 
organises  dans  I'Ontario  k  vingt-quatre. 

Un  mot  du  Sous-Ministre  de  la  Sante  nous 
est  parvenu  concernant  I'admission  en  pays 
d'infirmieres  des  Etats  Balkaniques  et  de 
Pologne.  Le  comite  de  regie  a  emis  I'opinion 
suivante:  Que  nous  acceptions  nos  resp)onsabi- 
lites  envers  les  infirmieres  europeennes  en 
admettant  au  pays  un  certain  nombre  d'entre 
elles,  pourvu  qu'elles  aient  le  meme  standard 
professionnel  que  le  notre  ou  qu'elles  accep- 
tent  de  poursuivre  leur  formation  jusqu'i 
ce  qu'elles  aient  atteint  ce  niveau  profes- 
sionnel. 

Un  projet  de  loi  pour  amender  la  loi  des 
infirmieres  incluant  la  formation  et  I'enre- 
gistrement  des  aides,  a  ete  presente  par 
le  Ministre  de  la  Sante  au  parlement.  La 
loi  dit  que  le  nom  de  "Nurses  Registration 
Act"  sera  change  en  "The  Nurses  Act  1947." 

Le  comite  de  legislation  a  prepare  la 
premiere  partie  concernant  les  infirmieres 
professionnel  les.  La  deuxieme  partie  con- 
cernant les  aides  devait  6tre  presentee  avec  la 
partie,  lors  de  I'assemblee  annuelle. 

L' Association  des  I.E.  de  l' I le-du- Prince 
Edouard:  Le  comite  de  legislation  a  tenu  plu- 
sieurs  assemblees.  Des  copies  des  delibera- 
tions seront  envoyees  k  chaque  membre  de 
['association. 

L' Association  des  Infirmieres  de  la  Province 
de  Quebec:  La  loi  auturisant  toute  infirmidre 
exer^ant  la  profession  k  obtenir  une  licence 
est  entri'-e  en  vigueur  le  ler  jan\  ier  1947. 

Les  nouveaux  quartiers  de  l'association 
sont  sp>acieux,  confortables  et  le  travail  en 
est  facilite. 
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Bureau  des  Examens:  Les  membres  de 
notre  bureau  sont  tres  occupees  k  faire  passer 
des  examens  (a)  deux  fois  I'an  conjointement 
avec  deux   universites  de  langue  frangaise, 

(b)  deux  fois  egalement  aux  eleves  des  ecoles 
d'infirmieres  de  langue  anglaise  qui  ont  com- 
plete leur  premiere  annee;  un  autre  examen 
supplementaire  est  tenu  apres  six  semaines 
pour   les   eleves   ayant    droit    de   reprise   et 

(c)  deux  fois  I'an  aux  eleves  des  mimes  ecoles 
qui  ont  termine  les  trois  annees  d'etudes. 
Tous  les  preparatifs  concernant  ces  examens 
sont  faits  k  nos  bureaux,  ce  travail  a  double 
depuis  deux  ans. 

Infir mitres  au  Danemark:  Neuf  infirmieres 
du  Danemark  ont  demande  k  faire  du  service 
dans  les  hopitaux  de  Montreal  durant  I'annee. 
II  a  ete  necessaire  de  conclure  des  arrangements 
speciaux  k  ce  sujet,  pour  la  duree  de  leur  sejour 
au  pays. 

Secours  aux  Infirmieres  Anglaises:  Des 
cretonnes,  des  carpettes  et  couvre-lits,  pro- 
duits  de  I'artisannat  quebecquois,  ont  ete 
envoyes  k  la  maison  de  repos  pour  les  infir- 
mieres. 

Aides  ou  Auxiliaires:  Un  projet  de  loi 
a  ete  prepare  par  notre  comite.  Nous  esperons 
qu'il  en  resultera  une  loi  concernant  la  prepa- 
ration et  la  surveillance  de  ce  groupe. 

L' Association  des  I.E.  de  la  Saskatchewan: 
On  a  fait  appel  aux  bons  offices  de  I'associa- 
tion  dans  bien  des  questions  concernant  les 
infirmieres  et  le  service.  Nous  esperons  que  le 
classement  des  hopitaux  de  la  province  aidera 
k  elever  les  standards  du  service  hospitaller 
et  des  conditions  de  I'emploi. 

Un  barSme  de  salaires  minimum  recom- 
mande  pour  les  infirmieres  d'hopitaux  fut 
appuye  par  1 'association.  Des  copies  furent 
envoyees  k  toutes  les  directives  des  institutions 
de  la  province.  Dejk  un  certain  nombre  d'ho- 
pitaux ont  adopte  ces  salaires. 

Une  nouvelle  classification  des  employes 
civils  comprenant  les  infirmieres  hygienistes 
a  eu  comme  resultat  une  nouvelle  et  meilleure 
echelle  de  salaires,  non  seulement  chez  les 
infirmieres  au  service  de  la  province,  mais 
aussi  chez  les  infirmieres  employees  par 
d'autres  agences  sociales. 

A  la  suite  d'un  accord,  des  honoraires 
uniformes  pour  les  infirmieres  du  service 
prive  pour  toute  la  province  ont  ete  fixes  et 
approuves  par  1 'association.  Les  infirmieres 
du  service  prive  peuvent  se  procurer  des  ca- 
hiers  de  regus  au  bureau  provincial.  Dans 
un  certain  nombre  d'ecoles,  les  eleves  ont 
une  journee  de  conge  par  semaine;  il  semble 


que  I'institution  de  la  journee  de  huit  heures 
et  la  semaine  de  six  jours  est  sur  le  f>oint  de 
serealiser. 

Comite  du  Nursing  (Hopitaux) 
Un  sous-comite  a  complete  les  plans  pour 
une  serie  d'articles  sur  la  politique  a  I'egard 
du  personnel.  On  a  fait  le  choix  de  six  livres 
sur  diflferents  sujets  en  nursing  dont  on  a  fait 
parvenir  les  titres  k  la  convocatrice  du  comite 
du  souvenir. 

Analyse  du  Travail 
Comme  travail  preliminaire  notre  comite 
voulant  trouver  une  technique  pour  analyser 
le  travail  propre  a  chacune  des  positions  k 
l'h6pital,  notre  comite  a  pris  des  arrange- 
ments pour  qu'une  infirmiere  passe  plusieurs 
jours  k  la  "Hudson  Bay  House,"  Winnipeg. 
L'infirmiere  a  observe  deux  analystes  qui  ont 
prite  leur  concours  k  discuter  les  techniques 
diverses  employees,  les  questionnaires  et  autres 
formules  qui  ont  ete  preparees  et  employees 
par  la  Cie  de  la  Bale  d'Hudson.  Nous  croyons 
que  ces  formules  peuvent  gtre  adaptees  k  nos 
besoins  et  employees  pour  evaluer  le  travail 
fait  par  les  infirmieres  et  autres  membres  du 
service  hospitaller. 

Comite  du  Service  Prive 
Les   sujets   suivants   furent   discutes  lors 
des  assemblees: 

1.  La  necessite  qu'il  y  ait  de  meilleures 
relations  entre  les  hopitaux,  les  organisations 
publiques,  et  l'infirmiere  du  service  prive 
qui  execute  dans  son  travail  de  tous  les  jours 
un  programme  de  sante. 

2.  La  necessite  d'un  programme  d'orienta- 
tion  pour  l'infirmiere  du  service  prive  qui  va  k 
I'h&pital  faire  du  service  general.  L'entente 
serait  meilleure  et  dans  bien  des  cas  l'infir- 
miere deviendrait  permanente. 

3.  La  publication  d'un  bulletin  de  la  con- 
vocatrice du  comite  et  des  registraires  afin 
que  les  infirmieres  du  service  prive  aient  un 
contact  plus  etroit  avec  la  registraire. 

4.  Que  la  convocatrice  nationale  du  ser- 
vice prive  considere  la  possibilite  de  se  mettre 
en  relation  avec  toutes  les  convocatrices 
provinciales,  et  les  infirmieres  du  service 
prive  aux  assemblees  annuelles,  dans  le  but 
de  discuter  de  leurs  problemes. 

II  n'y  a  pas  encore  assez  d'infirmieres  pour 
le  service  prive,  bien  que  la  situation  soit 
amelioree. 

Une  conference  pour  les  registraires  des 
infirmieres  du  service  prive  aura  lieu  k  Hamil- 


Vol.  43.  No.  6 


NURSING    WITH     UNRRA     IN     GREECE 


467 


ton,  Ont.,  les  9,  10,  11  juin.    Cette  conference 
a  lieu  annuellement  pour  aider  les  registraires. 

COMITE   DE   l'HyGIENE   PuBLIQUE 

A  la  suite  du  rapport  public  recemment  par 
la  C.P.H.A.  sur  les  salaires  et  la  competence 
du  personnel  en  hygiene  publique,  une  etude 
a  ete  entreprise  afin  de  comparer  les  donnees 
de  ce  rapport  avec  la  situation  actuelle.  Le 
resume  de  cette  enqulte  sera  analyse  et  en- 
voye  k  I'A.I.C. 

Gjmme  le  "Canadian  Public  Health  Asso- 
ciation" a  un  comite  charge  d'etudier,  I'essen- 


tiel  du  nursing  en  hygiene  publique  et  que  le 
travail  accompli  par  ce  comite  ressemble 
beaucoup  k  I'analyse  du  travail  il  a  ete  resolu 
de  s'en  tenir  k  ce\k  pour  le  moment. 

COLIS   POUR   LA   GraNDE-BrETAGNE 

Mile  Frances  Goodall,  secretaire  generale 
du  College  Royal  des  Infirmieres,  envoie  une 
iettre  de  remerciements  pour  les  colis  de  nour- 
riture  regus.  La  reconnaissance  deborde,  les 
secours  regus  emp^chent  les  infirmieres  igees 
et  malades  de  trop  ressentir  les  effets  du  ra- 
tionnement. 


Nursins  with  UNRRA  in  Greece 


(Continued  from  page  446) 
mentioned  here  that  the  Greek  gra- 
duate nurses  are  a  well-trained,  cap- 
able, and  intelligent  group.  This 
shortage  of  graduate  nurses  means 
that  a  great  deal  of  the  nursing  ser- 
vice is  carried  by  practical  nurses, 
who  may  or  may  not  have  had  train- 
ing for  their  work.  UNRRA  nursing 
section  co-operated  closely  with  the 
Greek  Government  and  the  Greek 
Nursing  Advisory  Committee  in  work- 
ing out  a  plan  to  provide  a  more  ade- 
quate supply  of  nurses.  Recruitment  of 
student  nurses  to  existing  schools  was 
promoted.  These  schools,  however, 
although  their  standard  of  training  is 
high,  were  far  too  few,  there  being 
only  three  in  Greece,  and  these  all 
situated  in  Athens.  In  April  of 
1946  a  new  school  of  nursing  was 
opened  on  Mitylene  Island,  one  of 
the  larger  islands  in  the  Aegean 
Sea,  and  plans  were  being  made  to 
open  two  more  on  the  mainland.  .A 
great  deal  still  requires  to  be  done, 
however,  to  improve  conditions  of 
work,  salaries,  and  general  welfare 
of  the  nurses  in  Greece.  The  chief 
of  our  nursing  section,  Miss  Olive 
Baggallay,  a  very  able  English  nurse, 
worked  closely  with  the  Ministry  of 
Health  and  Greek  Nursing  Advisory 
Committee  in  drafting  a  Nursing 
Law.  If  passed,  this  will  provide  for  a 
nursing  section  within  the  Ministry 
of  Health  and  will  improve  the  status 
and  living  and  working  conditions  of 
all  nursing  personnel. 


UNRRA  nurses  assisting  in  Greek 
hospitals  found  a  great  variation  in 
conditions.  In  some  institutions, 
standards  of  care  were  high  con- 
sidering the  many  difificulties  under 
which  the  staffs  worked,  while  in 
others  they  were  low.  Among  the 
hospitals  in  Athens  there  were  some 
which  compared  favorably  with  good 
Canadian  hospitals.  Generally  the 
hospitals  were  very  overcrowded. 
For  example,  I  have  seen  patients 
being  cared  for  on  stretchers  in  cor- 
ridors, two  patients  in  one  bed,  and 
men  and  women  occupying  the  same 
ward.  Sanitary  facilities,  kitchens,  and 
laundries  were  usually  very  inade- 
quate. In  many  of  the  provinces, 
hospitals  were  being  run  without 
graduate  nurses.  Greek  Red  Cross 
volunteers,  who  gave  splendid  service 
during  the  years  of  war  and  occupa- 
tion, in  many  instances  continued  to 
give  their  services  in  hospitals.  All 
these  volunteers  had  had  an  organ- 
ized course  of  training,  many  of  them 
in  the  Greek  Red  Cross  Hospital  in 
Athens,  a  modern,  well-cquipi)ed, 
well-organized  hospital.  In  the  urban 
capital  area,  where  there  is  a  large 
percentage  of  the  hospital  and  public 
health  facilities,  teaching  courses  for 
graduate  nurses,  in  both  the  hospital 
and  public  health  fields,  were  con- 
ducted by  UNRRA  nurses.  In  addi- 
tion, many  classes  for  practical  nurses 
in  hospitals  and  clinics  were  given 
throughout  Greece.  Usually  a  Greek 
graduate     nurse     worked     with     the 
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Outdoor  school 

UNRRA  nurse  in  teaching  the  prac- 
tical nurses  and  following  through  on 
the  teaching. 

In  the  rural  areas  where  UNRRA 
nurses  worked  they  co-operated  close- 
ly with  local  health  officers  and  doc- 
tors and  nurses  in  any  existing  health 
organizations.  They  conducted  classes 
for  practical  nurses,  carried  on  a 
program  of  village  visiting  with  fol- 
low-up of  health  problems,  promoted 
immunization  campaigns,  stimulated 
the  formation  of  village  health  com- 
mittees, and  supervised  the  distribu- 
tion and  use  of  UNRRA  medical 
supplies  and  drugs.  Whenever  possible 
Greek  graduate  public  health  nurses 
were  employed  by  UNRRA  to  assist 
the  imported  UNRRA  nurses.  It  was 
the  hope  that  these  Greek  nurses 
would  carry  on  this  work  after  the 
withdrawal  of  UNRRA,  as  one  of  the 
greatest  needs  in  Greece  is  the  de- 
velopment of  public  health  work. 
The  Ministry  of  Health  and  agencies 
carrying  public  health  work,  such  as 
the  Greek  War  Relief  and  Patriotic 
Foundation,  are  all  aware  of  the  need 
for  the  development  of  public  health 
and  plan  to  extend  their  programs  as 
much  as  possible. 

At   present,   the  small   number  of 


Plowing  in  Central  Greece 


public  health  nurses  who  are  doing 
district  visiting  have  great  diffi- 
culties and  frustrations  to  face  in 
their  work.  They  have  not  the  health 
and  social  facilities  to  turn  to  which 
W'C  have  in  our  country.  Picture 
the  family  visited  by  an  UNRRA 
nurse  in  the  company  of  a  Greek  nurse 
whose  district  was  in  one  of  the  poor 
suburbs  of  Athens.  A  sister  and  a 
brother,  orphans  of  eighteen  and 
twelve  respectively,  lived  alone  in  a 
small  one-roomed  hut,  very  sparsely 
furnished  and  with  one  cot  only.  The 
sister  was  suffering  from  tuberculosis 
in  its  last  stages.  At  night  the  young 
brother  slept  on  the  floor  beside  his 
sister,  and  during  the  day  sold  cigar- 
ettes on  the  streets  of  Athens  to  earn 
money  for  their  food.  Examination 
showed  him  to  be  suffering  from 
adenitis.  It  was  impossible  to  obtain 
a  bed  in  a  sanatorium  for  the  sister 
as  the  waiting  lists  for  tuberculosis 
sanatoria  are  hopelessly  long.  This 
is  just  one  example  of  the  many  prob- 
lems faced  by  a  public  health  nurse 
in  Greece  today. 

In  the  rural  areas  of  Greece 
conditions  are  still  very  primitive. 
UNRRA  personnel  in  country  dis- 
tricts had  many  strange  experiences 
and  had  to  accustom  themselves  to 
many  inconveniences.  Sanitary  facil- 
ities are  often  just  lacking.  The  roads 
are  narrow  and  winding  and  in  very 
bad  repair,  and  bridges  which  had 
been  blown  up  all  over  the  country 
are  only  gradually  being  rebuilt.  A 
jeep  is  the  best  means  of  transport, 
but  many  villages  cannot  be  reached 
by  jeep,  and  travel  by  donkey  on  a 
wooden  saddle  becomes  necessary. 
The  donkey  is  the  common  beast  of 
burden.  He  is  seen  all  over,  in  cities 
and  country,  laden  with  heavy  loads 
of  wood,  or  hay,  or  barrels  of  water, 
etc.  Although  signs  of  distressing 
poverty  are  still  seen,  especially 
in  the  villages,  conditions  had  im- 
proved a  great  deal  by  the  summer  of 
1946.  People  appeared  to  be  better 
dressed  and  better  fed.  In  villages 
which  had  been  burned  out.  by 
the  Germans,  homes  were  being  re- 
built either  under  the  shelter  pro- 
gram or  through   the  efforts  of  the 
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villagers  themselves.  Great  improve- 
ment had  resulted  from  the  extensive 
D.D.T.  spraying  program.  The  mala- 
ria incidence  and  the  menace  of  flies 
and  other  pests  were  greatly  reduced. 
Of  all  these  results  the  population 
was  most  appreciative. 

V^ery  great  suffering  resulted  from 
the  financial  inflation  which  prevailed. 
The  disparity  between  the  income  of 
the  average  worker  and  the  cost  of 
living  often  seemed  almost  hoj^eless. 
When  1  first  went  to  Greece,  the 
drachma,  the  standard  of  Greek  cur- 
rency was  148  to  the  dollar,  and  when 
I  left  it  was  5,000  to  the  dollar.  To 
some  extent  high  costs  were  due  to  the 
difficulties  in  transport.  Truck  trans- 
port is  still  in  short  suppK';  shipping 
is  below  its  pre-war  level;  and  rail- 
way communications  are  only  being 
re-established  gradually.  The  street- 
cars and  motor-buses  in  Athens  were 
fantastically  jammed,  with  people 
hanging  on  outside  and  barefoot  boys 
sitting  on  the  bumpers.  Man\'  of  the 
buses  looked  as  if  they  were  about  to 
disintegrate  at  an\'  moment.  During 
the  years  of  war  and  occupation  the 
population  of  Athens  was  greatly  in- 
creased with  people  coming  in  from 
the  rural  areas.  In  Athens  itself  one 
did  not  get  a  full  appreciation  of  the 
food  shortage,  as  the  farmers  brought 
their  produce  to  the  cities  where  the\' 
commanded  better  prices,  and  con- 
sequently the  markets  seemed  to  have 
plenty  of  meat  and   vegetables. 

Greece  is  truly  a  beautiful  coun- 
try with  its  miles  of  sea  coast,  its 
mountains  and  valleys,  groves  of 
gnarled  olive  trees,  fig  and  orange 
trees,  and  its  fields  of  grape-vines. 
But  many  parts  of  it  are  stony  and 
barren  and  one  can  see  why  the  coun- 
try is  so  poor.  The  beautiful  spark- 
ling blue  of  the  Mediterranean  sea  and 
sky  has  not  been  exaggerated  and  is 
a  perpetual  delight.  The  villages, 
nestling  in  valleys  or  on  mountain 
sides  with   their  small  white-washed, 


The  Parthenon 

tile-roofed  houses,  look  very  pic- 
turesque. The  shepherds  in  their 
picturesque  garb,  tending  their  flocks 
of  goats  and  sheep,  give  a  romantic 
note  to  the  landscape. 

Athens  is  well  described  in  Milton's 
words  as  "the  eye  of  Greece."  All 
the  Greeks  love  and  are  proud  of  their 
capital  city,  with  its  beautiful  his- 
torical landmarks  such  as  the  Temple 
of  Zeus,  and  the  Acropolis  with  its 
superb  Parthenon  and  other  temples. 
All  through  Greece  one  ma>'  visit  the 
ruins  of  ancient  civilizations  such  as 
Mycenae,  Delphi,  Epidaurus,  Old 
Corinth,  Knossos,  etc.  These  are 
most  fascinating  places  to  visit,  and 
only  after  seeing  them  does  one  re- 
alize why  Greece  is  referred  to  as  the 
cradle  of  civilization.  The  Greeks 
are  a  keen-minded,  intelligent  people, 
and  are  naluralK-  ver\-  proud  of  their 
ancient  history.  It  would  be  hard 
to  find  a  people  more  interested  in 
politics.  One  may  hear  even  small 
boys  talk  politics  on  the  streets. 
As  has  been  observed  many  times 
before,  the  Greek  people  seem  to 
find  it  difficult  in  times  of  peace 
to  unite  their  efforts  and  work 
toward  the  common  good.  After 
putting  up  such  an  heroic  struggle 
during  the  war  and  liv'ing  so  cour- 
ageously through  such  terrible  days, 
it  is  to  be  hoped  that  now  they  will 
be  able  to  join  together  in  a  united 
effort  to  work  out  a  better  and 
brighter  future  for  their  country. 


Vaccination 

The  150th  anniversary  of  Jenner's  dis- 
covery of  vaccination  against  smallpox 
was  recently  celebrated  by  the  Soviet  me<lical 
world.    X'accination  is  strictly  enforced  in  the 


in  the   USSR 

Soviet  I'nion  since  the  time  of  Lenin's  decree 
which  made  it  compulsory.  X'accination  is 
performed  before  the  age  of  one  year  and  sub- 
sequently repeated  at  4.  8,  and  18  years. 
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So  lt*s  Your  Graduation  Day 


Beth  Laycraft 


So  it's  your  graduation  day  ! 
Welcome,  "Miss  Nightingale,"  to 
our  sisterhood. 

Three  years  finished!  When  you 
started  you  didn't  think  they  would 
ever  end,  did  you?  And  they  flew 
past  so  quickly  you  can  hardly  be- 
lieve it.  I  know  you  might  not  do 
it  again,  but  I  know,  too,  that  you 
wouldn't  have  missed  it.  Now  you 
have  the  nurse's  stamp.  Come  what 
may,  you  will  always  be  a  nurse.  My 
mother,  also  a  nurse,  says  that  cupid 
is  the  only  one  who  takes  a  nurse 
from  nursing  and  he  only  borrows  her. 
Even  as  a  housewife  she  is  still  a 
nurse.  Indeed,  time  and  circum- 
stance often  bring  her  back  into  the 
field. 

You  will  be  lonely  in  this  new 
life  as  a  graduate  nurse.  For  three 
years  you  have  lived  intimately  and 
vitally  with  your  classmates.  You 
worked  together  and  you  groused 
together  of  your  common  grievances. 
You  studied  together  and  you  played 
together.  You  shared  your  thoughts 
and  probably  your  clothes  and  maybe 
even  your  boy  friends.  Your  interests 
were  common,  your  viewpoints  unit- 
ed. Now  it  will  be  very  different.  The 
dear  intimacy  of  your  training  days 
is  gone  forever  and  first  thing  you 
know  you  will  find  yourself  discon- 
tented, vaguely  unhappy. 

What  to  do  about  it?  Expand, 
my  dear  "Miss  Nightingale."  Broaden 
out.  What  of  your  hobbies?  What  of 
the  community  clubs  and  activities? 
What  of  your  other  friends?    (Almost 


forgot  you  have  any  who  aren't  nurses, 
didn't  you?)  Don't  let  nursing  and 
nurses  be  your  whole  life.  Remember 
you  aren't  only  a  nurse  but  a  person 
and  a  citizen  living  in  a  broad  and 
interesting  society. 

Now  that  you  have  graduated  and 
written  your  R.N.  examinations  and 
think  your  studies  have  ended,  you 
will  really  start  to  learn.  You 
may  decide  to  specialize  in  the  field 
of  your  choice  or  you  may  prefer 
general  or  private  duty.  But  what- 
ever you  do,  don't  stop  learning! 
Nothing  is  sadder  than  the  nurse 
whose  education  stopped  at  her  grad- 
uation. Know  about  the  new  drugs 
and  how  they  are  used.  Know  the 
new  treatments.  What  are  the  trends 
in  nursing  education?  in  nursing 
legislation?  This  is  an  age  of  pro- 
gress.   Keep  abreast  of  it. 

And  I  want  to  advise  you  new 
graduates  to  be  weaned  from  your 
training  school.  Of  course  each  of 
us  knows  that  our  training  school 
is  the  best,  (Heaven  forget  and 
forgive  the  things  we  said  about  it 
when  we  were  there!),  and  we  tend  to 
think  the  other  schools  are  inferior 
and  the  other  ways  all  wrong.  But 
remember,  every  school  trains  both 
good  and  bad  nurses.  It  is  something 
in  you  and  not  in  your  school  of  nurs- 
ing which  determines  your  degree  of 
success.  If  you  wish  to  work  in  your 
home  hospital  you  will  serve  it  better 
by  leaving  it  for  a  time.  You  will 
be  amazed  how  much  you  will  learn 
and    how    your    tolerance   will    grow 
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THE  CANADIAN  RED  CROSS  SOCIETY 
QUEBEC  PROVINCIAL  DIVISION 

• 

NURSING  OUTPOSTS 
TERMS  OF  EMPLOYMENT  OF  NURSES 

Salary: 

1.  Registered  Nurses  with  Public  Health  qualifications:  $1,500  per 
annum  with  annual  increment  of  $100  to  a  maximum  of  $2,000  per 
annum. 

2.  Registered  Nurses  with  Hospital  or  Private  Duty  experience  only, 
$1,380  per  annum,  with  annual  increment  of  $60  to  a  maximum  of 
SI. 800. 

Mainfenance: 

Complete  maintenance  is  provided  by  the  Red  Cross.  At  each  of  the 
six  Outposts  now  operating  in  the  Province  of  Quebec  there  has  been 
completed  or  in  process  of  construction  a  Clinic  Centre  with  resi- 
dential quarters  for  the  Nurse  or  Nurses. 

These  buildings  all  have  central  heating,  running  hot  and  cold  water, 
drainage,  refrigeration,  and  wired  for  electric  lighting. 
Maintenance  includes  domestic  help,   food  and   lodging,  drugs  and 
supplies,  and  all  the  expense  of  operating  the  centre. 
Transportation  in  the  area  is  provided;  in  some  areas  by  automobile 
in  summer  and  or  by  hired  vehicle  with  driver. 

HolidoYs: 

One  month  away  from  the  duty  Post,  approximately  every  six  months, 
viz:  two  months  in  each  year.  One  half  of  the  two-month  period  to  be 
spent  in  study  or  experience  approved  by  the  Red  Cross  Society. 
Should  such  a  study  period  be  taken  at  a  centre  which  is  not  the  holiday 
home  of  the  Nurse,  maintenance  will  be  paid  by  the  Red  Cross. 

Transporfafion  to  and  from  f/i«  Duty  Post: 

W'licn  first  going  on  duty  and  subsequently  at  each  holiday  p)eriod  the 
Red  Cross  Society  will  pay  cost  of  transf)ortation  as  between  either 
Montreal  or  Quebec  and  the  duty  Post. 

For  further  information  apply  to: 

The  Canadian  Red  Cross  Society 

Quebec  Provincial  Division 

3416  McTavish  St. 

Montreal  2,  Quebec 
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THE      CANADIAN      NURSE 


after  six  months  in  another  hospital. 
Of  course,  the  more  it  differs  from 
your  own  school  the  more  you  will 
benefit  from  its  experience. 

The  most  important  thing  in  nurs- 
ing is  not  the  letters  R.N.  after 
your  name  (aren't  you  proud  of 
them?),  nor  your  sterile  technique,  nor 
the  accuracy  with  which  you  remem- 
ber the  details  of  each  nursing  proce- 
dure. The  thing  that  matters  most  is 
the  response  you  get  from  each  pa- 
tient. 

Don't  misunderstand  me.  The 
things  such  as  techniques,  ethics, 
procedures,  etc.,  which  filled  your 
training  days,  are  very  important. 
Your  application  of  them  is  essential. 
Let  them  become  automatic.  But 
your  care  of  each  patient  —  let  that  be 
fresh  and  new  each  day.  We  can't 
put  down  a  set  of  rules  for  accom- 
plishing this.  As  the  personalities 
of  nurses  vary,  so  will  their  methods. 
But  the  basis  is  love,  understanding, 
and  the  respect  of  every  patient  as 
a  separate  person  with  his  own  pe- 
culiar problems.  Regardless  of  age, 
race,  creed,  or  wealth  you  must  res- 
pect each  as  an  individual.  You, 
his  nurse,  meet  him  in  a  crisis  when 
the  things  which  give  him  security 
and  stability  may  be  seriously  threat- 
ened, when  pain,  fear,  and  appre- 
hension fill  his  day.  How  will 
you  handle  him?    How  will  you  help 


him?  Give  generously  of  yourself. 
It  will  play  an  important  role  in  his 
recovery  and  make  your  name  blessed 
in  his  memory.  Those  little  extra 
things,  beyond  the  line  of  duty, 
really  matter.  It  may  be  only  a  word 
of  praise  or  encouragement.  Give 
them  when  you  can.  The  other 
day  an  old  w^oman  told  me  proud- 
ly, "When  Jim  was  born  I  had  pains 
for  two  days  and  the  nurse  told  me 
I  was  one  of  the  pluckiest  cases  she 
ever  had."  These  words,  which  might 
so  easily  have  been  left  unspoken, 
have  been  treasured  half  a  century. 
With  your  graduation  you  have 
accepted  a  new  responsibility  to 
society  —  service.  It  may  take  you 
to  the  lonely  outposts  of  civilization. 
It  may  place  unexpected  duties  and 
obligations  upon  you  for  which  you 
may  not  feel  suited  or  qualified.  Its 
routine  may  bore  you.  You  may  be 
over-worked  and  very  lonely.  The 
reward  is  certainly  not  wealth  and 
certainly  not  fame  (to  most  of  us 
anyhow).  But  to  the  good  nurse 
there  comes  a  something  that  is  rich 
reward  indeed.  It  is  filling  the 
gap  when  the  need  is  desperate, 
seeing  the  life  nearly  gone  come 
back  under  your  skilled  care.  It 
is  being  a  source  of  strength  and 
hope  in  time  of  trouble.  It  is  a  deep 
inner  satisfaction  and  its  coming 
will  be  written  plainly  on  your  face. 


AN 


ursc  s  rrayer 


O  word  of  God,  I  dedicate  for  Thine  Own  Sake, 

Myself  to  Thee,  for  this  great  work  I  undertake. 

Take  Thou  my  eyes,  and  teach  me  how  to  see 
The  clearest  way  to  nurse  the  sick  for  Thee. 

My  hands  —  guard  them,  and  show  me  how  to  prove 
How  kind  and  gentle  is  a  nurse's  love! 

Take  Thou  my  feet,  give  swiftness  to  their  tread. 

In  answering  every  call  from  the  poor  sufferer's  bed. 

Touch  Thou  my  lips,  guard  Thou  my  tongue, 

Uttering  only  words  of  kindness  to  each  one. 

O  Lord,  I  pray  that,  coming  face  to  face  with  death, 

I  may  have  faith  and  hope  with  each  one's  dying  breath. 

And,  when  I  am  a  night  nurse,  please  to  guide 

My  actions.   Be  near  my  patients  and  watch  by  my  side. 

O  Lord,  I  ask  Thee,  hear  me  while  I  pray; 

Be  in  me,  through  me,  with  me,  all  the  way. 
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GeHinc^  the  air,  Sis  ? 

A  girl's  first  dance  of  the  evening 
may  be  her  last  if  she's  guilty  of 
underarm  odor.  That's  why  it's 
wise  to  go  places  with  Mum  and 
stay  nice  to  be  near. 

better  because  its  Sgk 

1.  Safe  for  skin.  No  irri- 
tating crystals.  Snow- 
white  Mum  is  gentle, 
harmless  to  skin. 

2.  Safe  for  clothes.  No 
harsh  ingredients  in 
Mum  to  rot  or  discolor 
fine  fabrics. 

3.  Safe  for  charm.  Mum 
gives  sure  protectit)n 
against  underarm  odor 
all  day  or  evening. 
For  Sanitary  Sapkhis.  — 
Mum  is  gentle,  si'fe,  de- 
pendable .  .  .  ideal  for 
this  use,  too. 
Special  to    Public    Health 

Sunes:  Mum's  Per- 
sonal Cirooming 
programme  now 
includes  "Groom- 
ing For  School" 
charts  and  leaflets. 
Write     for     your     copy. 

Hr,^itcl  oj  Hriilol-  Mxen  Company  of  Canada  Ltd. 
3U3)  St      Antuiiic  Street,  Monire4l  3U,  Que. 


Tinker  Oh  the 
PULSE 


Personality   plus   longer  life.       The 

Gilbergs  of  Ottawa  bought  a  duck  to 
fatten  up  for  a  Sunday  dinner.  But  the 
duck  had  personality.  Hecaressed  the 
boss  with  his  beak,  went  swimming 
with  the  kids,  got  housebroken. 
Result:  ducked  the  roasting  pan. 

Novel  switch.  Six  Boston  housewives 
were  fined  $10  each  for  playing  poker 
on  Sunday.  The  complainants — their 
husbands. 

Double  take.  Beatrice  and  Dorothv 
SenkofT,  sisters,  married  Robert  and 
Murray  Berkcn,  brothers,  two  years 
ago.  They  lived  in  the  same  apart- 
ment house.  Recently,  they  went  to 
a  hospital  in  the  same  ambulance 
and  gave  birth  to  daughters.  All  six 
Berkens  arc  fine. 

The  wayward  tailor.     An   Ontario 

tailor  had  been  missing,  and  nervous 
customers  began  to  wonder  when  thev 
would  get  their  suits  back.  Meantime, 
the  Police  and  Fire  Chiefs  took  turns 
in  the  tailor  s  shop  returning  the 
goods.  The  search  ended  when  police 
announced  hewas  located  in  the 
Hamilton  |ail.  He's  doing  30  days  on 
a  drunkenness  conviction. 
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UNIVERSITY  OF  TORONTO 
SCHOOL  OF  NURSING 


Session  1947-48 

I.  The  Basic  or  General  Course  In  Nursing: 

5  years  (i3i  calendar  years)  in  length;  leads  to 
Degree  of  B.Sc.N.  and  gives  also  a  qualification 
for  general  practice  in  public  health  nursing; 
qualifies  fully  for  nurse  registration.  The  can- 
didate remains  as  a  student  in  her  University 
School  throughout  the  entire  course  (with  prac- 
tice in  the  wards  of  the  surrounding  hospitals). 
The  entrance  requirement  is  senior  matricula- 
tion (Ontario  Grade  XIII). 


II.  Courses  for  Graduate  Nurses:  (Entrance 
requirement:  Junior  Matriculation).  These 
are  one-year  Certificate  courses  as  follows: 

Nursing  Education:  General  (preparation  for 
teaching). 

Nursing  Education  and  Adminislralion:  An 

advanced  course. 
Public  Health  Nursing:  General. 
Public  Health  Nursing:  Advanced  courses  in 

Administration  and   Supervision,  or  other 

specialty. 
Clinical  Supervision  in: 

(a)  Medicine 

(b)  Surgery 

(c)  Obstetrics 

(d)  Paediatrics 

(e)  Operating-room  procedure 

(f)  Psychiatry      or      other      specialty      as 
selected. 

Note:  In  Clinical  Supervision  the  student 
chooses  one  of  the  above  as  her  field  of  study 
for  the  entire  year. 

III.  A  Special  Arrangement  for  Graduate 
Nurses:  Whereas  a  candidate  with  senior  matri- 
culation standing  may  register  in  the  Faculty 
of  Arts  of  this  University  and  complete  the 
Pass  course  in  Arts  in  3  years,  and,  whereas 
some  of  the  subjects  of  this  Pass  course  in  Arts 
are  identical  with  certain  subjects  included  in 
the  above  Certificate  courses,  it  has  been  ar- 
ranged that  a  graduate  nurse  who  registers  in 
this  Pass  course  in  the  Arts  Faculty  may  re- 
gister at  the  same  time  in  this  School  and,  during 
the  same  3  years,  cover  the  requirements  for 
the  Certificate  in  one  of  the  courses  as  described 
above,  except  that  the  courses  in  Clinical  Super- 
vision are  not  included  in  this  arrangement. 

For  information  and  calendar  apply  to: 
THE  SECRHARY 


Vision  Tests 

In  the  school  health  programs  in  Ontario, 
vision  tests  are  carried  out  on: 

1.  All  pupils  on  admission  to  school. 

2.  Pupils  in  Grade  IV  and  other  children 
inythe  age  group  9-10  years  annually. 

3.  All  pupils  before  leaving  elementary 
school. 

4.  All  pupils  known  to  have  defective 
vision,  annually,  whether  or  not  glasses  have 
been  prescribed. 

5.  Individual  pupils  brought  to  the 
attention  of  the  nurse  at  any  time  by  the 
parent,  teacher,  or  other  interested  persons. 


Book  Reviews 

Essentials  of  Pediatrics,  by  Philip  C.  Jeans, 
M.D.,  Winifred  Rand,  R.N.  and  Florence 
G.  Blake,  R.N.  627  pages.  Published  by 
J.  B.  Lippincott  Co.,  Medical  Arts  Bldg., 
Montreal  25.  4th  Ed.  1946.  Illustrated  — 
9  in  color.  Price  $3.75. 
Reviewed  by  Patricia  Raymond,  Supervisor, 
Pediatrics  Department,  Royal  Victoria 
Hospital,  Montreal. 

This  text  is  one  which  any  student  of 
pediatrics  knows  well.  Now,  with  the  addi- 
tion of  a  new  author,  and  the  insertion  of 
several  new  chapters,  it  becomes  a  must  in 
every  hospital  library,  and  in  the  collection 
of  everyone  dealing  with  the  nursing  of 
children  in  any  capacity.  The  new  chapters 
give  the  book  added  interest  as  well  as  much 
advanced  information  on  current  topics  of 
study. 

This  fourth  edition,  as  were  its  predeces- 
sors, is  in  the  curriculum  for  schools  of  nursing 
prepared  by  the  National  League  of  Nursing 
Education.  Now  presented  in  unit  form, 
double  column  with  functional  running-heads, 
it  makes  for  clearer  and  easier  study.  There 
has  been  included  more  nursing  care,  also 
added  chapters  on  diseases  of  the  blood,  of 
the  eye,  and  the  glands  of  internal  secretion, 
in  an  interesting  and  comprehensive  manner. 
The  wider  interpretation  of  skilful  nursing 
techniques  is  given  some  thought.  In  the 
opinion  of  this  reviewer,  this  will  be  of  im- 
measurable value  to  those  not  coming  in  con- 
tact with  the  more  uncommon  conditions 
found  in  general  pediatric  nursing.  The  most 
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can  be  prescribed  in  cases  where  mild  laxative  and  gas- 
tric antacid  action  are  indicated  as  in 


CONSTIPATION 
PEPTIC  ULCER 


COLDS 
HYPERACIDITY 


As  a   laxative:    gentle    and    smooth-acting    without    em- 
barrassing urgency. 

As   an   antacid:   Contains  no  carbonates,  hence  no  dis- 
comforting bloating.  AfFords  effective  relief. 


Laxative:  2  to  4  tablespoonfuls 

Antacid:  I  to  4  teaspoonfuis,  or 

I  to  4  tablets 

PACKAOINO 

Liquid  Tablets 

4  oz.  bottle      box  of  30's 

I2-02.  bottle     bottle  of  75$ 

26-oz.  bottle      bottle  of  200'$ 


PHILLIPS'  MILK  OF  MAGNESIA 

pnpartd  only  by  THE  CHAS.  H.  PHILLIPS  CO.  DIVISION  of  Sfer/ing  Drug  inc.,  1019  Elllott  St.  W.,  Windsor.  Ont 


advanced  information  and  methods  of  treat- 
ment are  concisely  and  accurately  presented. 

Another  feature,  a  part  of  nursing  often 
overlooked  or  mishandled,  is  the  adept  manner 
in  which  nurse-child  relationships  are  inter- 
preted. These  are  introduced  at  intervals 
throughout  the  book  as  well  as  having  a 
chapter  <levoted  entirely  to  the"child  and  the 
admitting  office,"  etc. 

Excellent  illustrations,  particularly  demon- 
strations of  the  various  restraints  in  use,  com- 
plete the  text  and  make  it  a  good  one  to  have 
on  your  nursing  library  shelves. 

Practical  Nursing.  An  analysis  of  the  prac- 
tical nurse  occupation  with  suggestions  for 
the  organizations  of  training  programs. 
144  pages.  Published  by  Federal  Security 
Ag'  ncy,  Office  of  Education.  For  sale  by 
the  Superintendent  of  Documents,  VVash- 
mgton  25,  D.C.  1947.  Illustrated.  Price 
(in  U.S.A.)  55  cents. 

Under  the  auspices  of  the  Vociitional 
Education  Division  of  the  United  States 
Office  of  Education,  a  representative  and 
highly  qualified  group  of  persons  has  drawn 
up  the  most  detailed  analysis  of  the  activ- 
ities and  rec|uisite  training  of  practical  nurses 
that  has  yet  been  prepared. 


"The  analysis  .  .  .  represents  the  best  pro- 
fessional judgment  .  .  .  regarding  the  nature 
of  the  job  of  the  practical  nurse  and  the 
skills  and  knowledge  which  she  should  possess 
in  order  to  work  effectively  in  her  occupation 
without  endangering  her  own  safety  or  the 
safety  of  the  general  public." 

The  practical  nurse  is  defmerl  as  "a  person 
trained  to  care  for  subacute,  convalescent, 
and  chronic  patients  requiring  nursing  ser- 
vices at  home  or  in  institutions,  who  works 
under  the  flirection  of  a  licensed  physician 
or  a  registered  professional  nurse,  and  who  is 
prepared  to  give  household  assistance  when 
necessary." 

The  analysis  outlines,  with  meticulous  care, 
what  the  practical  nurse  must  be  able  to  do; 
what  she  must  use  in  the  way  of  e<|uipment 
and  supplies:  what  she  must  know.  Delib- 
erately, no  specific  suggestions  regarding 
curricula  for  schools  of  practical  nursing  are 
included  in  this  outline.  Nevertheless,  this 
available  information  should  be  valuable  as  a 
guitle  to  all  of  those  persons  who  are  engaged 
in  the  training  or  supervision  of  practical 
nurses.  The  registered  nurses  who  are  con- 
certieti  with  the  problems  relate<l  to  the 
licensure  of  this  group  will  find  the  analysis 
ver>'  helpful  in  setting  up  standards. 
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tM-olixixuf, .  .  . 


IN   THE  LAURENTIANS! 

The  Victorian  Order  of  Nurses'  Summer  Residence 

THE   PAULINE   LEMOINE   MEMORIAL 

situated  on  Blue  Sea  Lake  in  the  Laurentian  Mountains,  80  miles  north  of 
Ottawa,  affords  a  splendid  opportunity  for  a  real  rest,  as  well  as  a  most 
enjoyable  holiday  at  very  reasonable  rates. 

Good  meals.  Good  bathing  beach  for  either  beginners  or  full-fledged 
swimmers.  Hot  and  cold  running  water.  Very  large  living-room  with 
boulder  fireplace.  Hot  air  heating  for  the  cool  mornings  and  the  late  Fall 
evenings.    Nurse  guests  have  the  privilege  of  introducing  friends. 

Situated  on  a  splendid  motor  highway  from  Ottawa  along  a  most  pic- 
turesque route.    Railway  Station,  Messines,  Quebec. 

Reservations  should  be  made  as  early  as  possible  in  order  to  ensure 
accommodations  as  we  had  to  refuse  many  last  season. 

VlrWe  to: 

MRS.    W.    B.    MacDERMOTT,    216    METCALFE    ST.,    OTTAWA,    ONT. 


Illustrations  of  Anatomy  for  Nurses,  by 

E.  B.  Jamieson,  M.D.  64  plates  plus  index. 

Published  by   E.   &  S.   Livingstone   Ltd., 

Edinburgh.     Canadian  agents:  The  Mac- 

niillan  Co.  of  Canada  Ltd.,  70  Bond  St., 

Toronto  2.   2nd  Ed.  1946.  Price  $2.00. 

Reviewed    by    Isabel    Lane,     Instructress, 

Victoria  Public  Hospital,  Fredericton,  N.B. 

Several   of  the   illustrations  in   this  book 

should  be  of  value  to  the  instructor,  and  could 

be  used  to  supplement  the  material    in    the 

anatomy  and  physiology  texts:  e.g.,  the  upper 

surface  of  the  base  of  the  skull,  showing  the 

position  of  the  inner  ear;  the  section  of  the 

eyeball;   the  coronal   section   of  the  vagina, 

uterus,  and  uterine  tube;  the  vessels  and  nerves 

of  the  superior  mediastinum. 

The  illustrations  are  brightly  colored  and 
carefully  labelled.  A  few  might  be  too  com- 
plicated for  the  student,  but  most  of  them 
should  be  simple  enough  to  be  very  helpful. 

If  the  book  were  about  four  times  as  large 

and  had  a  stiff  cover,  it  would  be  much  more 

useful  for  classroom  demonstration. 

Katharine  Kent,  by  Mary  S.  Gardner,  A.M., 

R.N.      298    pages.       Published    by    The 

Macmillan  Co.  of  Canada  Ltd.,  70   Bond 

St.,  Toronto  2.   1946.   Price  $2.75. 

"  Remember  that,  however  rough  the  road, 


if  your  wagon  is  hitched  to  a  star,  as  it  must 
needs  be  if  you  are  to  fulfil  your  true  destiny, 
failure  is  impossible  —  for  the  pull  of  a  star 
is  the  most  powerful  thing  known  for  those 
who  are  willing  to  entrust  themselves  to  its 
impelling  force." 

The  star  to  which  Katharine  Kent  hitched 
her  wagon  on  her  graduation  night  and  how 
its  beacon  light  guided  her  through  thirty 
years  of  strenuous  activity  in  public  health 
nursing  is  interestingly  and  stirringly  told 
in  this  novel  by  Mary  Gardner,  the  tried  and 
true  friend  of  public  health  nurses  the  world 
over.  Miss  Gardner  assures  us  the  book  is 
neither  a  biography  nor  an  autobiography. 
That  matters  not  a  whit.  What  is  of  signifi- 
cance is  the  vital  picture  she  has  portrayed 
of  the  growth  and  development  of  this  branch 
of  nursing  in  the  United  States  during  a 
quarter  of  a  century.  As  a  source  of  inspira- 
tion to  student  nurses,  to  young  nurses  in 
their  first  adventures  in  public  health  nursing, 
to  supervisors  and  administrators,  the  story 
unfolds  with  conviction  and  the  sure  touch 
of  an  understanding  leader. 

Katharine  Kent's  early,  baffling  struggles 
in  a  single  nurse  district,  her  growth  in  a  large 
organization,  her  courage  in  the  face  of  phy- 
sical injury  that  threatened  to  wreck  her  pro- 
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fessional  activity,  her  rise  to  positions  of  res- 
ponsibility and  leadership  are  interwoven 
with  warm  colors  of  friendship  and  affection. 
In  no  sense  a  textbook,  the  story  teems  with 
illustrations  of  the  right  kind  of  objective 
thinking  which  has  been  an  intrinsic  part  of 
the  contribution  the  leaders  in  public  health 
nursing  have  made.  You  will  enjoy  reading  it! 

Manuel  des  Questions  et  Reponses  d'Exa- 
mens  des  Gardes-. Malades.      Compila- 
tion de  Mile  Charlotte  Tasse  de  la  revue. 
La  Garde- Malade.  Revision  de  Fiev.  Soeur 
I'aul  du  Sacrt'-Coeur  des  Soeurs  de  la  Pro- 
vidence et  de  Mile  Lagut-  de  I'Hopital  St- 
Luc.   1264  pages.    Public  par  Les  Editions 
Lumen,    494    ouest,    rue    Lagauchetiere, 
Montreal  1.  1946.    Prix  $5.75. 
Revue  par  Suzanne  Giroux,    Visiteuse  offi- 
cielle  des  Efoles  d' Infirm ihes,  V Association 
des  Infirmi^res  de  la  Province  de  Quebec. 
Les  manuels  de  questions  et  ri'ponses  ne 
sont   pas  bien  vus  ordinairement  en   milieu 
pedagogique.     L'eleve  peu  studieuse  au  lieu 
de  s'en  servir  comme  aide  memoire  ou  pour 
recapituler  une  matiere,  se  fie  sur  un  de  ces 
manuels  p<jur  passer  des  examens  sans  avoir 
approfondi  ses  matieres. 

Apres  avoir  lu  ce  manuel  de  questions  et 
reponses,  j'en  suis  venue  aux  conclusions 
suivantes:  ce  livre  peut  rendre  de  grands 
services  iors  de  la  recapitulation  (ie  cer- 
taines  matieres.  Les  tableaux  synoptiques, 
les  difTerents  caracteres  d'imprimerie,  la 
disfX)sition  montrent  bien  I'expcrience  jx'da- 
gogicjue  des  jjersonnes  ayant  eu  la  charge  de 
la  revision. 

Toutes  les  parties  du  livre  k  mon  avis 
n'ont  pas  la  m^me  valeur  —  la  plupart  sont 
excellentes,  (juelques-unes  plus  faibles.  II 
est  difficile  qu'il  en  soit  autrement  dans  un 
livre  de  ce  genre.  II  en  est  de  m&me  pour 
certains  traitements  indiciums  dans  ce  livre  — 
preconist's  par  certains  mt-decins,  ils  f>euvent 
Stre  condamm'-s  par  d'autres. 

L'elcve  devra  toujours  analyser  ces  rt-- 
ponses  et  voir  si  les  principes  du  nursing 
sont  k  la  base  de  ces  traitements.  Pour  la 
premiere  fois  il  y  a  des  questions  et  reponses 
en  chimie,  c'est  simple  et  clair.  Pour  conclure 
je  dirai  que  ce  manuel  est  plus  qu'un  aide- 
memoire;  il  est  en  <|ueU|ue  s<jrte  une  syn- 
these  du  cours  thcorique  de  rinlirmiere. 
Ce  manuel  ti-moigne  des  progres  realist's  dans 
I'enseignement  aux  infirmieres;  si  la  guerre 
en  a  retanle  I'apparition,  ce  retard  nous 
a  peut-6tre  valu  un  fruit  plus  mrtr. 


From  the  very  beginning  Baby's  Own 
Soap,  Oil  and  Powder  were  designed 
to  be  the  really  gentle  toiletries  a  baby's 
tender  skin  requires. 
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Only  pure,  carefully- 
tested  ingredients  are 
contained  in  Baby's 
Own  Toiletries  .  .  . 
based  on  75  years  of 
continuous  research 
and  experience. 
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You  can  safely  recommend 
these  ext  ra  pure,  extra  gentle 
toiletries  for  anybaby. 
They're  worthy  of  your 
complete  confidence. 


BABY'S  OWi\r 

TOILETRIES 

SoapOilPowder 

FOR  THE  CARE  OF  THE  BABY 


Th«  J.  B.  WILLIAMS  CO.  (CANADA)  LIMITED 
La  Sail*,  Montreal 
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LOANS 
AVAILABLE 

The  Canadian  Nurses'  Association 
is  prepared  to  make  loans,  up  to  a 
maximum  of  $500,  to  any  nurse  in  Can- 
ada, who  is  in  good  standing  in  her  pro- 
vincial registered  nurses'  association, 
to  enable  her  to  undertake  post-gra- 
duate courses  in  nursing. 

The  loans  are  interest  free  for  first 
three  years;  five  years  allowed  in  which 
to  repay  loan. 

For  full  particulars  and  application 
forms,  apply  to: 

CANADIAN   NURSES'   ASSOCIATION 
1411    CRESCENT  STREET 
MONTREAL  25,   QUEBEC 


SCHOLARSHIP  AWARD 

The    Alumnae    Association    of    the 
Kingston  General    Hospital  is 

pleased  to  announce  that  a  Scholarship 
will  be  awarded  this  year,  covering 
$500,  to  a  member  who  has  had  at 
least  one  year's  experience  and  who 
wishes  to  do  post-graduate  study. 

Please    state    course    des'red     and 
make  application  to: 

Miss  Ann  Davis,  Sec. 

Nurses  Alumnae 

General  Hospital 

Kingston,  Ontario 

Note     that      applications     will     be 
received   until  July  31,    1947. 


Nursing  Sisters*  Association 

At  a  recent  meeting  of  the  Kingston  Unit, 
the  following  officers  were  elected;  President, 
Dorothy  Riches,  R.R.C.;  vice-president,  Ruth 
Peck,  A.R.R.C;  secretary-treasurer,  Grace 
Froats.  Two  hundred  and  fifty  dollars  was 
donated  to  the  War  Memorial  Trust  Fund. 
V.  Hora  was  the  unit  representative  at  the 
International  Congress  of  Nurses  held  at 
Atlantic  City. 

Toronto  Unit:  Through  the  kindness  of 
Doris  Kent,  of  Christie  St.  Hospital,  a  suc- 
cessful bridge  was  held  at  the  nurses'  resi- 
dence, when  forty  tables  were  played.  One 
hundred  and  twenty-five  nursing  sisters  of 
World  Wars  I  and  H  were  present  and  approx- 
imately two  hundred  dollars  was  realized  for 
the  British  Nurses  Relief  Fund.  Receiving 
with  Miss  Kent  were,  the  president,  Kthel 
Greenwood;  the  past  president,  Mrs.  G. 
Storey,  and  the  social  convener,  Helen  Howe. 

At  the  annual  meeting  of  the  Toronto 
Poppy  Fund  a  certificate  was  presented  to 
the  unit.  Mrs.  M.  R.  Carroll,  convener  of 
the  Poppy  Day  Committee,  is  making  plans 
for  assisting  with  the  annual  Poppy  I  )ay. 

The  Thursday  Red  Cross  group,  which 
served  all  through  tKe  war,  is  still  carrying 
on  by  making  surgical  dressings  for  out-post 
hospitals. 

Ontario 

The  following  are  staff  appointments  to 
and  resignations  from  the  Ontario  Public 
Health  Nursing  Service 

Appointments:  Florida  Dupuis  (Ontario 
Hospital,  Hamilton;  St.  Joseph's  Hospital, 
Hamilton;  University  of  Toronto  School  of 
Nursing)  as  supervisor  of  public  health 
nursing  with  Prescott  and  Russell  health 
unit;  Dorothy  Adams  (Winnipeg  General  Hos- 
pital; Toronto  and  McGill  I  Universities)  as 
supervisor  of  public  health  nursing  with  Len- 
nox and  Addington  health  unit;  Kathleen 
Lyne  (Hospital  for  Sick  Children  and  Uni- 
versity of  Western  Ontario  certificate  course) 
to  Gait  Board  of  Health;  Margaret  Nicol 
(University  of  Toronto  diploma  course)  to 
Lambton  health  unit;  Norma  MacPherson 
('Toronto  General  Hospital  and  University 
of  Toronto  certificate  course)  to  North  York 
Township  Board  of  Health. 

Resignations:  Madonna  (Hurtubise) 
Richer  (.St.  Michael's  Hospital,  Toronto,  and 
University  of  Toronto  certificate  course)  from 
Peterborough  Board  of  Health. 
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More  than  ihiriy  thousand  veterans  and 
widows  of  those  who  were  on  active  service 
are  receiving  benefits  under  the  War  \'eterans 
Allowance  Act. 


News  Notes 


ALBERTA 

Once  again  the  Division  of  I'ul)lic  Health 
Nursing  of  the  Alberta  Department  of  Public 
Health  opened  the  spring  season  with  its 
annual  staff  conference.  Approximately  fifty 
nurses  attended,  including  District  and 
Child  Welfare  Clinic  personnel  and,  from 
April  8  to  10,  the  problems,  both  individual 
and  collective,  of  the  Division  received  a 
vigorous  airing  under  the  chairmanship  of 
Director  Jean  S.  Clark.  Topics  included  in 
this  year's  program  were:  Dental  problems 
of  district  nurses;  handling  of  retarded 
children  in  home  and  school;  rat  surveys 
in  western  Canada;  care  of  rheumatic  fever 
cases  in  the  home;  work  of  the  Council  of 
-Social  Agencies;  newer  drugs;  student  field 
experience;  nutrition  surveys. 

Included  also  on  the  agenda  was  the  dis- 
tribution of  a  new  ".Manual  for  Public  Health 
Nurses,"  recently  prepare<l  as  a  general  guide 
to  the  district  nursing  service  in  Alberta. 
Outlined  in  it  are  the  history  of  nursing 
services  under  the  Department  of  I*ublic 
Health,  the  personnel  policies  of  the  Division, 
and  a  tentative  program  outline  for  the 
nurses  in  the  field. 

Kdmonton : 

Royal  Alexandrd   Hospital: 

Mrs.  W.  Fiowker  was  an  interesting  guest 
sf»eaker  at  a  njeeting  of  the  Royal  Alexandra 
Hospital  .Alumnae  Association,  with  the 
president,  .Mrs.  N.  Richardson,  in  the  chair. 
Her  topic  was  "The  United  Nations  Society 
of  Canada."  Members  were  reminded  that  a 
shower  of  gifts  for  the  bazaar  would  be  held 
later  on  in  the  year. 


MANITOBA 

Brandon: 

.\t  a  recent  meeting  of  the  Brandon 
(iraduate  Nurses'  .\ssociation  plans  were 
furthered  for  the  raising  of  funds  for  the  War 
Memorial  Trust  Fund,  which  has  been 
established  for  the  pur(K)se  of  rebuilding 
libraries  in  schools  of  nursing  in  war-deva- 
stated countries.  Mines  H.  McKenzie  and 
S.  Durnin  rejxjrted  on  the  scholarship  (iance. 
Mrs.  Jean  Fargey's  group  was  in  charge  of 
the  program  which  included  a  showing  of 
national  films  through  the  courtesy  of  the 
young  men's  section  of  the  Board  of  Trade. 
Mrs.  F.  H.  Hannah  presided. 


UNIVERSITY  OF  ALBERTA 

School  of  Nursing 


The  following  one-year  courses  are 
oflFered  to  Graduate  Nurses: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION 
IN  SCHOOLS  OF  NURSING 

3.  ADVANCED  COURSE  IN 
PRACTICAL  OBSTETRICS 


For  information  apply  to: 

Director  of  Nursing 

University  of  Alberta 

Edmonton^  Alta, 


UNIVERSITY    OF 
MANITOBA 

Post-Graduote  Courses  for 
Nurses 

The    following    one-yeor    certificate    courses 
ore   offered    in: 

1.  PUBLIC   HEALTH   NURSING 

2.  TEACHING    AND    SUPERVISION    IN 
SCHOOLS   OF   NURSING 


3.   ADMINISTRATION 
NURSING 


IN     SCHOOLS      OF 


For  information  apply  to: 

Director 

School  of  Nurting  Educotion 

University  of  Manitobo 

Winnipeg,  Man. 
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Nursing  Texibooks 

Every  year  more  Canadian  hospitals 
are  using  the  two  excellent  text- 
hooks  listed  below.  Both  contain 
the  latest  advances  in  nursing  and 
both  are  arranged  for  the  greatest 
convenience  of  instructors  and 
students. 

MEDICAL  NURSING 

By  Edgar  Hull  and  Cecilia  M.  Per- 
rodin.  641  pages.  152  illustrations, 
including  10  colour  plates  and  38 
charts.    Third  edition,  1946.  $4.00. 

SURGICAL  NURSING 

By  Robert  K.  Felter  and  Frances 
West.  589  pages.  252  illustrations 
and  7  colour  plates.  F^ourth  edition, 
1946.   $4.00. 

THE  RYERSON  PRESS 
TORONTO 


THE  VICTORIAN  ORDER 
OF  NURSES   FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Miss  Maude  H.  Hall 

Chief  Superintendent 

114  Wellington  Street 

Ottawa. 


NEW  BRUNSWICK 

MoNCTOX : 

At  a  well-atteiuied  meeting  of  Moncton 
Chapter,  N.B.A.R.N.,  Dr.  George  Parsons, 
anesthetist,  addressed  the  members  and 
demonstrated  the  new  adult  oxygen  tent 
which  has  been  donated  to  the  hospital  by 
the  Nurses  Hospital  Aid.  A  box  of  food  has 
been  sent  to  the  Dutch  nurse  adopted  by  the 
chapter.  The  St.  Patrick's  Day  dance  proved 
a  great  success. 


Saint  John: 

A  very  successful  telephone  bridge  was 
held  by  the  Saint  John  Chapter,  N.B..A.R.N. 
At  the  April  meeting,  Dr.  Jean  Webb,  chief 
nutritionist  with  the  New  Brunswick  Depart- 
ment of  Health,  gave  an  interesting  talk  on 
the  science  of  nutrition  and  how  this  branch 
of  health  work  is  being  developed  in  the 
province.  Plans  were  made  to  send  blankets 
to  the  Rest-Breaks  Home  at  Barton-on-Sea, 
England,  also  for  the  annual  vesper  services 
to  be  held  in  Saint  Mary's  and  in  the  Roman 
Catholic  Cathedral. 

The  regular  monthly  meeting  of  the  Public 
Health  Section  of  the  Saint  John  Chapter  was 
held  in  the  Y.M.C.A.  on  April  9.  It  took  the 
form  of  a  supper  party  in  honor  of  Mrs.  Olive 
Guilfryle  who  has  retired  from  the  staff  of 
the  V.O.N.  The  honor  guest  was  presented 
with  a  lovely  silver  bracelet  by  Miss  E. 
Barry  on  behalf  of  the  members.  Miss  Ruth 
Thompson  who  has  been  recently  added  to 
the  staff  of  the  Child  Welfare  nurses  was 
welcomed.  Miss  Thompson  is  a  graduate  of 
the  Saint  John  General  Hospital. 

A  letter  of  thanks  was  read  from  Miss 
Gertrude  Ford  oui"  overseas  nurse.  Miss 
Margaret  Pringle  volunteered  to  send  our 
overseas  box  this  month. 

The  Saint  John  General  Hospital  Alumnae 
met  in  the  Lecture  Room,  Nurses  Residence 
with  Miss  Bea  Selfridge  presiding.  Plans 
were  made  for  the  dinner  dance  and  bridge 
to  be  held  in  the  .\dmiral  Beatty  Hotel  on 
June  11,  in  honor  of  the  1947  graduating 
class. 

Miss  Agnes  D.  Carson  recently  resigned 
from  the  staff  of  the  Saint  John  Tuberculosis 
Hospital  ending  53  years  of  active  nursing 
service,  having  graduated  from  the  Saint 
John  General  Hospital  in  1894.  Miss  Carson 
received  from  the  staff  of  the  hospital  a  well- 
tilled  purse  with  the  best  of  wishes  on  her 
retirement.  Patricia  Carson  is  now  a  patient 
at  the  Sanatorium,  River  Glade.  Katherine 
Kincaide,  of  the  staff  of  the  Vancouver  Unit 
of  Tuberculosis  Control,  spent  a  month 
visiting  in  Saint  John.  Marion  Myers,  presi- 
dent, and  Alma  Law,  secretary,  N.B.A.F^.N., 
attended  the  C.N. A.  executive  meeting  in 
Montreal.  Mrs.  Fred  Sterling  (Frances 
Munroe)  has  recently  taken  up  residence  in 
Winnipeg,  moving  there  from  Calgary. 
Maryon  Barker  has  accepted  a  position  in 
Dr.  George  Skinner's  office.     Mrs.  Handreer 
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■  If  the  average  nurse  had  a 
dollar  bill  for  every  headache  she  has 

had  on  duty,  the  Government  would  probably  have  a 
brand  new  class  of  capitalists  to  tax.    Every  nurse,  however,  realizes 
that  it  pays  big  dividends  to  obtain  rapid  symptomatic 
relief  by  the  use  of  a  tested  and  effective  analgesic. 

B' Tabloid"  Brand  "Empirin'  Compound  is  just  such  a 
preparation.   Its  formula  has  won  virtually  universal  approval 
for  its  effective  analgesic  action,  while  the  purity  of  its  ingredients 
and  careful  compounding  ensure  a  rapid,  dependable 

effect.  For  a  trial  sample,  simply  tear  out  and 
mail  the  sample  offer  below. 


Each  product  contains 
•EMPIRIN'  (Brand  of  Acctvlsalicylic  Acid)  gr.  3H 
PHENACETIN  gr.  2^ 

CAFFEINE  gr.    M 

■     H'm/  BRAND 


§  TRADE 

MARK 


O  BSJi 


Please    send  me  without    obligation  a 
sample    issue    of      Tabloid'     Brand    1 
'Empirin'  Compound.  j 

Name  I 

I 
Address 


BURROUGHS  WELLCOME  A  CO.    (The  Wellcome  Foundation  Ltd.)   MONTREAL 


I^ALMIT 


I  NOTRE  DAME  ST.  W  ,  MONTREAL  I.  CANADA    ! 


JILV,  i'>.i; 
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SAVE    MONEY!     Buy  Ahead  for  3  Years 

For  many  months  we  have  been  facing  the  question  of  advancing  our  subscription 
rates  to  help  counteract  the  increasing  costs  of  publishing  The  Canadian  Nurse. 
Because  we  were  anxious  to  do  our  share  against  the  rising  prices  all  along  the  line, 
we  have  postponed  this  step  as  long  as  possible. 

It  has  become  evident  that  we  can  no  longer  continue  to  give  you  the  high  quality 
of  service  which  you  have  come  to  expect,  at  the  subscription  rates  which  were 
originally  set  in  the  '20's.  Rather  than  sacrifice  any  standard  of  the  Journal,  the 
increased  rates  will  be  put  into  effect  on  October  1,  1947.  However,  this  increase 
in  the  cost  of  subscription  need  not  affect  you  for  several  years  to  come. 
Before  the  new  rates  become  effective,  you  have  the  opportunity  to  buy  The  Cana- 
dian Xurse  ahead  at  the  present  low  prices.  No  matter  how  far  in  advance  your 
subscription  is  already  paid  up,  you  may  purchase  another  three  years  for  five 
dollars  if  you  subscribe  promptly. 

It  will  be  gratifying  to  know  that  you  need  not  be  bothered  with  year-after-year 
renewal  notices  —  to  know  that  you  are  receiving  outstanding  value  for  your 
dollars  —  to  know  that  you  will  receive  your  copy  of  The  Canadian  Nurse  regu- 
larly. 

Until  October  1,  1947,  the  subscription  rates  for  the  Journal  are:  $2.00  per  year; 
$5.00  for  3  years;  foreign  and  U.S.A.,  $2.50  per  year;  student  nurses:  $2.00  for 
eighteen  months;  $4.00  for  three  years. 

All  cheques,  money  orders  and  postal  notes  to  be  made  payable  to  The  Canadian 
Nurse.  Add  15  cents  exchange  to  personal  cheques.  Please  PRINT  name  and 
address  to  ensure  accuracy. 
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Brand  of  chorionic  gonadotrophin  in 


STRENGTHS 


-k  potent 

^  economical 

^  painless  on 
injection 


.^^. 


For  the  treatment  of 
cryptorchidism,  Frohlich's  syndrome, 

hypogonadism,  menorrhagia 
and  metrorrhagia. 


AYERST,      McKENNA       8,       HARRISON       LIMITED 
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Reader^s  Guid< 


Urological  diagnosis  and  treatment  have 
reached  a  degree  of  exactness  and  preci- 
sion which  demands  a  high  level  of  skill 
on  the  part  of  the  nurse  who  is  assigned 
to  this  branch  of  the  service.  It  is  true 
that  a  great  many  of  the  details  of  care 
will  be  performed  by  the  surgeon  himself, 
an  interne,  or  an  orderly.  Nevertheless, 
there  are  many  factors  in  the  care  of  both 
pre-  and  post-operative  urological  cases 
which  are  the  direct  responsibility  of  the 
nurse.  Dr.  Charles  A.  Cawker,  who  is  urolo- 
gist at  Shaughnessy  Hospital,  Vancouver,  has 
outlined  these  nursing  responsibilities  clearly 
and  fully.  Supplementing  Dr.  Cawker's 
advice,  we  present  specific  details  of  the  nurs- 
ing care  which  is  applicable  to  the  various 
types  of  operative  treatment  for  prostatism. 
Evelyn  Myers  is  the  supervisor  of  the  urolo- 
gical department  at  the  Victoria  General 
Hospital,  Halifax. 

Those  of  you  who  read  Dr.  B.  D.  B.  Lay- 
ton's  analysis  of  present-day  treatment 
methods  for  syphilis  in  the  March,  1947,  issue, 
will  be  greatly  interested  in  his  companion 
article  on  the  treatment  of  gonorrhea  which  is 
presented  here.  The  appalling  increase  in  the 
number  of  cases  of  this  disease  has  caused 
deep  concern.  However,  the  use  of  the  anti- 
biotics promises  a  more  swift  and  complete 
cure.  Dr.  Layton  is  chief  of  the  Division  of 
Venereal  Disease  Control  in  the  Department 
of  National  Health  and  Welfare. 


Last  month  we  had  planned  to  bring 
you  this  excellent  interpretation  of  the 
Canadian  Citizenship  Act.  Somehow  our 
space  was  all  filled  up  so  this  material  had 
to  be  hoisted  to  this  issue.  Reading  this 
material  in  conjunction  with  the  above- 
mentioned  article,  perhaps  it  will  dawn 
on  us  that,  though  we  may  swell  with  pride 
at  the  realization  that  we  may  call  ourselves 
Canadians  before  the  whole  world,  citizen- 
ship implies  certain  obligations  which  many 
women  are  prone  to  shirk. 

The  Committee  on  Public  Health  Nursing 
is  combining  forces  with  the  French  page  this 
month  in  the  analysis  of  present-day  use 
of  B.C.G.  to  combat  tuberculosis.  Georgine 
Badeaux  is  assistant  director  of  the  medical- 
social  service  of  the  Bruchdsi  Institute  for 
Tuberculosis  in  Montreal.     A  condensation 


in  English  is  appended  for  those  public 
health  nurses  who  are  unable  to  read  the 
original  article. 

The  Committee  on  Institutional  Nursing 
is  devoting  most  of  its  special  pages  this 
year  to  the  consideration  of  various  aspects 
of  personnel  practice.  Last  month  a  general 
discussion  of  the  technique  to  be  used  in 
the  introduction  of  new  nurses  to  hospital 
staff  paved  the  way  for  this  detailed  de- 
scription of  how  it  is  being  done  in  a  specific 
situation.  Margaret  M.  Street  has  occu- 
pied the  position  of  ward  instructor  at  the 
Ross  Memorial  Pavilion,  Royal  Victoria 
Hospital,  Montreal,  for  a  year  and  a  half. 
In  that  time,  a  large  number  of  nurses,  both 
students  and  graduates,  have  benefitted  from 
her  orientation  program.  Prior  to  this  work. 
Miss  Street  was  executive  secretary  of  the 
Manitoba  Association  of  Registered  Nurses. 


Lyle  M.  Creelman  had  the  unique  op- 
portunity of  serving  as  chief  nurse  with  the 
UNRRA  mission  when  it  was  first  organized 
in  Germany.  Her  documentary  report  on 
conditions,  among  the  civilians  of  Germany, 
the  Displaced  Persons,  the  problems  of  re- 
organizing the  health  facilities,  including 
hospitals,  and  the  progressive  steps  taken 
to  provide  anything  approaching  adequate 
nursing  service  makes  very  interesting  read- 
ing. The  first  instalment  of  this  report  is 
presented  herewith.  It  will  be  concluded 
next  month. 


There  are   many   medical   terms   applied 
to    various    conditions    of    the    circulation 
but  we  cannot  find  one  that  suits  our  par- 
ticular   problem.        What    would    you    call 
"growth  of  the  circulation?"    Anyway,  here 
are  the  figures  for  the  number  of  copies  for 
June,  1947,  issue,  by  provinces:  Alberta,  837 
British    Columbia,    1,198;    Manitoba,    420 
New    Brunswick,    601;    Nova    Scotia,    535 
Ontario,  3,438;  Prince  Edward  Island,  106 
Quebec,  1,060;  Saskatchewan,  592. 

Christopher  Chisholm,  our  "sun  baby"  on 
this  month's  cover,  is  the  healthy,  happy  son 
of  Mr.  and  Mrs.  H.  C.  Chisholm  of  West- 
mount,  P.Q.  Christopher,  like  all  active  little 
boys,  would  sooner  get  into  mischief  than  eat. 
Here  he  pauses  for  a  jiffy  to  consider  what 
to  do  next. 
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PENICILLIN  IN  OIL  AND  WAX 


(ROMANSKY   FORMULA) 


Sotc  at'ailal>lc  in  the  xafv,  convenient  con' 
tainer  for  injection  u-ith  the  Tiibex  syringe 

•  Most  casesofgonorrhraorrclcarrd  up  by  n  single  inject  ion. 

•  Pncumorooral,  strrplococcal  and   staphyloeocral   injec- 
tions usually  re(*|Mui<l  to  one  or  two  TuIk-v  (mt  day. 

•  Theraprutir  I>Io<mI  lc-%rls  are  maintained  in  must  patients 
for  twcniy-four  lu>ur<<. 

The  Tubex  assembly  combines  convenience  with  safety 
...  By  exerting  negative  pressure  (withdrawal)  it  is  easy 
to  moke  certain  that  a  blood  vessel  has  not  been  entered 
prior  to  injection. 


rark«cr<nr6TulM->  (I  rr.  .Isr)  >.  i(h  Tulx-.  •>  rlnur  >nj  f>  TuIm-«  nt^tlli-.. 
I':^rh  TuIm>i  ronlainsa  (iiiiilr  •■•>•»  of  3<MI.IMIO  inirrnallfinal  unit,  of  drlrd 
p«Blrlllln  ralrium  in  p<'anul  oil  »ill>  I.R";  iM-raoat.  Sinct*  Tub«i  with 
nredir  arr  a*ailablr.  l>irrrtiona  «.iltt  rarli  parkanr. 

•Trailr  Mark  RfC  in  (.anaja 


JOHN  WYKTU  X  HKOTIfKR  (CANADA)   LIMII  ID       •        \>  M.MHMM.K,  ONTAHIO 


JL  LV,  »V4; 


They  look  to  you,  Doctor . . 

"  It  has  to  be  considered  whether  the  damage  to  tissues,  whether 
gross  or  only  microscopic,  will  outweigh  the  advantage  possibly 
gained  by  kiUing  bacteria;  some  antiseptics  are  caustic  or  irritant, 
others  comparatively  bland."  Gmrod,  L.p^arAKeynei^GoHtty,  l.  (193-)  bth.  mki.  j.,2,  1333 


You,  in  choosing  an  antiseptic  for  the 
prevention,  or  chemotherapeutic  for 
the  treatment,  of  an  infection,  have 
knowledge  and  experience  to  guide  you. 
But  what  of  the  unskilled  person  using  an  i 
antiseptic  at  home !  What  does  he  know  of 
this  important  consideration!  Nothing,  or  . 
next  to  nothing  at  all. 

YET  HERE  is  the  crucial  problem  of  all  , 
antisepsis;  most  acute,  obviously,  with  \ 
antiseptics  which  are  toxic  at  all  bacteri- 
cidal strengths;  progressively  less  acute  as  i 
the  margin  widens  between  the  bactericidal  | 
dilution  and  the  dilution  at  which  toxic  j 
effects  first  appear.  j 

CONSIDER   NOW  an  antiseptic  with  which     j 
the  problem  hardly  arises  at  all.  One  which,     ' 
though  bactericidal  in  considerablcdilution, 
is    bland    at    any    strength.     One    which     ^ 
may  be  applied  direct  to  the  tissues  without    j 
risk  of  either  injury  or  interference  with    ; 
natural    healing    processes.    Such  a    non- 
poisonous  antiseptic  is  '  Dcttol,' 
MOREOVER,  and  most  importantly,  '  Dcttol ' 
lias   low    selectivity.    It   is   rapidly   lethal 

RECKITT      St-      COLWAN       (C*1»ADA)       tlMITBDv 


to  a  diversity  of  pathogenic  organisms, 
including  Strep. pyogenes,  Slaph.aureus,  B.coli. 
B.lYphosum,  and  such  wound  contaminants 
as  B.proUus  and  Ps.pyocyanea.  And  it  re- 
mains active  under  clinical  conditions,  i.e., 
in  the  presence  of  blood,  pus  and  tisjue 
debris. 

ADD  TO  THESE  remarkable  properties  that 
'  Dettol '  is  pleasant  to  smell  and  agreeable 
to  use,  and  that  it  does  not  stain  cither 
linen  or  the  skin,  and  it  will  be  seen  that 
here  is  an  almost  ideal  antiseptic  for 
general  use  in  Canadian  homes,  as  it 
already  is  in  millions  of  homes  in  other 
parts  of  the  Empire. 

'DETTOL'   OBSTETRIC   CREAM 

is  a  preparation  of  30  per  cent.  '  Dettol ' 
in  a  suitable  vehicle,  the  right  concen- 
tration for  immediate  use  in  obstetrics. 
Applied  to  the  patient's  skin  and  to  the 
gloves  of  the  operator,  it  forms  for  more 
than  two  hours  a  dependable  barrier 
against  re- infection  by  haemolytic 
streptococci. 

P»*»Ni/VCBUTICAL      DIVISION,        MONTREAL 
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why  young  wo 

TAMPAX 

Fortunate  indeed  is  the  young  girl  of  today  who 
learns  about  the  tampax  method  of  intravagi- 
nal  protection  almost  from  the  time  of  her  firsc 
menses.  She  will  enjoy  greater  freedom,  safety 
comfort  and  daintinesi^'^-^*  throughout  her 
periods,  and  need  never  experience  the 
drawbacks  of  older  methods  of  protection. 

In  several  large  cities,  for  instance,  every 
high  school  girl  was  recently  taught  the 
TAMPAX  method  of  hygiene— and  in  literally 
hundreds  of  leading  schools  and  colleges 
TAMPAX  is  recommended  in  physical  educa- 
tion and  home  economics  courses.  In  many 
units  of  the  youth  clubs  also,  instruaions 
are  freely  given  in  the  tampax  technique. 

The  Junior  absorbency  of  tampax 
(easily  introduced  without  apertural  strain) 
is  usually  favored  by  younger  women— 
though  Regular  and  Super  absorbencies 
are  also  available.  May  we  send 
professional  samples? 


Referencis: 
(l)West.J.Surg.Obst. 
«:Gvn.,  51:150,  194^; 

(2)  Clin.  Med.  &  Surg., 
46: 32  7,  1939; 

(3)  Am.  J.  ObsL  &  Gyn, 
46:259.  1943; 

(4)  Am.  J.  Obst.  & 
Cyo..  48:510,  1944 


.  •  TA/v\PAX 

1^  Canodion   Tampax  Corporation  Ltd., 

^k^/  Brampton,  Ontario. 

D  Send   literature  and   profewional   sample*. 
D  Send  educational  material  for  . . .  uudenta. 

.VA.ME  

(Piewe  print) " 

ADDRBS»..„ „ „ „ 

^"^' Mtov., P7-20 

Accepted  for  Advertising  by  the  Journal  of  'be  American  Medical  Associatioi 
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Ike  retard  of 

HEIIIZ 

m\H  FOODS 

After  several  years  of  absence,  due  to  shortages  and  re- 
strictions, Heinz  is  again  producing,  in  fair  quantity,  a 
range  of  12  varieties  of  Junior  Foods. 

These  foods  have  added  nutritive  value  through  the 
inclusion  of  special  ingredients  such  as  wheat  germ,  soy 
bean  flour,  dried  brewer's  yeast  and  whey  powder,  con- 
taining lactose,  milk  minerals  and  vitamins. 

The  medical  profession  can  recommend  these  products 
no  less  confidently  than  Heinz  Baby  Foods.  Both  are 
backed  by  a  78-year  record  of  quality  food  preparation. 

JUNIOR    FOODS    NOW    AVAILABLE 


Creamed  Diced  Vegetables 

Lamb  and  Liver 

Carrots 

Spinach 

Mixed  Vegetables 

Prune  Pudding 


Vegetable  Beef  Dinner 

Green  Beans 

Apple,  Fig  and  Date  Dessert 

Pineapple  Rice  Pudding 

Chicken  Soup 

Tomato  and  Rice 


HEINZ 

STRAINED 

FOODS 


HEINZ 

JUNIOR 

FOODS 
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Johnson's  UK/\A  means 

TRADEMARK  REG.  CANADA  PAT.  OFF. 

less  laundering  .  .  .  easier  laundering! 

Here  is  a  completely  new  and  different  laundering  aid  .  .  . 
Johnson's  DRAX.  Not  a  starch,  not  a  soap,  DRAX  is  an  invisible  wax 
rinse  that  protects  fabrics  from  dirt,  soil  and  water!  They  stay 
clean  and  fresh-looking  longer  .  .  .  and  they're  easier  to  wash! 

DRAX  .  .  .  made  by  the  makers  of  Johnson's  Wax  .  .  .  may  be 
applied  to  any  washable  fabric:  uniforms,  curtains,  tablecloths, 
bedspreads.  It  is  easy  and  inexpensive  to  use.  You  need  no  special 
equipment  or  special  skilled  help.  Yet  it  cuts  down  on  washing 
time,  on  washing  frequency,  on  washing  costs! 

Any  institution  or  concern  that  uses  large  quantities  of  washable 
fabrics  in  their  equipment  will  find  that  it  pays  to  use  DRAX.  Why 
not  find  out  about  DRAX  today! 


DRAX 


is  made  by  the  makers  off  JOHNSON'S   WAX 

fa  name  everyone  knows) 

S.     C.     JOHNSON      &      SON,     LTD.,     BRANTFORD,     CANADA 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


f  r 


and 


CROWN  BRAND" 
''LILY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 


MONTREAL  AND  TORONTO 


WANTED- INSTRUCTORS 

FOR  SCHOOL   OF  NURSING 

•  INSTRUCTOR  IN   NURSING  ARTS 

•  INSTRUCTOR  IN  SCIENCE 

Two  Registered  Nurses  are  required  to  instruct  in  the  above  General 
Nursing  subjects  at  Brandon  Mental  Hospital,  affiliated  with  the 
Winnipeg  General  Hospital.  Class  under  instruction  all  possess 
Junior  Matriculation  standing,  and  are  taking  combined  course  in 
Mental  and  General  Nursing. 

Salary  schedule:  $150  to  SI 75  a  month,  less  $25  for  full  maintenance 
(board,  laundry,  uniforms,  and  an  attractive  room  in  the  Nurses' 
Home.)  Full  Civil  Service  benefits  —  three  weeks'  annual  vacation 
with  pay,  sick  leave  with  pay,  Superannuation  Fund,  etc.  Apply, 
stating  experience,  date  and  place  of  graduation,  etc.,  to: 

M.\NITOBA  CIVIL  SERVICE  COMMISSION 
223  Legislative  Bldg.,  Winnipeg 
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before 


here's  wliy.l 


Trushay's  b(>/'ore/iun(/protection  offers 
preventive  netion  Iwjore  hands  are 
daiiiaf;f«l.  /if/ore Mashiiif! hands, apply 
TriLshay.  An  invi.sihie  film  is  formed 
over  skin  tissues  u}ii<-h  helps  guard 
against  the  luirsh  elVeet  of  washings 
and  eh-ansing  agents,  i'rnshay  applied 
Uvfitrvhand  \s  >«idely  nsed  hy  profes- 
sional men  and  unmen  to  aid  in  re- 
placing natural  oils  and  help  keep 
dermal  tissue  soft  and  pliahle. 
Trushay,  the  />e/ore/ianr/ loti<ui.  is  well 
adapted  to  I  he  needs  of  the  physician, 
dentist  an<i    nurse. 


TRUSHAY  t 


r/ie  Beforehand  Lotion         -^'^ 


Product  of  Bristol-SUtn  Company  of  Cunadtt  Ltd. 
3035  St.  Aotoine  Street,  Montreal  30.  Que. 


finger  on  the 


He  saw  the  light.  A  transieac 
stopped  over  at  a  Salvation  Army 
Citadel  in  Goshen,  Indiana,  for 
prayers  and  a  free  meal.  He  left  this 
note:  "I've  hxcd  your  light  meter 
so  it  vi'on't  register." 

It  finally  happened.  "Duke",  a 

puppy,  nipped  his  owner  Harold 
Whelan,  age  7,  of  Cambridge,  Mass., 
in  the  ankle.  So  down  on  all  fours 
went  Harold  and  bit  Duke's  hind 
leg. 

Get  thee  behind  me.  The  Pleasant 
Hill  High  School  in  Forreston,  111. 
caught  fire  and  the  students  organized 
a  bucket  brigade  and  extinguished 
the  blaze.  The  temptation  was  great, 
they  admitted. 

Timber!  Frank  Jankowski,  a 
farmhand  of  Napanee,  Ont.,  trained 
a  farm  horse  to  assist  him  with  his 
chores.  Jankowski  takes  one  end  of 
a  cross  cut  saw  and  the  horse  holds 
the  other  end  in  his  teeth.  »No 
ordinary  saw  horse,  Dobin  and 
Jankowski   cut   quite   a   swathe. 


"f/w-WOT-w  my  watch  has  gatntJ 
10  minutts" 
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ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month  course  in   Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 

P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,    ONTARIO 

THREE-MONTH  POST-GRADU- 
ATE COURSE  IN  THE  IMMUNO- 
LOGY, PREVENTION,  AND 
TREATMENT  OF  TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
course  is  especially  valuable  to  those 
contemplating  public  health,  industrial, 
or  tuberculosis  nursing. 

The  course  has  been  approved  by 
the  Registered  Nurses  Association  of 
Ontario,  the  Director  of  the  Depart- 
ment of  Tuberculosis  Prevention,  and 
The  Deputy  Minister,  D.V.A.  Salary: 
1st  month— $80;  2nd  month— $90;  3rd 
month — $100 — plus  full  maintenance. 

For  further  information  apply  to: 

Miss  Ellen  Ewart, 
Supt.  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario 


McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree. 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificafe  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to: 

School  for  Graduate  Nurses 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $95  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 
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THE  CANADIAN  RED  CROSS  SOCIETY 
QUEBEC  PROVINCIAL  DIVISION 

• 

NURSING  OUTPOSTS 
TERMS  OF  EMPLOYMENT  OF  NURSES 

Salary: 

1.  Registered  Nurses  with  Public  Health  qualifications:  $1,500  per 
annum  with  annual  increment  of  $100  to  a  maximum  of  $2,000  per 
annum. 

2.  Registered  Nurses  with  Hospital  or  Private  Duty  experience  only, 
$1,380  per  annum,  with  annual  increment  of  $60  to  a  maximum  of 
SI, 800. 

Maintenance: 

Complete  maintenance  is  provided  by  the  Red  Cross.  At  each  of  the 
six  Outposts  now  operating  in  the  Province  of  Quebec  there  has  been 
completed  or  in  process  of  construction  a  Clinic  Centre  with  resi- 
dential quarters  for  the  Nurse  or  Nurses. 

These  buildings  all  have  central  heating,  running  hot  and  cold  water, 
drainage,  refrigeration,  and  wired  for  electric  lighting. 
Maintenance  includes  domestic  help,   food  and   lodging,  drugs  and 
supplies,  and  all  the  expense  of  operating  the  centre. 
Transportation  in  the  area  is  provided;  in  some  areas  by  automobile 
in  summer  and  'or  by  hired  vehicle  with  driver. 

Holidays: 

One  month  away  from  the  duty  Post,  approximately  every  six  montiis, 
viz:  two  months  in  each  year.  One  half  of  the  two-month  period  to  be 
spent  in  study  or  experience  approved  by  the  Red  Cross  Society. 
Should  such  a  study  period  be  taken  at  a  centre  which  is  not  the  holiday 
home  of  the  Nurse,  maintenance  will  be  paid  by  the  Red  Cross. 

Transporfation  to  and  from  the  Duty  Post: 

When  first  going  on  duty  and  subsequently  at  each  holiday  period  the 
Red  Cross  Society  will  pay  cost  of  transportation  as  between  either 
Montreal  or  Quebec  and  the  duty  Post. 

For  further  information  apply  to: 

The  Canadian  Red  Cross  Society 

Quebec  Provincial  Division 

3416  McTavish  St. 

Montreal  2,  Quebec 
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ABBOTT'S    NEW    MONTREAL    PLANT 


B^ 

rase 

we  V 

Sieve 

in  CM 
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This  great  new  plant, 
conveniently  located 
in  Montreal,  is  visual 
evidence  of  our  faith 
in  our  country's  future 
.  .  .  From  this  plant 
will  speed  pharma- 
ceuticals for  our  phy- 
sician friends  from 
coast  to  coast! 


On  the  Cote  de  Liesse,  Montreal,  one  of  the 
finest  pharmaceutical  plants  on  the  American  con- 
tinent has  been  erected.  You,  Doctor,  have  built  this 
great  modern  plant!  Your  loyalty  to  Abbott,  your 
strong  preference  for  Abbott  pharmaceuticals,  through 
the  years,  have  necessitated  the  erection  of  this 
up-to-the-minute  structure. 

So  this  is  to  say,  simply  and  sincerely,  "Thank  you!" 
And  to  renew  our  pledge  of  devotion  to  your  interests 
and  to  the  welfare  of  your  patients.  With  enlarged 
and  improved  facilities,  and  with  strengthened 
personnel,  we  anticipate  the  privilege  of  serving 
you  even  more  capably  in  days  to  come.  And  again 
.  .  .  thank  you! 


Abbott     Laboratories    L 


C  H   A    IN    G    I    N    Q 


D   £    A   S 


CHANGELESS  IDEALS 


510 


Vol.  43,  No.  7 


CANADIAN  NURSE 

A      MONTHLY      JOURNAL      FOR      THE      NURSES      OF      CANADA 
PUBLISHED      BY      THE      CANADIAN      NURSES      ASSOCIATION 


VOLUME    FORTY-THREE 


NUMBER    SE\'E\ 


MONTREAL,    JULY,    1947 


*~»J  C-»0  C~»J  C~»-J  C^»0  C-'»J  C-'»J  C-*~»  C-«0  C'^J  C^»J  C~»0  C~»^  C--*-9  C^»v9  c^«o  e^»-a  (>»J  c^^ 


Vacation  Thoughts 


THOUGH  maintaining  adequate  staffs 
in  hospitals  and  health  organiza- 
tions necessitates  some  of  the  nurses 
having  earher  hoHdays,  the  time  pre- 
ferred by  most  nurses  is  during  Jul\'  or 
August.  The  boon  of  an  annual 
vacation  is  one  of  the  most  precious 
perquisites  of  the  personnel  policies 
instituted  for  busy  staffs.  In  most 
areas,  at  least  three  weeks'  vacation 
is  provided.  Kven  better  is  four 
weeks.  The  growing  tendenc\"  of 
many  staff  nurses  to  resign  from  their 
positions  in  order  to  have  a  whole 
summer  off,  is,  of  course,  a  sign  of 
our  times.  With  the  existing  demand 
for  nurses  all  over  the  country,  it  is 
easy  to  find  a  new  position  when  the 
long  holiday  is  over.  Unless  this  ex- 
tended vacation  is  necessary  from  the 
point  of  view  of  overtaxed  energy, 
it  is  a  form  of  selfishness  which  should 
be  strenuoush-  discouraged.  The  prob- 
able result  is  that  others,  needing  a 
change  equalK*  as  much,  have  to 
forego  or  curtail  their  vacations  in 
order  to  provide  even  partial  coverage 
of  the  services. 

What  are  you  planning  to  do  for 
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your  holidays  this  month  or  next? 
Xo  doubt  your  plans  are  well  ad- 
vanced. If  you  are  going  to  any  of  the 
popular  resorts,  your  reservations  will 
have  been  made  months  ago.  Sea- 
shore or  mountain,  dude  ranch  or 
fashionable  hostelry,  loafing  or  travel- 
ing— by  air,  rail,  ship,  bus  or  car — 
you  are  hoping  for  the  best  vacation 
you  have  had  in  years.  Nevertheless, 
a  word  or  two  about  tlie  value  of 
true  recreation  may  help  to  make  the 
holidays  more  enjoyable  and  the 
return  to  work  less  arduous. 

Recreation  is  not  limited  to  a 
few  types  of  activity.  It  takes 
literally  hundre<ls  of  forms  from  the 
most  strenuous  to  those  that  require 
nothing  more  than  sitting  still  and 
listening — to  tlie  surf  pounding  on  the 
shore,  the  wind  in  the  treetops,  or  the 
buzzing  of  bees  in  a  clover  patch. 
X'igorous  exercise  is  an  invaluable 
form  of  exercise  in  youth  and  useful 
when  youth  is  past;  but  when  middle 
age  is  reachefl,  moderation  in  exercise 
is  a  form  of  insurance  for  more  years 
to  enjoy  other  rccnuitions. 

What   ever  iitrm  ■  >your    recreation 
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takes,  its  primary  purpose  is  to 
relieve  mental  and  nervous  strain, 
to  help  in  recharging  the  human 
dynamo  that  is  you,  to  give  you  a 
new  zest  for  your  work.  In  order 
that  this  re-creation  may  occur,  it 
is  wise  to  provide  for  a  lull,  a  period 
of  relaxing  at  the  beginning  of  the 
holiday.  At  least  two  or  three  days 
of  quiet  relaxation  will  give  you  the 
necessary  vim  to  launch  out  on  your 
more  exciting  and  vigorous  plans. 
The  same  period  of  resting  at  the  end 
of  your  holidays  will  bring  you  back 
on  duty  untired  and  well  fortified  for 
the  next  eleven  months  of  work. 
To  go  hard  during  the  whole  period 


results  in  strain  which  may  tear  down 
instead  of  building  up  your  reserves. 
You  will  get  the  greatest  enjoy- 
ment and  benefit  from  your  vacation 
if  you  post  a  few  "beware"  signs 
where  your  mind's  eye  can  see  them. 
"Beware  of  poison  ivy!"  "Be  careful 
of  an  overdose  of  sunshine!"  Make 
up  your  own  list.  It  should  not  be 
necessary  to  suggest  such  reminders 
to  nurses  but  it  is  a  curious  commen- 
tary on  our  alleged  knowledge  and 
understanding  of  cause  and  effect 
that  so  many  nurses  adopt  the  atti- 
tude "it  cannot  happen  to  me!"  It 
can  and  it  does  happen.  Let  us  all  try 
to  make  this  summer  an   exception. 


The  Canadian  Nurses*  Association 
is  Incorporated 


Bill  171,  an  "Act  to  incorporate 
the  Canadian  Nurses'  Association," 
has  now  become  part  of  our  history. 

During  the  past  ten  years  the 
question  of  incorporating  the  Cana- 
dian Nurses'  Association  has  been  con- 
sidered frequently,  both  at  executive 
and  general  meetings.  In  1938  and 
1940  it  was  decided  to  ask  for  incor- 
poration, but  in  1941  the  matter  was 
tabled.  In  1945  the  subject  was  re- 
opened and  in  1946  at  the  biennial 
meeting,  following  the  adoption  of  a 
new  Constitution  and  B>-Laws,  the 
following  resolution  was  passed: 


Senator  X.  M.  Paterson 


That  if  on  November  15,  1946,  the  ma- 
jority of  the  total  voting  strength  of  the 
Canadian  Nurses'  Association  have  concurred 
either  by  voting  or  not  voting  thereon,  in 
the  adoption  of  the  new  Constitution  and 
By-Laws,  the  Executive  Committee  of  the 
Canadian  Nurses'  Association  be  instructed 
to  apply  for  incorporation  of  the  Canadian 
Nurses'  Association  by  the  Parliament  of 
Canada. 

Accordingly,   when    the   prescribed 


W.  M.  Benidickson,  M.P. 
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conditions  were  fulfilled  and  lIr-  mw 
Constitution  and  By-Laws  came  into 
force  on  the  15th  of  November, 
1946,  our  legal  counsel,  Mr.  VV.  B. 
Scott,  K.C.,  was  instructed  to  apph- 
for  incorporation.  The  Bill  was 
drafted  and  presented  first  to  the 
Senate,  and  introduced  by  Senator 
Norman  Paterson,  of  Ottawa,  who 
gave  the  Bill  his  unqualified  support. 

A  small  delegation,  consisting  of 
our  first  vice-president.  Miss  Ethel 
Cryderman,  Miss  Agnes  Macleod, 
Sister  Hermine,  of  Hull,  Miss  Ger- 
trude Hall,  Mr.  W.  B.  Scott,  K.C., 
and  Miss  Eileen  Flanagan,  the  con- 
vener of  the  Legislation  Committee, 
was  present  when  the  Bill  came  before 
the  Private  Bills  Committee  of  the 
Senate,  and  was  graciously  received. 

The  Bill  was  passed  by  the  Senate 
on  the  23rd  of  April,  1947.  Our 
sponsor  for  the  House  of  Commons 
was  Mr.  W.  M.  Benidickson,  M.P., 
for  Kenora,  Ontario,  who  also  gave  it 
and  us  his  attention  and  full  support. 
It  took  a  great  deal  of  effort,  also, 
on  the  part  of  our  able  counsel,  Mr. 
W.  B.  Scott,  K.C.,  our  national  and 
provincial  officers,  and  many  others 
to  satisfy  the  members  of  the  Private 
Bills  Committee  of  the  House  of  Com- 
mons, that  we  wanted  the  Bill  in  the 
form  in  which  it  had  been  adopted  by 
our  members.  With  a  minor  clarifying 
amendment,  it  passed  the  committee 
on  May  21.  On  May  the  twenty- 
third,  nineteen  hundred  and  forty- 
seven,  it  finally  passed  the  House  of 
Commons  after  being  unanimoush- 
adopted  on  third  reading. 

As  before,  a  delegation  had  ap- 
peared before  the  committee,  consist- 
ing of  the  president.  Miss  Rae  Chit- 
tick,  Miss  Ethel  Cryderman,  Rev. 
Sister  Delia  Clermont,  Miss  Agnes 
Macleod,  Miss  Nettie  Fidler,  Miss 
Gertrude  Hall.  Mr.  W.  B.  Scott,  and 
Miss  Eileen  Flanagan,  and  had  been 
given  every  attention  and  courtesy. 

Thus  the  unincorporated  associa- 
tion, which  has  been  doing  such  ex- 


Nakash,  Montreal 

W.  B.  Scott,  K.C. 

cellent  work  during  the  past  thirty- 
nine  years,  has  now  been  given  legal 
status.  By  this  Act  of  Incorporation, 
the  Canadian  Nurses'  Association 
benefits  by  being  officially  recognized 
as  a  profession  b\-  the  Parliament  of 
Canada.  It  adds  i^restige  and  dignity 
to  the  association  and,  while  provid- 
ing an  official  way  of  co-ordinating  the 
activities  of  the  nine  provincial  asso- 
ciations who  form  its  membership, 
it  in  no  wa>'  interferes  with  the  rights 
of  the  provincial  associations,  each 
of  which  is  set  up  b\'  an  act  of  its  own 
|)rovinciaI  legislature. 

The  C'anadian  .\urs<>s'  .Association 
is  our  medium  and  spokesman  in  our 
relations  with  other  national  bodies, 
and  with  the  International  (\)uncil  of 
Nurses.  We  are  proud  of  another 
achievement  in  our  historx  and  thank 
all  tho.se  who  helped  us  so  abl\'. 

Eileen  C.  Fl.\n.\g.\n 

Convener 

Committee  on  Legislation, 

Constitution  and  Bv-Laws 


The  extension  to  all  peoples  of  the  benefits  of  medical,  psychological,  and  related  knowledge 
is  essentia!  to  the  fullest  attainment  of  health. 

—  Constitution  of  The  World  Health  Organization. 


JULY,  1947 


Nursing  Care  of  Urologic  Patients 

Charles  A.  Cawker,  M.D. 


PRE-  and  post-operative  care  of  the 
urologic  patient  requires  constant 
attention  to  detail  by  the  nursing, 
orderly,  and  urologic  surgical  staffs. 
Pre-operative  care  of  the  urological 
patient  has  been  repeatedly  em- 
phasized during  the  past  fifteen  to 
twenty  years  and  cannot  be  too 
greatly  stressed.  The  present  high 
standards  of  urological  surgery  have 
been  achieved  by  the  broader  scope 
of  our  laboratories  which  enables 
them  to  give  us  all  the  essential 
laboratory  as  well  as  clinical  informa- 
tion regarding  the  patient  and  to  ob- 
tain the  maximum  improvement  pos- 
sible by  non-operative  means  before 
surgery  is  instituted. 

Post-operative  care  is  of  the  utmost 
importance  in  urologic  cases,  al- 
though it  has  not  been  as  well  em- 
phasized to  date.  Discharge  from 
hospital  does  not  complete  the  pro- 
gram of  post-operative  observation 
and  only  the  recognition  of  this  fact 
will  lead  to  more  permanent  as  well 
as  more  satisfactory  results.  This 
necessitates  regimens  designed  to  pre- 
vent or  diminish  the  recurrence  of 
renal  stones,  hygienic  treatment  in 
tuberculosis  patients,  insistence  on 
periodic  urethral  instrumentation  in 
cases  of  urethral  stricture,  observa- 
tion and  correction  of  ureteral  stric- 
tures in  patients  who  have  had  uretero- 
tomy or  plastic  operation  on  renal 
pelvis  and/or  ureter;  continued  vigi- 
lance over  those  with  malignant  or 
potentially  malignant  disease;  the 
continued  observation  and  follow-up 
care  to  the  post-prostatectomy  patient 
to  clear  the  pyuria.  Indeed,  if  at  the 
end  of  the  third  or  fourth  post- 
operative month  the  patient  con- 
tinues to  have  a  cloudy,  infected  urine, 
or  has  episodes  of  post-operative 
bleeding  or  recurrent  sepsis,  it  is 
evident  that  he  is  suffering  from 
persistent  lesions  which  must  be 
adequately  treated.  He  requires  re- 
hospitalization  for  complete  urologic 
examination  and  operation  if  neces- 
sary. 


This  prolonged  observation  and 
treatment,  following  many  urological 
procedures,  will  at  times  produce 
permanent  improvement  in  cases, 
which,  without  that  continued  in- 
terest, would  lapse  into  a  mediocre 
result. 

Let  me  repeat  and  re-emphasize — 
pre-  and  post-operative  care  of  the 
urologic  patient  demands  constant 
attention  to  detail  by  nursing,  orderly, 
and  urologic  surgical  staffs.  It  im- 
plies also,  b>'  the  urologist,  careful 
scientific  diagnosis,  the  accurate  com- 
prehension of  the  pathological  condi- 
tion present,  and  knowledge  of  the 
patient's  most  vulnerable  spot  for 
complications  before  decision  is  made 
as  to  a  definite  plan  for  surgical  pro- 
cedure. 

The  majority  of  our  urologic 
patients  are  in  the  older  age  brackets 
and  very  many  are  classified  as 
"poor  risks."  It  is  these  latter  who 
require  urgent,  but  not  often  emer- 
gency, surgery  to  restore  normal 
function  and  to  return  the  patient  to 
normal  physiologic  equilibrium  as  far 
as  may  be  possible.  The  urologic 
patient  who  is  "too  old  for  surgery" 
is  quite  uncommon,  but  they  do 
require  painstaking,  pre-operative 
care,  good  anesthesia,  planned,  gentle 
surgery,  and  careful,  immediate  post- 
operative care  and  later  follow-up. 
The  physiologic  rather  than  the 
chronologic  age  is  very  important  in 
this  class  of  patient. 

This  preamble  is  to  emphasize  to 
you  the  importance  of  pre-  and  post- 
operative care  in  the  urologic  patient. 
I  cannot  stress  this  too  much,  as  it  is 
a  fact  that  is  too  often  not  realized  by 
the  medical,  general  surgical  and 
nursing  staffs.  It  is  the  constant 
attention  to  apparently  trivial  details 
that  can  mean  success  or  failure  of  the 
operative  procedure,  life  or  death  to 
the  patient.  To  give  this  added,  but 
very  necessary,  service  requires  fewer 
patients  per  nurse  than  is  usual  on 
medical  or  general  surgical  wards. 

Competent  nursing  in  urology  can 
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save  time  in  hospital  as  well  as  add 
very  greatly  to  the  comfort  of  the 
patient.  It  is  illustrated  by  constant 
attention  to  drainage  tubes,  especially 
in  prostatic  cases;  promptly  calling 
attention  to  and/or  correcting  cathe- 
ters which  are  obstructed,  adjusting 
tubing  so  that  no  tension  is  placed  on 
the  penile  attachment  of  the  catheter; 
watching  for  any  kinks  in  the  drainage 
system  which  are  especially  likeh'  to 
occur  with  change  of  position  by  the 
patient;  and  attention  to  the  hydro- 
statics of  the  various  closed  sterile 
irrigation  systems  commonly  in  use — 
intermittent,  continuous,  and  tidal 
systems — and  the  very  important, 
diplomatic  forcing  of  fluids.  By 
forcing  fluids  we  mean  a  fluid  intake 
of  3000  to  4000  cc— 100  to  150  ounces 
— per  twenty-four  hours  or  roughly 
an  eight-ounce  glass  of  water  per 
hour. 

To  aid  in  this  care,  efficient  equip- 
ment is  a  must  and  it  should  be  as 
nearh'  foolproof  as  possible.  Cathe- 
ters should  all  be  two-holed,  soft 
rubber — F.  16,  18  and  20,  hollow-tip 
and  Coude  types.  Better  still,  use 
the  F"ole\-type  bag  catheters  which 
allow  free  drainage  of  any  urethral 
discharge  caused  by  the  inlying 
catheter,  thus  lessening  the  likelihood 
of  such  complications  as  peri-urethritis 
and  peri-urethral  abscess  formation, 
and  epididymitis.  All  types  should 
be  kept  clean  at  the  urethral  meatus 
and  removed,  cleansed,  and  replaced 
every  3-5-7  da\s.  The  Fole\  t\'pe  ma\- 
be  left  in  situ  up  to  two  weeks  with 
no  detrimental  effects.  There  is  no 
place  on  the  urologic  ward   (or  any 


other  ward)  for  catheters  that  are 
old,  inelastic  and  soft,  easily  kinked 
or  with  a  crack  at  the  end  necessitating 
unsatisfactory  makeshift  arrange- 
ments to  connect  them  to  drainage 
bottles.  Suction  through  old  urethral 
catheters  is  also  quite  impossible. 
Long,  redundant  coils  of  rubber 
tubing,   too,  are  a  hazard,   but  one 


V//?0/^C. 
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must  be  sure  to  have  sufficient  tubing 
to  allow  the  patient  freedom  of 
movement.  Xo  rubber  tubing  is 
kinkproof,  but  new  latex  tubing  is 
the  least  likely  to  kink.  All  tubing 
used  should  be  new;  old  soft  tubing  is 
dangerous.  Long  l(X)ps  of  tubing 
should  not  be  drooped  below  the 
bladder  and  bed  level,  as  this  requires 
additional  pressure  to  force   the  irri- 


HoffrK* 


Foley-typr  catheter  with  balloon  inflated. 
.Xo  penile  adhfsive  necessary. 


Apparatus  for  continuous  irrigation  of  bladder 

and  for  intermittent  flushing  and  irrigation  of 

bladder. 
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gating  fluid  up  the  loop  into  the 
bladder.  Also,  the  tubing  from  the 
bladder  should  enter  into  a  clean  or 
sterile  receptacle  and  the  outlet  of  the 
tubing  kept  at  the  top,  well  above  the 
water  level.  A  pail  or  bottle  may  be 
kept  on  the  floor  at  the  bedside.  The 
force  of  the  siphonage  is  greater  here 
but  it  is  not  sufficient  to  irritate  the 
patient's  bladder. 

The  tubing  from  the  catheter  to 
the  drainage  receptacle  should  not  be 
allowed  to  sink  below  the  level  of  its 
outlet.  It  requires  more  force  or 
pressure  to  override  this  obstruction 
in  order  to  drain  the  bladder  contents. 
This  means  increased  intravesical 
pressure  with  increased  likelihood  of 
vesical  irritation;  with  reflux  upper 
urinary  tract  infection  (pyelonephritis) 
or,  in  post-prostatectomy,*  it  can 
stimulate  renewed  hemorrhage. 
Attention  must  also  be  paid  to  the 
tubing  connected  to  the  outlet  vent. 

oolMel:- 


A  kink  here  has  caused  dire  con- 
sequences as  it  completely,  or  almost 
completely,  blocks  the  outlet  with  all 
the  evil  effects  attendant  on  a  dis- 
tended bladder,  to  say  nothing  of  the 
discomfort  to  the  patient.  Post- 
operative bladders  have  been  ruptured 
by  this  accident.  Even  on  the  most 
modern  and  up-to-date  urological 
services  mistakes  and  accidents  some- 
times happen.  It  is  for  this  reason 
that  constant  vigilance  is  the  price  of 
safety.  "Urologic  sense"  can  only  be 
developed  by  plentiful  experience  in 
urologic  surgery. 

In  all  our  irrigating  systems  we 
routinely  use  a  dripper  arrangement 
similar  to  that  used  on  intravenous 
sets,  or  a  Murphy  dripper  can  be 
used.  It  is  only  by  the  use  of  some 
such  arrangement   that  an   accurate 


rate  of  flow  can  be  determined  at  all 
times.  The  rate  can  easily  be  in- 
creased to  flush  out  the  bladder  and 
as  readily  decreased  to  return  it  to 
the  desired  continuous  irrigation  rate. 
Unbreaching  the  sterile,  closed  circuit 
at  the  catheter  inlet  to  the  bladder 
to  estimate  the  rate  of  flow  is  men- 
tioned only  to  condemn  it.  It  nullifies 
the  sterile  set-up  and  defeats  part  of 
the  purpose  of  the  closed  circuit. 
Also,  with  the  dripper  arrangement, 
if  all  is  not  well  in  the  bladder,  the 
fluid  often  backs  up  into  the  system 
and  it  either  stops  altogether  or  slows 
it  down.  With  the  Murphy  drip, 
unless  the  vent  is  sealed  off,  it  will 
cause  the  water  to  leak  out  (for  this 
reason  I  often  close  the  opening  with 
a  piece  of  flamed  adhesive).  If  this 
happens,  it  is  a  sign  of  trouble  even 
though  the  irrigation  otherwise  ap- 
pears satisfactory  and  drainage  clear. 
Three  conditions  should  be  suspected: 


(1)  Clots  in  the  bladder  floor,  even  a  few, 
foul  up  the  inlet  and  are  a  cause  of  bladder 
spasms,  which  leads  to  increased  bleeding, 
etc.,  plus  the  danger  of  chills  and  fever.  This 
means  reflux  pyelonephritis  has  occurred. 
(2)  Acute  infection  of  the  bladder.  (3)  Loop 
of  tubing  below  bed  level. 

Treatment  is  to  carefully  investi- 
gate the  status  of  the  bladder  by 
"milking"  the  tubing,  intermittent 
irrigation  and,  finally,  by  unbreaching 
the  outlet  end  of  the  catheter  and 
doing  intermittent  bladder  irriga- 
tion by  means  of  a  bulb  or  suction 
syringe. 

In  spite  of  these  closed  irriga- 
tion systems  it  is  often  necessary 
to  disconnect  the  catheter  outlet 
for  intermittent  bladder  irrigations. 
Sterile  technique  must  be  observed: 
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Closed  system  for  drainage  and  irrigation  of  bladder  {intermittent)  —  manual  control.  For  irriga- 
tion: Pinch  off  tube  B.  Release  clamp  on  tube  A  and  allow  desired  amount  to  flow  from  irrigator 
into  bladder.  Pinch  A  and  release  B  to  allow  fluid  from  bladder  to  flow  into  drainage  jar.  Repeat 
until  return  flow  clear.  Dripper  is  not  absolutely  necessary  for  intermittent  irrigation  but  is  required 
to  convert  to  continuous  or  tidal  systems.  Y-tube  in  drainage  conduit  is  open  to  prevent  negative 
Pres.Kure  and  to  allow  elevation  for  purpose  of  decompression. 


Sterile  hot  water  (110-115°F);  sterile  kid- 
ney basins;  glass  connecting-tube  kept  sterile 
or  replaced  by  a  sterile  one;  a  good  rubber 
bulb  syringe  of  the  B/D  type  (and  I  mean  a 
rubber  bulb  with  a  little  life  in  it  for  suction); 
and  a  wide-bore,  powerful  suction  syringe  of 
the  Tooniey  type  to  break  up  and  evacuate 
clots. 

These  are  musts  to  evacuate  the 
bladder  and  re-estabhsh  our  closed 
SNstem. 

A  word  about  irrigating  meth'a. 
(  old  or  cool  solution  causes  shock 
to  the  bladder  with  resultant  irri- 
tability and  vesical  spasm.  For 
post-operative  prostatectomies,  hot 
water  (110-115°F),  as  hot  as  one  can 
stand  one's  hand  in,  is  best.  It  is 
hemostatic  for  venous  and  ca[)illary 
bleeding  and  does  not  irritate  the 
bladder,  unless  too  hot.  llse  in  the 
intermittent  or  continuous  flow  sys- 


tems. How  to  keep  the  water  heated 
is  a  real  problem.  It  can  be  readily 
heated  up  for  use  in  the  intermittent 
systems,  but  with  the  continuous 
irrigation  it  is  a  more  difficult 
problem.  An  electric  light  bulb, 
enclosed  in  a  sterile  beaker,  set  in 
or  suspended  into  the  centre  of  the 
irrigator,  is  used  in  some  places. 
Usually  as  the  water  becomes  less 
warm  the  bladder  gradually  becomes 
accustomed  to  it!  It  can  be  re- 
heated by  adding  hot  water  to  it  at 
intervals.  Attempts  should  be  made 
to  keep  it  as  near  the  optimum  tem- 
perature as  possible.  The  tyjx"  of 
fluid  is  not  important  as  long  as 
there  is  plenty  of  it;  1/10,000  solu- 
tion of  silver  nitrate,  normal  saline 
anfl  ordinary  hot  water  can  all  be 
used.  Sterile  hot  water  is  as  good  as 
any   solution   and    more   convenient. 
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Closed  system  for  tidal  irrigation  —  automatic 

control  {after  Cane  &r  Bridges,  M.N. I.).  Rate 

of  flow:  50-60  drops  per  minute. 


In  a  pinch,  water  from  the  hot  water 
taps  can  be  safely  used  as  it  has  all 
been  through  the  boilers. 

The  first  two  to  four  hours  post- 
operative are  the  most  iniportant 
from  the  irrigation  standpoint.  A 
good,  rapid  flow  of  hot  solution  should 
be  maintained  (use  a  steady  stream). 
Later,  when  the  bleeding  appears  to 
be  less,  the  rate  can  be  decreased  to 
80-120  drops  per  minute  with  inter- 
mittent rapid  flow  flushing  of  the 
catheter  and  bladder  to  be  done 
q.  }4  h.,  q.  1  h.,  q.  2  h.,  5-6  times  per 
day  while  in  situ. 

if  the  amount  of  bleeding  does 
not  become  less  or  even  appears  to 
increase  the  urologic  surgeon  should 
be  notified,  as  sometimes  it  is  neces- 


Stuvd 


Conversion  to  tidal  irrigator 


sary  to  return  these  patients  to  the 
operating-room  for  evacuation  of  the 
bladder,  fulgurate  for  hemostasis,  and 
reset  the  catheter  for  our  drainage 
system.  This  should  be  done  before  the 
patient  has  become  almost  "bled-out." 
Post-operative  pulmonary  compli- 
cations are  to  be  guarded  against, 
particularly  chilling  during  trans- 
port to  and  from  the  operating-room. 
A  warm  bed  must  be  ready  on  return. 
Flat  position  in  bed,  one  pillow  under 
the  head,  with  frequent  changes  of 
position  is  preferred  post-operatively. 
Deep  breathing  exercises  every  hour 
are  beneficial.  We  use  deep  breathing 
with  the  carbon  dioxide  and  oxygen 
bag  for  five  minutes  of  each  hour 
for  the  immediate  post-operative  pe- 
riod up  to  8-10-24  hours. 

Sedation  must  be  used  as  required, 
especially  for  the  prostatic  patients, 
but  one  must  avoid  depressing  the 
respiratory  centre. 

High  fluid  intake  is  of  the  utmost 
importance  —  by  mouth  or  intra- 
venously. Glucose  5%,  in  distilled 
water,  is  safer  to  use  in  forcing  fluids 
intravenously  for  these  patients,  pro- 
vided the  blood  chlorides  are  within 
normal  limits  and  no  acidosis  is  pres- 
ent. This  state  is  evidenced  by  a  de- 
creased carbon  dioxide  combining 
power,  in  which  case  we  use  glucose, 
■saline,  and  or  1/6  molar  lactate  solu- 
tion. Amigen  is  used  in  smaller  quan- 
tities daily  in  the  old  patients. 

Even  small  blood  loss  is  poorly 
tolerated  by  elderly  persons  and 
blood  transfusion  may  be  given  to 
replace  plasma  proteins,  replace  blood 
loss,  decrease  chance  of  infection  and 
generally  to  shorten  the  convalescence. 
Old  people  are  especially  suscep- 
tible to  suggestion.  Adverse  comments 
should  be  carefully  avoided  and  en- 
couragement given  at  every  opportu- 
nity'. The  stay  in  bed  is  shortened  to  a 
minimum.  While  the  patient  is  con- 
fined to  bed  it  is  important  to  change 
position  often  and  to  move  the  legs 
about.  Where  convalescence  is  long 
drawn  out  and  progress  slow,  marked 
improvement  often  follows  a  com- 
plete change  of  surroundings. 

Frequent  changing  of  damp  or  wet 
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Tiio  views  of  clot  forceps  —  Freyer  lube  —  Pezzar  tube. 


ciressinjjs  and  sheets  is  necessary  for 
the  comfort  of  the  patient,  as  well 
as  for  the  atmosphere  of  the  ward 
or  room.  This  is  especially  important 
to  prevent  the  chilling  of  the  patient, 
thus  rendering  him  more  liable  to 
complications  and  causing  soggy  skin. 
Routine  skin  care  in  these  patients 
assumes  more  importance  when  one 
realizes  that  the  skin  covering  these 
tired  old  backs  is  prone  to  break 
down  even  under  the  best  of  condi- 
tions and  the  likelihood  is  markedly 
increased  if  the  patient  is  allowed  to 
linger  on  wet  sheets  and  dressings. 

Most  of  our  suprapubic  prosta- 
tectomies arc  done  in  one  operation. 
Bleeding  is  controlled  by  Foley 
catheter  F.  24,  75  cc.  bag  perurethra, 
and  an  open-end  Pezzar  tube  (cath- 
eter) in  the  bladder  suprapubically  as 
a  safety  valve.  This  system  utilized 
the  drainage  and  the  irrigation  sys- 
tems already  described  and  as  used 
in  the  perurethral  and  perineal  pros- 
tatectomy cases.  There  are  exceptions 
and  occasionally  the  patient  ma\'  re- 
turn to  the  ward  with  a  Freyer  tube 
in  the  bladder  with  open  drainage  on 
the  dressings  (or  a  Marion  tube).  Fre- 
quent evacuation  of  clots  through 
the  Freyer  tube  by  means  of  sterile 
clot  forceps  (small  sponge  or  ovum 
forceps)  is  done  to  ensure  an  empty 
bladder   to  control   bleeding.      Here, 


frequent  changes  of  the  dressings  and 
sheets  is  of  paramount  importance. 
This  calls  for  a  bed-draping  arrange- 
ment in  which  the  patient  is  not 
disturbed  or  exposed  unnecessarily 
and  >et  read>-  access  is  provided  to 
the  operative  site.  The  upper  drape 
consists  of  a  warm,  flannel  nightin- 
gale worn  over  the  gown,  to  which  a 
dressing  towel  is  fastened  *7  with 
safety-pins.  This  drape  remains  in 
position  between  dressings.  The 
lower  drape  consists  of  a  flannelette 
sheet  folded  lengthwise  and  placed 
under  the  upper  bed-clothing.*"  '  A 
dressing  towel  is  pinned  to  the  upper 
edge.  When  the  dressing  is  finished, 
the  bed -clothing  is  drawn  up  over  the 
patient.  A  bedside  tray  is  arranged 
with  sterile  clot  forceps  in  a  jar  of 
sterile  water,  sterile  dressings  in 
covered  bowl,  sterile  kidney  basin, 
sterile  scissors  and  forceps.  All 
prostatic  patients,  whether  packing 
or  catheter  is  used  to  control  bleed- 
ing, will,  for  the  first  24-36  hours, 
complain  of  a  desire  to  void  or  move 
the  bowels.  After  careful  check 
to  see  that  all  apparatus  is  in  order, 
explain  the  situation  to  the  patient 
and  relieve  the  symptoms  with  seda- 
tives. If  this  urge  continues,  the  pa- 
tient strains  to  void  or  to  move  the 
bowels.  This  stirs  up  fresh  hemorr- 
hage leading  to  vesical  spasm  with 
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Drape  arrangement  for  suprapubic  prostatectomy  with  Freyer  tube. 


increased  bleeding  —  a  vicious  circle. 

The  use  of  enemata  too  soon  after 
a  prostatectomy  may  encourage 
hemorrhage.  Most  patients  have  had 
a  thorough  cleansing  prc-operatively 
and  bowel  elimination  can  be  safely 
resumed  on  the  third  or  fourth  post- 
operative day  with  use  of  divided 
doses  of  a  mild  cathartic  such  as 
milk  of  magnesia,  mineral  oil,  or 
magnolax.  If  no  bowel  movement 
results  then  an  enema  may  be  given. 
In  perineal  cases  no  enema  is  given 
for  5-7  days.  Many  urologists  use  a 
low-residue  diet  in  all  prostatectomy 
cases  so  that  there  is  less  need  for 
bowel  elimination  post-operatively. 
When  enemata  are  given,  use  a  soft 
rectal  tube  or,  better,  a  urethral 
catheter  to  avoid  injury  to  the  rectal 
wall  adjacent  to  the  prostatic  bed. 
Belladonna  and  opium  suppositories 
for  pain  and  the  use  of  a  urethral 
catheter  per  rectum  for  gas,  if  care- 
fully inserted,  may  be  permissible  at 
times. 

Abdominal  distention  is  treated 
with  hot  abdominal  stupes  or  heat 
cradle,  prostigmine  per  hypo.  In 
serious  cases  the  Miller- Abbott  tube, 
plus  Wangensteen  suction,  may  have 
to  be  used. 

Nausea  and  vomiting  or  hiccoughs 
are  frequently  due  to  the  decrease 
in  kidney  function  which  must  be 
attacked  with  intravenous  fluids. 
Dilatation  of  the  stomach  can  be 
ruled  out  or  treated  by  Wangensteen 


suction  drainage  through  Levine  or 
Miller-Abbott  tube.  The  use  of  the 
carbon  dioxide  and  oxygen  bag  pro- 
vides best  treatment  for  hiccoughs 
not  due  to  poor  kidney  function. 

Kidney  and  ureteral  surgery:  There 
is  less  likelihood  of  post-operative 
abdominal  distention  if  cathartics  are 
given  36-48  hours  pre-operatively, 
followed  by  a  cleansing  enema.  Fluid 
intake  should  be  forced  for  several 
days  prior  to  the  operation  for  all 
urologic  patients.  Prostigmine  1  cc. 
hypodermically  q.  4  h.,  started  12-24 
hours  before  and  continued  48-72 
hours  post-operatively,  gives  excel- 
lent results. 

Unless  the  patient  has  nephro- 
stomy or  ureterostomy  tube  in  situ, 
he  should  lie  on  the  side  of  operation. 
He  may  lie  on  his  back,  with  icebag 
under  C.V.  angle  of  operated  side. 
This  last  position  embarrasses  neither 
side  of  chest. 

Record  fluid  intake  and  output 
{where  possible)  on  all  urologic  patients: 
Fluids  may  be  given  freely  by  mouth 
immediately  on  return;  enemata  as 
necessary  for  gas  pains.  Adequate 
sedation  is  required  for  24-48  hours 
post-operatively,  after  which  the 
wound  rapidly  becomes  less  sore,  es- 
pecially if  patient  moves  around. 

Post-nephropexy:  The  foot  of  the 
bed  is  elevated  for  14-21  days.  The 
patient  may  lie  on  the  side  of  opera- 
tion, on  the  back  or  on  the  abdomen, 
but  not  on  the  unoperated  side. 
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Nephrostomy  and  ureterostomy 
tubes  must  be  handled  as  already  de- 
scribed for  sterile  closed  system  of 
irrigation  but  with  small  amounts  of 
fluid  used  with  each  increment.  The 
normal  capacity  of  the  renal  pelvis 
is  7-12  cc.  Special  care  must  be 
tqken  to  avoid  any  drag  or  pull  on 
these  tubes  as  it  is  very  painful 
to  the  patient  and  the  tubes  may  be 
pulled  out  of  position.  Should  this 
occur,  the  tubes  cannot  be  re-inserted, 
consequently  they  must  be  removed. 
Too  early  removal  or  other  accident 
to  these  tubes  can  mean  the  differ- 
ence between  success  or  failure  of 
the  operative  procedure;  between  a 
good  kidney  or  the  loss  of  a  kidney. 

Cystoscopy  and  retrograde  pyelo- 
graphy: This  is  the  backbone  of  our 
diagnostic  procedures.  A  sterile 
specimen  of  urine  is  required  on  all 
I)atients  and  should  be  collected  in 
sterile  containers  and  examined  while 
fresh.  In  the  male,  2-glass  urin- 
alysis is  usually  done.  In  the  female 
patient,  a  catheter  specimen  is  neces- 
sary to  avoid  contamination  of  the 
specimen  by  vaginal  secretions.  Manv 
urologists  insist  on  hospitalization  for 
a  period  of  twenty-four  hours  follow- 
ing post-retrograde  pyelography  even 
when  done  under  local  anesthesia.  Ob- 
servation and  care  during  that  period 
certainly  will  diminish  the  chance  of 
suppression  of  urine,  rise  in  temper- 
ature, or  discomfort  due  to  instru- 
mentation. The  veru  and  trigone  are 
v^ry  sensitive  and  irritation  causes 
frequency  and  burning  which  can  be 
very  acute  in  some  patients.  Cathe- 
terization of  ureters  can  cause  irrita- 
bility of  the  ureteral  mucosa  with 
attacks  of  colic.  This  is  thought  to 
be  due  to  the  mercuric  compounds 
used  in  sterilization  reacting  with 
the  iodides  of  the  opaque  medium, 
precipitating  mercuric  io<lide  which 
causes  the  post-cystoscopic  colic.  To 
avoid  these  complications  as  well  as 
to  treat  them,  a  good  fluid  intake 
is  required  both  before  and  after.  In 
addition,  rest  in  bed,  hot  sitz  baths  or 
hot  rectal  irrigations,  and  belladonna 
and  opium  supf)ositories  will  assist 
in   avoiding   troublesome   symptoms. 


Urinar\"  analgesics  as  Fyridium  and 
Tr.  Hyoscyamus  are  valuable  in  treat- 
ment. Patients  admitted  with  colic 
require  frequent  sedation,  forced  fluids, 
and  the  sieving  of  all  urine  for  calculi 
or  crystals.  Local  heat  is  often  valu- 
able in  relief  of  pain. 

Acute  urinary  infections:  The  usual 
treatment  includes  bed  rest  lying  flat, 
forced  fluids,  sedation  as  needed,  local 
heat  to  relieve  painful  symptoms,  and 
sulfonamides  as  ordered. 

Neurogenic  bladders:  These  are  diffi- 
cult subjects  to  handle.  Urologic  care 
is  aimed  at : 

1.  Keeping  urinary  tract  infection  at  a 
minimum.  Renal  insufficiency  is  one  of  the 
common  causes  of  death. 

2.  Keeping  bladder  volume  or  content 
within  normal  limits.  Back  pressure  changes 
in  the  mid  and  upper  urinary  tracts  follow 
prolonged  distension  or  residual  urine. 

3.  Every  effort  must  be  made  to  recog- 
nize automatic  phase  which  permits  removal 
of  catheter  and  drainage  tubes  and  allows 
intermittent  voiding.  .Morale  is  raised, 
ambulatory-  existence  is  made  easier  and 
progress  better  when  more  normal  bladder 
function   resumed. 

The  use  of  F.  16,  18  and  20,  5  cc. 
Foley-type  urethral  catheters  for  ure- 
thral drainage  ensures  less  danger 
of  complications.  Change  the  catheter 
every  7-14  days.  Cleanse  a  closed  sys- 
tem once  a  week.  Use  tidal  drainage 
and  irrigation  whenever  possible. 
Periodic  urinalysis,  culture  and  x- 
rays  for  stones,  and  a  study  of  the 
function  and  appearance  of  urinary 
tract  help  in  the  diagnosis.  Trans- 
urethral prostatic  resection  of  the 
contraction  of  the  vesical  neck  and 
bar  formation  may  Ix-  necessary  to 
re-establish  the  optimum  bladder 
function.  A  Cunningham  clamp  an<l  a 
rubber  urinal  provided  for  each  pa- 
tient instils  contidtnce.  All  these 
cases  must  be  individualized. 


No  ciaiin  to  originality  is  made  for  this 
article.  It  is  a  composite  of  the  writer's  ex- 
perience at  Shaughncssy  Hospital;  as  resi- 
dent in  Irology,  with  Dr.  Kmerson  Smith 
and  associates  at  the  Royal  \ictoria  Hospital, 
Montreal;  and  from  observations  made  in 
urological    clinics   in    this   country   and    the 
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Prostatism 

Evelyn  Myers 


To  understand  this  condition  we 
must  first  have  the  necessary  know- 
ledge of  the  anatomy  and  physiology 
of  the  prostate  gland.  The  prostate 
is  a  male  sex  gland  resembling  a 
horse  chestnut  in  shape  and  size. 
It  is  located  in  the  neck  of  the  bladder 
and  extends  into  the  posterior  ure- 
thra. It  is  this  situation  which 
makes  it  become  an  obstructive  entity 
when  it  enlarges.  In  the  male  embryo, 
the  prostate  develops  in  five  lobes: 
one  anterior,  two  lateral,  one  middle, 
and  a  posterior  lobe.  The  embryonic 
anterior  lobe  in  front  of  the  urethra 
atrophies  until,  in  adult  life,  it  is 
little  more  than  a  band  of  tissue. 
The  two  lateral  lobes  are  situated 
on  either  side  of  the  urethra,  and 
the  middle  lobe  forms  a  wedge-shaped 
portion  between  them.  The  posterior 
lobe  is  situated  below  the  middle 
lobe  in  close  relationship  with  the 
rectum.  The  function  of  the  prostate 
is  to  produce  a  thin  opalescent  fluid 
which  serves  to  prolong  the  life  of 
the  spermatozoa. 

Enlargement  of  the  prostate  is 
a  disease  of  later  life,  occurring  most 
frequently  between  the  ages  of  fifty 
and  seventy.  The  enlargement  may 
occur  in  any  one  or  in  all  lobes  of  the 
prostate,  but  usually  occurs  in  the 
median  or  lateral  lobe.  Prostatic 
hypertrophy  falls  mainly  into  two 
groups:  (1)  benign  hypertrophy;  (2) 
malignant  hypertrophy. 

The  complaints  of  the  patient 
all  arise  from  the  enlarged  gland  inter- 
fering with  the  passing  of  urine:  e.g., 
frequency,  nocturia,  alterations  in  the 
act  of  micturition  such  as  hesitancy, 
urgency,  difficulty  in  starting  and 
stopping  the  stream,  and  diminution 
of  the  stream.   There  may  be  burning 


on  micturition,  pain  in  the  lower  back, 
and  in  the  backs  of  the  legs,  hematuria, 
or  the  obstruction  may  be  complete 
giving  the  patient  acute  retention  of 
urine. 

If  the  patient  is  allowed  to  continue 
with  these  symptoms,  and  does  not 
receive  a  thorough  urological  investi- 
gation and  indicated  treatment,  com- 
plications will  develop.  First,  there 
will  be  a  marked  hypertrophy-  of  the 
bladder  wall  due  to  the  greater  force 
necessary  to  empty  the  bladder  past 
the  obstruction.  This  has  the  effect 
of  increasing  obstruction  at  the  point 
of  outlet  of  the  ureters  into  the 
bladder,  thus  rendering  difficult  the 
function  of  the  renal  pelvis  and  uret- 
ers in  expelling  urine  into  the  bladder. 
This,  accompanied  by  the  increasing 
failure  of  the  bladder  to  empty  itself, 
results  in  back  pressure  upon  the  kid- 
ne>'  with  dilatation  of  the  ureters  and 
of  the  kidney  pelvis  (hydronephrosis). 
Owing  to  this  dilatation,  there  will 
be  compression  of  the  renal  paren- 
chyma and  atrophy,  with  the  result- 
ant loss  of  ability  to  secrete  toxic  end- 
products  of  metabolism.  These, 
being  retained,  will  cause  the  patient 
to  pass  into  a  semi-uremic  or  uremic 
state.  This  condition  is  called  uremia 
and  is  recognized  by:  (1)  dry  tongue; 
(2)  dry  skin;  (3)  emaciation;  (4) 
anorexia;  (5)  lethargy. 

If,  when  the  patient  is  admitted 
to  hospital,  his  complaints  are  in 
keeping  with  those  already  mentioned, 
a  routine  investigation  is  carried  out: 

(1)  A  urinalysis  is  done.  (2)  Rectal  exam- 
ination will  reveal  enlargement  of  the  lateral 
and  posterior  lobes.  (3)  He  is  catheterized 
for  residual  urine,  and,  if  excessive,  a  decom- 
pression apparatus  may  be  set  up  to  provide 


Vol.  43.  No.  7 


PROSTATISM 


523 


temporary  drainage,  and  to  improve  the 
bladfier  tone.  (4)  Blood  is  taken  for  the  de- 
termination of  the  non-protein  nitrogen  and 
urea  nitrogen.  (5)  Unless  contra-indicated, 
a  cystoscopic  examination  is  carried  out,  in 
which  the  exact  state  of  the  bladder  and  the 
prostate  is  observed.  The  ability  of  the 
kidneys  to  secrete  is  tested  by  intravenous  in- 
jections of  indigo-carmine,  and  retrograde 
pyelograms  are  taken  of  the  kidney,  pelvis, 
and  ureters  if  necessary.  Intravenous  pyelo- 
grams are  also  very  valuable  in  studying  the 
form  and  position  of  the  kidneys  and  ureters, 
and  to  determine  the  function  of  the  kidneys. 

These  examinations  indicate  the 
operation  to  be  carried  out  in  any 
type  of  "benign  hypertrophy." 
The  prostate  ma\-  be  removed  by  a 
variety  of  methods:  (1)  suprapubic 
prostatectomy;  (2)  retropubic  pros- 
tatectomy; (3)  perineal  prostatec- 
tomy; (4)  transurethral  resection  of 
the  prostate. 

Suprapubic  Prostatectomy 

This  is  usually  a  "two-stage"  oper- 
ation, and  is  undertaken  in  patients  in 
whom  prolonged  drainage  is  required 
on  account  of  extensive  damage  to 
kidney  function,  or  on  patients  for 
whom  drainage  by  catheter  is  un- 
satisfactor>-. 

The  first  stage  consists  of  opening 
the  bladder,  and  inserting  a  mushroom 
catheter,  about  which  the  bladder  and 
the  wound  arc  then  closed.  This  drain- 
age is  continued  until  the  general  con- 
dition of  the  patient  is  entireh'  satis- 
factor\-.  Sometimes  the  jxitient  is 
allowed  to  leave  the  hospital  and  con- 
tinue with  his  sujjrapubic  drainage 
for  some  months,  and  then  return 
for  the  second  stage.  In  ordinary 
cases,  the  second  stage  follows  the 
first  stage  in  ten  to  fourteen  days. 

Nursing  care:  The  nurse  should 
get  the  drainage  equipment  n-ady 
for  use  while  the  jialient  is  in  the 
operating-room.  It  consists  of  drain- 
age bottle,  rubber  tubing,  glass  con- 
necter, sterile  irrigating  solution,  and 
bulb  syringe.  When  the  patient  re- 
turns to  the  ward,  the  suprapubic 
catheter  is  immediately  connected  to 
the  drainage  bottle,  and  irrigated 
ever>-  hour  or  more  often  according 
to  the  amount  of  bleeding.  The  head 
of  the  bed  should  be  elevated  as  soon 


as  possible.  Fluids  should  be  forced 
as  soon  as  they  can  be  tolerated,  and 
an  accurate  fluitl  intake  and  urinary 
output  record  charted.  Traction  on 
the  catheter  is  prevented  by  fasten- 
ing the  drainage  tubing  to  the  bed 
with  a  safety-pin.  By  fastening  the 
abdominal  binder  on  the  same  side  as 
the  drainage  tube,  there  will  be  free 
drainage  of  urine  from  the  catheter. 

The  dressings  are  changed  twice 
dail>-,  or  more  often  if  required. 
The  incision  is  cleansed  with  alcohol 
and  painted  with  mercurochrome  so- 
lution. The  cigarette  drain  is  usually 
removed  at  the  end  of  twenty-four 
hours,  the  clips  are  removed  on  the 
fifth  day,  and  the  retention  sutures 
are  removed  on  the  tenth  da\-. 

A  scrotal  support  is  a  ver>-  valu- 
able aid  in  preventing  epidiclymitis. 
A  vasectom\-,  however,  is  usually 
performed  during  the  first  stage  of 
the  operation  to  prevent  this  inflam- 
mation. 

For  the  second  stage  of  the  oper- 
ation, the  patient  is  prepared  in  the 
usual  manner  for  the  operating-room, 
the  suprapubic  catheter  being  clamp- 
ed off.  This  operation  consists  of  the 
enlargement  of  the  opening  through 
which  the  suprapubic  catheter  has 
passed,  and  the  enucleation  of  the 
gland  through  this  wound.  The  blee<l- 
ing  is  controlled  by  the  introduction 
of  a  Pilcher's  Bag,  and  pressure  is 
ai)plied  by  filling  the  bag  with  sterile 
water.  Tension  is  a|)plied  by  the  use 
of  the  "wire  cage,"  sui>|X)rled  imder 
the  scrotum. 

As  soon  as  the  patient  returns 
to  the  ward,  the  nurse  should  be  on 
the  alert  for  complications,  the  first 
and  most  dangerous  being  shock.  Be- 
cause of  advanced  age,  operative 
trauma,  and  loss  of  blood,  prostatic 
patients  will  go  into  shock  very 
quickl\-.  The  treatment  is  the  same 
as  for  all  surgical  shock.  Hemorrhage 
is  another  dangerous  complication. 
Traction  on  the  tube  coming  through 
the  urethra  will  probably  check  the 
blei-ding. 

Four  hours  after  the  patient  returns 
to  the  ward,  the  tinsion  is  somewhat 
released  b>'  removing  the  wire  cage. 
We  must  watch  verv  closelv  now  for 
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hemorrhage.  Eight  hours  following 
the  operation,  the  water  is  released 
from  the  Pilcher's  Bag  by  cutting  the 
silk  from  the  tube.  Dressings  must  be 
changed  frequently,  as  the  urine  drains 
into  them.  Fluids  are  forced,  and  the 
fluid  intake  and  urinary  output  must 
be  accurately  recorded.  Twenty- 
four  hours  after  the  operation,  the 
Pilcher's  Bag  is  removed  by  the  in- 
terne. The  nurse  must  have  a  tray 
ready  for  him,  consisting  of  hydrogen 
peroxide,  sterile  dressing  forceps,  and 
emesis  basin.  Again,  we  must  watch 
carefully  for  hemorrhage.  Now  the 
time  has  arrived  for  the  setting  up  of 
the  "electric  pump,"  a  suction  appar- 
atus used  in  siphoning  the  urine  from 
the  bladder  through  the  suprapubic 
wound  into  a  drainage  bottle.  This 
is  left  in  place  until  the  wound  begins 
to  close,  and  the  patient  starts  to  Void. 
Ordinarily,  he  should  be  ready  to  leave 
the  hospital  within  two  weeks  follow- 
ing this  operation. 

Retropubic  Prostatectomy 
This  is  a  one-stage  operation  in 
which  the  prostate  is  removed  through 
an  incision  made  through  the  prostatic 
capsule  below  the  bladder  area.  Un- 
like the  suprapubic  prostatectomy 
the  bladder  in  not  opened.  A  two- 
way  irrigating  Foley  catheter  (75  cc. 
balloon  capacity)  is  usually  inserted 
in  the  bladder  per  urethram. 

On  return  to  the  ward,  a  con- 
tinuous bladder  irrigation  is  set  up, 
consisting  of  a  Kelly  bottle,  rubber 
tubing,  Murphy  drip,  glass  connecter, 
and  drainage  bottle,  and  using  the 
solution  as  ordered  by  the  urologist. 
This  is  usually  continued  for  ten 
days,  the  catheter  then  being  re- 
moved (by  first  removing  the  water 
from  the  balloon).  The  incision  is 
cared  for  as  in  the  suprapubic  pro- 
statectomy. Special  attention  should 
be  given  to  the  forcing  of  fluids,  and 
an  accurate  record  of  the  fluid  intake 
and  the  urinary  output  recorded. 

These  patients  are  generally  allow- 
ed out  of  bed  early,  before  the  catheter 
is  removed.  Before  leaving  the  hospital 
urethral  dilatation  is  carried  out  by 
the  "passing  of  sounds."  The  hospital- 
ization period  is  two  to  three  weeks. 


Transurethral  Resection 
In  this  operation,  the  obstructive 
tissue  of  the  prostate  gland  is  removed 
by  means  of  electrically-lighted  in- 
struments introduced  and  operated 
through  the  urethra.  Spinal  anesthesia 
is  the  most  common  choice  of  anes- 
thetic used. 

The  patient  returns  to  the  ward 
with  a  Foley  catheter  inserted  into 
the  bladder  through  the  urethra;  this 
catheter  is  immediately  connected  to 
a  drainage  bottle.  It  is  the  re- 
sponsibility of  the  nurse  to  see  that 
the  catheter  is  irrigated  and  free 
drainage  allowed  at  all  times.  In 
order  to  maintain  free  drainage,  the 
catheter  must  be  irrigated  every 
fifteen  minutes,  or  more  often  if  the 
bleeding  is  'excessive.  The  choice 
of  irrigation  solution  rests  with  the 
surgeon.  The  irrigation  may  be 
carried  out  by  the  use  of  a  bulb 
syringe,  or  by  the  method  more  com- 
monly used  today,  consisting  of  a 
Kelly  bottle,  Murphy  drip,  Y-glass 
connecter,  rubber  tubing,  and  two 
shut-off  clamps.  In  this  latter  method, 
by  clamping  off  the  tube  leading  to 
the  drainage  bottle,  and  allowing  50 
cc.  of  irrigating  solution  to  enter  the 
bladder,  and  remain  there  for  fifteen 
minutes,  very  good  results  have  been 
obtained.  If  sufficient  time  is  spent 
on  the-  patient's  return  to  the  ward 
in  irrigating  the  catheter  continu- 
ously until  the  return  flow  becomes 
quite  clear  there  is  much  less  danger 
of  clot  formation.  On  the  second  day, 
if  there  is  very  little  bleeding,  irriga- 
tions at  half-hour  intervals  should  be 
satisfactory.  The  catheter  is  removed 
on  the  morning  of  the  third  day  if 
there  is  no  bleeding. 

The  forcing  of  fluids  is  very  im- 
portant, also  the  record  of  fluid  in- 
take and  urinary  output  should  be 
charted.  The  patient's  head  should 
be  elevated  as  soon  as  the  effects  of 
the  anesthetic  have  worn  off,  and  he 
should  be  encouraged  to  turn  freely 
from  side  to  side.  These  patients, 
being  elderly,  are  particularly  sus- 
ceptible to  congestion  of  the  lungs.  If 
no  complications  occur,  they  are 
generally  allowed  up  on  the  fourth 
or  fifth  day.    The  amount  of  residual 
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urine  is  tested  on  the  eighth  day  and, 
if  excessive,  sounds  are  passed  on  the 
tenth  day.  The  patients  are  usually 
ready  for  discharge  from  hospital  on 
the  thirteenth  day. 

Perineal  Prostatectomy 
This  type  of  operation  is  performed 
less  frequently  but,  by  this  method, 
the  prostatic  gland  is  removed  through 
an  incision  made  in  the  perineum. 

The  patient  usually  returns  to 
the  ward  with  a  urethral  catheter 
draining  the  bladder.  Unlike  the 
previous  operations,  the  catheter 
should  not  be  irrigated  as  freely, 
but  only  enough  to  keep  it  open 
because  of  the  danger  of  the  fluid 
leaking  through  the  perineal  incision. 
The  catheter  usually  remains  in  the 
bladder  until  the  perineal  wound  is 
completely  healed. 

Malignant  Hypertrophy 
This  is  determined  by  rectal  ex- 
amination which  will  show  the  pros- 
tate to  be  very  hard  and  fixed  with 
a  moderate  degree  of  enlargement; 
or  biopsy  which  will  show  the  infil- 
trating carcinomatous  tissue.  In 
this  disease  there  is  a  tendency  to 
metastasize  to  the  bones,  chiefly 
those  of  the  pelvis,  sacrum,  and 
dorsal  spine.  Therefore,  an  x-ray 
is  always  taken  of  these  areas. 
Blood  is  also  taken  for  acid  and 
alkaline  phosphatase  tests,  which  are 
usually  elevated  in  this  disease  par- 


ticularly when  metastases  occur. 
Hence,  on  this  basis,  the  diagnosis  is 
made. 

Unfortunately,  this  is  not  a  field 
in  which  surgery  can  off^er  any  con- 
siderable chance  of  cure.  The  ob- 
structing portions  of  the  growth  are 
removed  by  means  of  transurethral 
resection.  A  bilateral  orchidectomy 
is  performed,  which  is  often  very 
valuable  in  relieving  the  severe  pain 
of  bone  metastases.  The  operation 
may  be  followed  by  x-ray  therapy, 
and  the  administration  of  stilbeste- 
rol.  This  treatment  ofl"ers  relief  of 
symptoms  for  a  time.  It  is  sur- 
prising how  long  many  of  these  pa- 
tients will  carry  on  with  a  prostatic 
carcinoma.  Malignancy  in  this  area 
is  often  muclv  slower  in  producing  a 
fatal  termination  in  other  tissues  of 
the  body. 

Summary 

1.  In  any  bladder  operation,  it 
is  extremely  important  to  keep  the 
catheters  free  from  occluding  blood 
clots. 

2.  It  is  extremely  important  to 
keep  any  patient  bordering  on  a  ure- 
mic state,  or  with  decreased  urinary 
output,  on  a  high  fluid  intake. 

3.  These  patients,  being  elderly 
and  showing  some  senile  mental 
changes,  need  ver>-  close  observation 
and  a  great  deal  of  cheering  in  order 
to  see  that  they  are  making  satis- 
factory progress,  and  that  they  are 
imbued  with  the  desire  for  recovery. 


Manitoba  University  School 

Nurses  throughout  Canada  will  be  glad 
to  learn  of  the  decision  of  the  Board  of 
Governors  of  the  University  of  Manitoba  to 
continue  the  School  of  Nursing  Education. 
This  western  school  is  greatly  needed  as  it 
sup|)lies  public  health  nurses,  teachers,  and 
su|>ervisors  for  a  large  section  of  the  prairies. 
Public  interest  has  been  tangibly  expressed 
by  the  provision  of  several  worthwhile  scholar- 
ships. Information  concerning  these  scholar- 
ships may  be  obtained  from  the  Director  of 
Nursing  Education,  University  of  .Manitoba, 
Winnipeg,  ^or  from  the  Executive  Secretary, 
Manitoba  .Association  of  Registered  Nurses, 
214  Balmoral  St.,  Winnipeg. 


rreview 

The  nurse  who  has  lived  all  her  life 
among  the  niceties  of  a  town  or  city  home 
has  very  little  conception  of  the  rugged 
existence  of  some  of  our  fellow  countrymen 
who  choose  to  live  in  the  more  remote  areas 
of  our  vast  land.  Yet  those  people  are  as 
much  in  need  of  nursing  care  and  health 
teaching  as  the  families  in  our  midst.  The 
Canadian  Red  Cross  Society  has  long  recog- 
nized this  need  and  has  provided  care  through 
the  outpost  nursing  services.  One  of  their 
staff,  Muriel  I.  Schonberft,  gives  you 
some  of  the  plain  facts  in  her  gripping  article 
which  will  be  published  on  the  Public  flealth 
Nursing  Page  next  month. 
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New  Methods  of  Treatment  for 
Venereal  Disease  —  Gonorrhea 


B.  D.  B.  Layton,  M.D. 


A  CONSIDERATION  of  receiit  advances 
in  treatment  methods  for  gon- 
orrhea in  both  male  and  female 
brings  to  light  a  succession  of  most 
interesting  developments.  One  has 
only  to  look  back  over  the  past 
several  years  to  appreciate  what 
remarkable  progress  has  been  made 
in  this  field  and,  with  the  promise 
of  what  present  treatment  procedures 
appear  to  hold,  confidently  be  re- 
assured that  the  future  of  gonorrhea 
therapy  is  highly  optimistic. 

To  comprehend  the  full  signifi- 
cance of  the  progress  made,  a  brief 
glance  into  the  past  provides  a  rather 
striking  comparison  with  modern 
methods.  In  both  male  and  female 
gonorrhea,  in  earlier  days,  the  accent 
was  on  local  treatment.  Instilla- 
tions and  irrigations  in  the  male 
urethra  with  various  chemicals  and 
multiple  prescriptions  incorporating 
urinary  antiseptics  and  sedatives 
formed  the  basis  of  the  medical 
treatment. 

In  the  female,  douches  employ- 
ing various  types  of  antiseptic  solu- 
tions, topical  applications  of  strong 
chemicals,  medicated  tampons,  ureth- 
ral injections,  and  local  heat  applica- 
tions by  hip  and  sitz  baths,  or  by 
somewhat  complicated  intravaginal 
contrivances,  all  have  found  varying 
degrees  of  popularity  at  one  time  or 
another. 

In  reviewing  these  earlier  methods 
one  does  not,  by  any  means,  hold 
them  in  ridicule.  To  the  contrary 
under  certain  circumstances  and  in 
certain  complications  the  employ- 
ment of  effective  local  measures  is  a 
valuable  adjunct.  In  the  main,  how- 
ever, the  treatment  of  gonorrhea  in 
both  male  and  female  has  resolved 
itself  into  the  logical  conclusion  that 
any  procedure  which  will  support 
the  natural  recuperative  processes 
of  the  body,  both  local  and  general. 


without  further  injuring  the  affected 
tissues  or  interfering  with  free  drain- 
age of  infected  secretions,  should  be 
considered  of  value.  Conversely,  any 
agent  such  as  a  strong  chemical  or 
instrumental  interference  with  acute- 
ly influenced  structures  is,  in  the 
opinion  of  most  thoughtful  urologists 
and  gynecologists,  to  be  rigidly 
avoided. 

It  is  interesting  to  note  that  the 
general  measures  recommended  in 
the  past  are  quite  consistent  with 
accepted  modern  procedures.  Even 
under  our  most  advanced  methods  of 
treatment,  increased  rest  is  con- 
sidered beneficial  regardless  of 
the  stage  of  the  disease.  In  the 
female,  especially,  bed  rest  is  most 
helpful.  General  supportive  nursing 
procedures  contribute  much  to  recov- 
ery, particularly  if  complications  en- 
sue. To  mention  briefly  the  diet  —  the 
patient  is  advised  to  partake  of  a 
soft,  easily  digestible  diet  while  great- 
ly increasing  the  intake  of  fluids 
and  rigidly  avoiding  condiments  and 
highly  seasoned  foods.  Abstinence 
from  all  types  of  alcoholic  drinks  is 
imperative  and  the  patient  should  be 
warned  that  all  forms  of  sexual  ex- 
citement are  likely  to  be  harmful. 

The  Sulfonamides 
With  this  brief  consideration  of 
past  practices  and  continuing  gen- 
eral measures,  one  turns  to  review 
the  first  of  what  might  be  described 
as  the  two  major  steps  forward  in 
gonorrhea  treatment  —  the  sulfona- 
mide era.  Commencing  with  the  in- 
troduction of  sulfanilamide,  and  fol- 
lowed by  the  rapid  development 
of  similar  compounds  of  this  group,  a 
wave  of  enthusiasm  and  optimism  was 
stimulated.  There  was  great  promise 
that  at  last  this  obstinate  infec- 
tion was  to  be  brought  under  proper 
therapeutic  control.     We  know  now 
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that  such  was,  unfortunately,  not  en- 
tirely the  case  and  that  the  original 
promise  offered  by  the  sulfonamides 
has  not  been  wholly  fulfilled. 

Four  sulfonamide  compounds  have 
been  employed  in  the  treatment  of 
gonorrhea:  sulfanilamide,  sulfapyr- 
idine,  sulfathiazole,  and  sulfadiazine, 
their  development  occurring  in  that 
order.  The  relative  effectiveness  of 
these  drugs  now  appears  to  be  fairly 
well  determined  and  the  consensus 
rates  their  therapeutic  efficiency  in  re- 
verse order  of  their  development. 
This  view  is  supported  by  the  results 
of  a  large  number  of  clinical  studies 
which  have  been  successfully  con- 
cluded. In  considering  the  employ- 
ment of  sulfonamide  compounds  for 
the  treatment  of  gonorrhea,  sulfa- 
diazine and  sulfathiazole  are  the  drugs 
of  choice,  the  latter  being  only  .slight- 
ly less  effective.  Both  give  better  re- 
sults and  are  better  tolerated  than  are 
sulfanilamide  or  sulfapyridine.  It 
must  be  remembered,  however,  that 
all  sulfonamides  carry  the  risk  of 
to.xic  phenomena. 

.As  a  further  observation,  result- 
ing from  wide  clinical  experience 
with  tlie  chemotherapy  of  gonorrhea, 
it  is  recommended  that  cultures  of 
the  gonococcus  be  employed  for  diag- 
nosis and  the  determination  of  cure, 
wherever  possible,  in  preference 
to  smear  examinations.  It  has  also 
been  determined  that  in  the  female 
a  condition  when  onl>-  apparently 
cured  is  most  likely  to  recur  follow- 
ing the  menstrual  period.  Obviously 
then  in  the  determination  of  cure  the 
likelihood  of  dependable  smear  and 
culture  examinations  is  greatest  when 
such  tests  are  made  immediately  fol- 
lowing the  cessation  of  the  menses. 

.Another  interesting  feature  was 
brought  out  in  a  study  dealing  with 
the  investigation  and  treatment  of  a 
large  group  of  proven  or  suspected 
prostitutes  infected  with  chronic 
gonorrhea.  It  was  found  upon  ex- 
amination of  615  women,  all  culturally 
positive,  that  onl\-  20  per  cent  were 
noted  as  having  clinical  evidence  of 
gonorrhea  at  the  time  of  the  initial 
examination.  Repeated  examinations, 
however,  revealed  a  greater  percent- 


age to  have  clinical  signs  of  the  dis- 
ease. This  finding  in  itself  serves  to 
emphasize  a  most  important  aspect  of 
venereal  disease  control,  i.e.,  the 
clinical  examination  of  the  suspected 
individual  without  supportive  lab- 
oratory evidence  is  highly  unreliable 
and  cursory  examination  of  indivi- 
duals, such  as  prostitutes  and  pro- 
miscuous amateurs,  is  of  little  value 
in  detecting  evidence  of  the  disease. 

In  recent  years  there  have  been 
increasing  indications  that  there  are 
certain  strains  of  gonococci  which  do 
not  respond  to  the  effect  of  the  sulfo- 
namides, the  so-called  sulfa-resistant 
organisms.  It  has  been  noted,  par- 
ticularh-  if  treatment  is  not  care- 
fully carried  out  with  adequate  dos- 
age, that  gonococci  tend  to  become 
resistant  to  the  curative  effect  of  the 
drugs  to  such  a  degree  that  consider- 
able difficulty  may  be  encountered 
in  using  these  compounds  effectively. 

By  way  of  explanation,  it  has 
been  suggested  that  the  administra- 
tion of  inadequate  doses  of  sulfona- 
mides, while  not  only  failing  to  des- 
troy the  gonococcus,  have  also  had 
the  doubh'  unfortunate  effect  of 
building  up  its  resistance  to  the 
drug.  Thus,  at  a  later  date  when 
doses  are  administered  which  origin- 
ally would  have  been  adequate,  not 
only  do  they  fail  to  destroy  the 
germ  but  also  further  stimulate  its 
increased  resistance.  .As  evidence 
of  this  situation  accumulated,  it 
became  apparent  that  other  means 
of  attacking  these  sulfonamide-re- 
sistant  organisms  had  to  be  devel- 
oped to  prevent  their  widespread 
dissemination.  One  of  these  proce- 
dures is  described  as  the  fever  treat- 
ment, or  hyperpyrexia. 

Fr<:vER  THiiR.vPV 
The  treatment  of  gonorrhea  by 
elevation  of  the  body  temperature 
to  levels  comparable  with  high  fevers 
probabh'  resulted  from  the  observa- 
tion that  during  prol(Miged  febrile  re- 
actions due  to  other  conditions,  such 
as  pneumonia,  typhoitl  fevtr.  etc., 
gonorrheal  discharges  became  reduced 
or  completely  disappeared.  This 
gave  rise  to  much  study  and  experi- 
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mentation,  primarily  to  determine 
the  level  and  duration  of  fever  neces- 
sary to  accomplish  this  result  and, 
secondly,  to  evolve  a  satisfactory 
method  of  providing  such  a  fever. 

Regarding  the  first  factor,  there 
was  at  first  a  remarkable  diversity 
of  opinion  on  the  desired  level.  After 
a  great  deal  of  experimental  study, 
however,  it  was  determined  with  a 
fair  degree  of  certainty  that  at  106.7°  F. 
the  great  majority  of  strains  of  the 
gonococcus  are  killed  in  from  five  to 
fifteen  hours.  One  group  of  investi- 
gators studied  130  different  strains  of 
the  germ  and  found  that  they  all 
succumb  at  this  temperature. 

Many  methods  were  devised  to 
elevate  the  temperature.  In  Germany, 
in  1912,  prolonged  immersion  in  hot 
water  was  tried  but,  as  Pelouze 
points  out,  "beyond  killing  a  number 
of  people  who  otherwise  might  have 
lived  many  years  this  procedure  got 
nowhere."  Malaria  inoculations  were 
attempted  with  some"  success  but 
because  the  malaria  was  harder  to 
bear  and  was  more  dangerous  than  the 
gonorrhea  it  has  been  largely  aban- 
doned. 

The  search  for  other  methods  of 
raising  and  regulating  body  tempera- 
tures resulted  in  the  development  of 
several  different  varieties  of  fever 
cabinets,  the  most  widely  known  and 
studied  probably  being  the  Kettering 
Hypertherm.  By  this  device,  body 
temperature  can  be  raised  to  the  de- 
sired level  and  maintained  there  for 
a  prolonged  period.  Of  the  many 
different  treatment  programs  de- 
scribed most  follow  the  pattern  of 
raising  the  bodv  temperature  to 
106°  to  107.2°  F.'  for  a  period  last- 
ing from  five  to  ten  hours  and  re- 
peating every  few  days  as  required. 
The  number  of  such  treatments  may 
range  from  two  to  twelve  or  more. 

That  this  procedure  is  rigorous 
is  quite  obvious.  To  quote  Pelouze 
in  reference  to  hyperpyrexial  treat- 
ment: "It  is  an  ordeal  in  which  many 
patients  go  dangerously  close  to  the 
pearly  gates,  some  hear  the  hinges 
creak  and  some  just  stop  hearing 
forever." 

In  summing  up  the  status  of  fever 


treatment  the  recommendation  of 
Carpenter  and  Warren  seems  to  ex- 
press the  popular  opinion  best:  "The 
method  should  be  reserved  for  the 
treatment  of  the  graver  complications 
of  gonorrhea  and  those  patients  who 
have  resisted  cure  by  other  less  dan- 
gerous and  trying  therapeutic  meas- 
ures." 

Penicillin 

Prior  to  the  development  of  peni- 
cillin, hyperpyrexia  was  used  chiefly 
for  the  treatment  of  cases  of  gonorrhea 
resistant  to  sulfonamides  and  other 
forms  of  treatment.  However,  since 
penicillin  has  shown  such  remarkable, 
effective  results  in  these  cases  the 
hypertherm  has  generally  fallen  into 
disuse. 

The  second  major  advance  in  the 
progress  of  modern  gonorrhea  therapy 
consisted  of  the  discovery  and  clinic- 
al application  of  the  most  famous  of  all 
the  so-called  miracle  drugs  —  peni- 
cillin. 

While  still  exhibiting  several 
uncertain  features,  the  penicillin 
treatment  of  gonorrhea  has  now  estab- 
lished itself  as  a  highly  effective, 
rapid,  and  non-toxic  procedure.  The 
dosage  level  of  the  drug  appears  to 
have  become  fairly  well  fixed  and 
the  major  consideration  remaining  at 
the  moment  concerns  the  best  sche- 
dule for  its  administration. 

These  conclusions  have  not  been 
reached  as  rapidly  and  as  easily  as 
one  might  suspect.  The  scope  of  the 
clinical  research  carried  out  is  rather 
staggering  and  thus  is  difficult  to 
condense  in  a  brief  review.  It  should, 
however,  be  interesting  to  touch  upon 
the  general  features  of  the  major  de- 
velopments, as  they  have  occurred, 
up  to  the  stage  of  the  most  recently 
published  observations  on  this  drug. 

In  the  initial  studies  conducted, 
the  tendency  was  toward  the  adminis- 
tration of  total  doses  considerably 
smaller  than  the  quantities  which 
now  appear  to  be  adequate.  The 
results  were,  on  the  whole,  quite 
satisfactory,  but  since  higher  cure 
rates  were  achieved  by  increasing 
the  total  quantity  of  the  penicillin, 
other    schedules    of    treatment    were 
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investigated  in  which  progressively 
larger  amounts  were  administered. 
This  led  to  the  determination  of  what 
is  now  accepted  as  the  adequate 
dosage  level. 

To  illustrate  the  progress  of  these 
studies  during  the  past  few  years  the 
following  reports  are  selected  more  or 
less  at  random.  In  a  group  of  450  pa- 
tients treated  in  the  U.S.  Army,  treat- 
ment was  administered  according  to 
three  schedules.  In  the  first,  105 
patients  were  treated  with  a  total 
of  160,000  units  of  penicillin  with 
a  2  per  cent  failure  rate.  In  the 
second  group  of  112  patients,  to 
whom  100,000  units  were  administer- 
ed, the  failure  rate  was  9.8  per  cent. 
In  the  third  group,  233  patients  were 
treated  with  a  total  of  50,000  units 
and  23.6  per  cent  of  these  failed 
under  treatment.  Of  those  treatment 
failures  on  the  three  schedules  further 
treatment  with  larger  doses  was 
successful. 

In  360  male  patients  suffering  with 
sulfonamide-resistant  gonorrhea,  an- 
other investigator  reported  the  re- 
sults of  nine  treatment  schedules, 
including  total  doses  from  35,000 
to  160,000  units  of  penicillin  ex- 
tending over  periods  from  six  to  forty- 
five  hours.  The  over-all  cure  rate 
was  88.8  per  cent  and  re-treatment 
of  the  thirty-four  failures  with  100,000 
units  cured  all  but  three  who  were 
later  cured  by  a  third  course  of  160,000 
units. 

Emplo\'ing  a  total  dosage  of  200,000 
units,  Heller  has  recently  reported 
that  in  398  patients,  white  and 
negro,  male  and  female,  from  94  to 
96  per  cent  of  the  cases  were  cured. 

As  a  result  of  this  and  other  pub- 
lished studies  in  which  a  similar 
amount  of  the  drug  has  been  adminis- 
tered, it  becomes  increasingly  appar- 
ent that  the  adequate  treatment  of 
gonorrhea  with  penicillin  in  aqueous 
solution  now  appears  to  require  a 
total  dosage  of  200,000  units  or  more. 
While  the  results  of  certain  investi- 
gations, in  which  slightly  smaller  doses 
were  employed,  present  a  higher  per- 
centage of  cures,  in  considering  the 
overall  picture  and  the  importance  of 
permanently   eradicating   the   infect- 


ing organisms,  the  administration 
of  the  larger  dosage  of  penicillin  is 
recommended. 

The  next  significant  step  to 
be  taken  in  the  progress  of  penicillin 
therapy  was  aimed  at  prolonging 
the  effect  of  a  single  large  dose 
of  the  drug,  i.e.,  a  one-injection  treat- 
ment. To  determine  a  satisfactory 
delaying  medium,  Romansky  inves- 
tigated the  effectiveness  of  suspensions 
of  penicillin  with  a  variety  of  sub- 
stances, such  as  refined  peanut  oil, 
sesame  oil,  cotton-seed  oil,  corn  oil, 
castor  oil,  olive  oil  and  protamine 
zinc.  Although  each  of  these  was 
found  to  exert  a  noticeable  delaying 
effect  they  were  not  considered  en- 
tirely satisfactory  and  further  study 
was  necessary  before  the- combination 
of  penicillin  with  peanut  oil  and  bees- 
wax (POB)  was  elaborated  and  adopt- 
ed as  a  satisfactory  medium. 

Employing  this  mixture  clinically, 
Romansky  reported  on  a  series  of  1 75 
cases  of  gonorrhea  in  males  treated 
with  single  injections  of  penicillin 
in  peanut  oil  and  beeswax  suspension. 
Seventy-five  patients  received  a  single 
injection  of  150,000  units  and  no 
failures  were  encountered.  One  hun- 
dred patients  received  100,000  units 
in  one  injection  with  a  cure  rate  of 
93  per  cent.  The  seven  failures 
responded  to  a  second  single  injec- 
tion of  150,000  units  of  penicillin. 
This  mixture  has  produced  no  ab- 
normal reactions  either  locally  or  con- 
stitutionally. 

The  original  work  by  Romansky 
has  been  confirmed  by  a  number  of 
investigators.  Van  Slyke  and  Heller 
reported  the  results  of  the  study  of 
1,060  patients,  each  of  whom  received 
a  single  intramuscular  injection  of 
200,000  units  of  POIi.  Xinety-two 
per  cent  of  the  cases  were  classified  as 
cured  following  the  treatment. 

Another  type  of  delaying  medium 
which  has  been  studied  consists  of 
peanut  oil  and  falba,  a  lanolin-like 
substance.  The  product  has  a  viscid 
consistency  which  becomes  liquiil 
when  warmed.  Mixed  with  penicillin 
in  aqueous  solution  an  emulsion  is 
formi-d  wiiirh  in.iv  be  injected  with 
eas( 
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Studying  the  clinical  effectiveness 
of  this  emulsion  Cohn  found  that, 
following  the  administration  of  a 
single  injection  of  150,000  units  of 
penicillin  in  peanut  oil  and  falba, 
101  out  of  105  patients  with  gonorrhea 
were  cured.  No  untoward  local  or 
systemic  reactions  were  observed  and 
the  patients  whose  infection  failed 
to  respond  to  the  first  course  were  sub- 
sequently cured  by  a  second  identical 
course  of  therapy  or  by  using  larger 
amounts  of  penicillin  than  admin- 
istered initially. 

The  further  search  for  easy,  sim- 
plified methods  of  administering  peni- 
cillin has  resulted  in  the  study  of  the 
effectiveness  of  the  drug  taken  by 
mouth.  While  it  is  known  that  peni- 
cillin is  readily  destroyed  by  the  gas- 
tric juices  recent  reports  point  to 
possible  measures  which  will  over- 
come this  obstacle  to  oral  adminis- 
tration, i.e.,  the  use  of  the  so-called 
buffered  preparations  which  resist  the 
destructive  effect  of  the  acid  stomach 
juices. 

In  one  study  it  was  found  that, 
in  order  to  obtain  an  adequate  con- 
centration of  penicillin  in  the  blood, 
from  three  to  four  times  the  amount 
of  the  drug  had  to  be  given  by  mouth 
as  is  ordinarily  administered  by  in- 
jection. Later  reports  appear  to  be 
more  favorable  but  at  the  moment  the 
status  of  this  procedure  is  still  un- 
determined and  thus  awaits  additional 
investigation. 

Ophthalmia  Neonatorum 
Turning  briefly  to  the  considera- 
tion of  one  of  the  more  pitiful  con- 
ditions caused  by  venereal  infections, 
a  study  of  1,176  individual  blind 
persons  in  Massachusetts  showed 
that  in  128  cases,  about  11  per  cent 
of  the  totalj  the  blindness  was  due 
to  syphilis.'  In  thirty-two  cases, 
about  2.7  per  cent,  the  blindness 
was  caused  by  ophthalmia  neonat- 
orum resulting  from  gonococcal  in- 
fection. 

This  figure  is  consistent  with  other 
reported  and  somewhat  more  general 
observations  attributing  2.4  per  cent 
of  all  blindness  to  the  condition. 
Thanks  to  Crede,  who  over  sixty  years 


ago  systematized  and  published  a 
method  of  preventing  ophthalmia 
neonatorum  by  the  simple  installa- 
tion of  silver  nitrate  drops  into  the 
eyes  of  the  new-born  babies,  the  con- 
dition which  once  was  responsible  for 
30  per  cent  of  all  cases  of  blindness 
has  been  reduced  to  its  present  level. 

It  cannot  be  said,  by  any  means, 
that  all  danger  from  this  disease  has 
been  eliminated.  Unfortunately  Cre- 
de's  prophylaxis  and  prompt  treat- 
ment of  cases  does  not  strike  at  the 
root  of  the  evil.  For  example,  it  has 
been  found  that  in  spite  of  the  routine 
instillation  of  silver  nitrate  into  in- 
fants' eyes  at  birth,  the  New  York 
City  Health  Department  reported 
213  cases  occurring  between  1938  and 
1942.  To  be  absolutely  safe  from  the 
blinding  danger  of  the  gonococcus, 
gonorrhea  itself  must  be  eradicated. 

With  earlier  therapeutic  measures 
the  disease  was  prolonged,  the  treat- 
ment exhausting  and  conplications 
frequent,  often  resulting  in  blindness. 
Fortunately,  sulfonamide  therapy  was 
found  exceedingly  beneficial  in  this 
condition.  As  an  example,  in  one 
study  employing  sulfathiazole  oralK', 
all  babies  tolerated  the  drug  well, 
the  duration  of  symptoms  and  posi- 
tive smears  was  only  one  to  four  days, 
and  the  duration  of  illness  in  the  total 
group  ranged  between  one  and  forty- 
six  days.  All  infants  were  observed 
in  the  hospital  approximately  one 
week  after  cure  and  there  were  no 
complications  or  relapses  during  the 
follow-up  period. 

It  is  apparent  that  with  the  advent 
of  the  sulfa  drugs  the  treatment 
of  ophthalmia  neonatorum  was  great- 
ly improved.  The  administration  of 
these  drugs  and  the  installation  of 
sulfa  ointment  did  much  to  shorten 
and  simplify  the  treatment.  However, 
the  discovery  of  penicillin  has  re- 
volutionized the  treatment  of  this 
disease  and,  where  the  sulfonamides 
cleared  the  condition  within  days, 
penicillin  clears  it  within  hours. 

It  should  be  stated  that  peni- 
cillin therapy  of  gonorrheal  ophthal- 
mia is  not  yet  sufficiently  well  stand- 
ardized for  any  explicit  suggestions 
to  be  given  for  its  general  use.     Ex- 
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perience  to  date,  however,  is  exceed- 
inj^K' optimistic. 

Two  points  are  essential  in  the 
treatment  of  ophthahnia  with  peni- 
cilHn;  adequate  concentration  of  the 
drug  and  frequency  of  application. 
According  to  the  e.xperience  encount- 
ered in  an  institution  in  England  the 
most  consistent  results  are  obtained 
when  a  solution  of  2,500  units  per 
cubic  centimetre  is  used.  With  regard 
to  frequency  of  treatment,  progressive 
improvement  in  results  was  noted 
when  the  interval  between  the  in- 
stillations was  reduced  from  one  hour 
to  one-half  hour  and  still  further  to 
five  minutes.  In  the  most  recently 
treated  cases  the  penicillin  solution 
has  been  instilled  at  intervals  of  one 
minute  and  generally  speaking  all  pus 
can  be  suppressed  within  thirty  min- 
utes. Thereafter  a  simple  conjunc- 
tivitis, giving  no  anxiety,  is  left  which 
heals  within  two  or  three  days. 

Despite  these  remarkable  results 
the  fact  remains  that  in  this,  as  in 
all  other  diseases,  prevention  is  better 
than  cure  and  the  careful  application 
of  proph\'lactic  measures  and  suit- 
able nursing  techniques  will  best 
reduce  the  hazards  presented. 

Dual  Infixtions 
Numerous  workers,  carrying  on 
intensive  studies  of  the  treatment  of 
venereal  disease  with  penicillin,  have 
brought  to  light  a  most  interesting 
observation.  It  is  obvious  that  in 
acquiring  gonorrhea  any  individual 
may  have  simultaneously  contracted 
syphilis.  Both  diseases  respond  to 
penicillin.  In  treating  the  gonorrhea, 
which  woulrl  proliabU'  be  the  hrst  to 
develoj)  clinicalK'  because  of  its 
shorter  incubation  period,  in  some 
instances  it  has  been  observed  that 
the  total  dosage  of  penicillin  re- 
quired may  be  sufficient  to  delay  or 
abolish  completely  the  appearance 
of  the  earl\'  signs  of  syphilis  with- 
out checking  its  further  progress. 
Treatment  for  gonorrhea  may,  there- 


fore, mask  developing  signs  and 
symptoms  of  syphilis,  leaving  the 
patient  with  a  false  sense  of  security 
— an  unwitting  victim  of  the  spiro- 
chete. 

There  are  no  data  from  which  it 
may  be  learned  how  often  dual  infec- 
tions of  gonorrhea  and  syphilis  are 
acquired  from  one  or  more  exposures 
within  a  short  time,  but  as  an  import- 
ant finding  in  the  control  of  sxphilis 
it  has  been  noted  that,  over  a  period 
of  one  year,  9  per  cent  of  the  total  ad- 
missions to  the  rapid  treatment  centres 
in  the  U.S.A.  consisted  of  patients 
infected  with  both  sxphilis  and  gonor- 
rhea. It  must,  therefore,  be  stressed 
that  when  an\'  case  of  gonorrhea  is 
treated,  there  should  be  a  high  index 
of  suspicion  that  s\philis  too  ma\'  be 
present.  This  can  only  be  detected 
by  careful  physical  examination  and 
blood  testing. 

Summary 
In  concluding  this  review  one  may 
state,  in  summar\\  from  the  informa- 
tion available  it  would  apppear  that 
the  use  of  penicillin  as  an  effective 
therapeutic  agent  for  gonorrhea  stvms 
well  established,  and  there  is  general 
agreement  that  with  the  commercial 
penicillin,  as  now  produced,  satis- 
factory results  in  the  management  of 
gonorrhea  ma\'  be  expected  with  a 
total  dosage  of  200.000  Oxford  units 
or  more.  The  major  consideration  re- 
maining at  the  moment  concerns  the 
best  schedule  for  administering  the 
drug.  Idealh'.  this  would  require  a 
minimum  of  time  plus  a  minimum  of 
special  equipment  without  any  sacri- 
fice of  therapeutic  elficiencN'.  Idealh', 
too,  the  most  desirable  schedule  would 
be  one  administered  on  an  ambulatory 
out-patient  basis  and  would  combine 
safety,  convenience,  and  the  least  pos- 
sible  discomfort  for  the  patient.  The 
achievement  of  these  levels  of  near 
perfection  in  gonorrhea  treatment 
may  well  be  realized  in  the  immediate 
future. 


Better  keep  yourself  clean  and  bright;  you  are  the  window  through  which  you  see  the  world. 
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With  UNRRA  in  Germany 


Lyle  M.  Creelman 


LONG  before  VE-Day  (May  8, 1945), 
which  marked  the  end  of  the  war  in 
Europe,  it  was  recognized  that  there 
were  many  problems  of  peace  which 
must  be  dealt  with  on  an  international 
basis,  and  preferably  by  an  inter- 
national organization. 

The  most  urgent  of  these  was  the 
task  of  caring  for  the  millions  of 
people  of  many  nationalities  who  had 
been  displaced  from  their  homes  by 
actual  war ;  had  fled  before  the  enemy ; 
had  been  offered  the  alternative 
of  compulsory  work  in  Germany  or 
starvation;  had  been  the  victims  of 
political  or  religious  pressure;  or  had 
been  part  of  the  huge  deliberate 
transfer  of  populations  that,  par- 
ticularly in  Poland  and  the  Baltic 
States,  had  been  carried  out  for 
political  reasons.  For  all  these 
people  there  was  the  problem  of  im- 
mediate relief,  necessary  rehabilita- 
tion and,  ultimately,  repatriation. 
For  some  there  was  no  possibility  of 
repatriation,  and  to  the  problem  of 
relief  and  rehabilitation  had  to  be 
added  the  possibility  of  resettlement, 
temporary  or  permanent,  in  some 
hospitable  land. 

The  United  Nations  Relief  and  Re- 
habilitation Administration — UNRRA, 
as  it  soon  came  to  be  called  —  was 
set  up  to  undertake  this  gigantic 
task,  and,  immediately  upon  the  un- 
conditional surrender  of  Germany,  it 
was  called  upon  to  provide  as  rapidly 
as  possible  spearhead  teams,  complete 
units,  and  later  specialized  services 
to  aid  the  army.  These  were  finally 
to  be  welded  into  a  semi-independent, 
co-operative  agency.  The  earliest 
members  were  in  operation  even  before 
the  fall  of  Germany,  striving  to  do 
whatever  could  be  done  among  the 
masses  of  refugees,  displaced  persons, 
and  hordes  of  allied  and  enemy  civil- 
ians who  literally  in  millions  crowded 
the  roads  of  western  Germany. 

There  has  never  been  any  accurate 
estimate  of  the  total  number  of  dis- 
placed persons  at  that  time  in   this 


area,  but  figures  of  from  six  to  eleven 
millions  have  been  quoted,  and  un- 
doubtedly the  truth  lies  between 
these  —  nearer  the  upper  than  the 
lower  figure.  All  had  suffered  much 
in  mind  and  body.  They  had  been 
uprooted  from  their  homes,  and  did 
not  know  if  they  would  ever  live 
to  return  or,  indeed,  if  there  would 
be  a  free  homeland  to  which  they 
could  return.  Many  were  separated 
from  their  families  and  often  igno- 
rant of  their  fate  or  only  too  well 
aware  of  it.  Most  of  them  were 
wretchedly  ill-clad,  hungry  and  de- 
prived of  all  sources  of  regular  food. 
It  was  into  this  massive  and 
somewhat  terrifying  confusion  of  peo- 
ple and  problems  that  I  was  asked 
by  the  UNRRA  chief  medical  officer 
in  the  British  Zone  in  Germany  to 
accompany  him  as  chief  nurse  (June 
11,  1945).  My  immediate  reaction, 
when  asked  to  organize  the  nursing 
service  of  UNRRA  for  the  displaced 
persons  operation  in  the  British  Zone 
of  Germany,  was  an  eager  desire  to 
accept  the  job,  and  a  great  happiness 
at  having  some  small  part  in  this 
tremendous  undertaking. 

Getting  Ready 
The  inevitable  delays  associated 
with  the  collection  of  the  necessary 
office  staff,  equipment  and,  above 
all,  transport;  the  many  formalities 
that  had  to  be  dealt  with  in  respect 
of  passports,  travel  orders,  and  all 
the  essential  but  irksome  red-tape 
associated  with  visiting  what  was 
still  an  enemy  country  under  imme- 
diate military  guard,  occupied  a 
month.  Finally,  all  was  ready,  and 
the  chief  medical  officer,  and  I,  a 
secretary,  two  drivers,  and  two  new 
cars  proceeded  from  London  to  Pur- 
fleet,  boarded  an  Army  LST  and  set 
out  in  convoy  to  cross  the  Channel — 
rendered  dangerous  just  then  by  a 
heavy  storm  in  the  North  Sea  which 
had  caused  thousands  of  mines  to 
{Continued  on  page  552) 
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A  PROGRAM  of  ward  instruction 
was  initiated  in  the  Ross  Memorial 
Pavilion,  Royal  Victoria  Hospital, 
at  the  beginning  of  January,  1946. 
The  program  was  designed  to  include 
both  students  and  general  staff  nurses. 
The  Ross  Memorial  Pavilion  has 
a  capacity  of  120  private  beds.  The 
objective  has  been  to  have  an  all- 
graduate  nursing  staff  in  this  build- 
ing. However,  due  to  the  shortage  of 
nurses,  it  has  not  been  found  possible 
to  realize  this  entirely,  and  there  are 
always  several  students  on  each  floor. 
The  floors  are  segregated,  as  far  as 
possible.  Both  general  staff  and  stu- 
dent nurses  are  on  straight  eight-hour 
duty  with  occasional  broken  periods 
of  duty  in  the  day-time.  They  work  a 
six-day  week.  A  ward  aide  or  a 
nurse's  aide  on  each  floor  attends 
to  such  duties  as  changing  the 
drinking-water,  flowers,  dusting, 
cleaning  granite-ware  and  beds  on 
discharge  of  patients,  running  er- 
rands, etc.  An  information  clerk 
on  each  floor  answers  the  telephones, 
takes  messages  to  doctors  and  pa- 
tients, heli>s  to  make  out  the  ward 
slii)s,  and  directs  visitors.  Thus,  the 
nursing  staff  can  devote  most  of  their 
time  to  the  actual  bedside  care  of  the 
patients.  This  factor  is  favorable 
to  the  development  of  a  ward  teach- 
ing program. 

Establishing  the  Ward   Instruc- 
tion Program 
1.  The  ward  instructor  submitted 


to  the  superintendent  of  nurses  and 
to  the  supervisor  of  nursing  of  the 
Pavilion  a  plan  for  the  program.  This 
was  referred  to  the  instructor  in 
charge  of  the  teaching  department. 
Constructive  suggestions  received 
from  these  sources  were  incorporated 
into  the  plan,  which  was  then  ready 
to  be  introduced, 

2.  A  meeting  was  called  of  the 
supervisory  and  head  nurse  staff  of 
the  Pavilion,  at  which  the  ward  in- 
structor presented  the  plan  for  the 
ward  teaching  program.  The  ob- 
jectives, scope,  and  proposed  methods 
were  outlined,  and  a  copy  of  the  plan 
given  to  each  head  nurse  for  study 
and  comment.  A  copy  of  the  plan 
was  given  also  to  the  night  super- 
visor for  her  information. 

3.  A  meeting  was  called  of  the  gen- 
eral staff  nurses  of  the  Pavilion,  at 
which  the  ward  instructor  was  given 
an  opportunity  to  explain  the  manner 
in  which  it  was  expected  that  a  staff 
education  program  might  bedeveloped. 

4.  The  ward  instructor  had  an 
individual,  informal  conference  with 
each  of  the  head  nurses  regarding 
the  points  in  nursing  care  and  in 
ward  routines  which  should  be  stress- 
ed by  the  instructor  in  her  contacts 
with  both  students  and  general  staff 
nurses. 

5.  A  ward  instruction  office  was 
established  in  a  convenient  location. 
The  office  was  partially  screened  off 
and  containe<l  the  following: 

A  desk  with  locked  drawers;  chairs  of  a 
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type  to  be  stored  easily  when  not  in  use; 
a  blackboard  and  a  small  bookcase;  a  locked 
filing  box  to  hold  5"  x  8"  cards;  a  small 
source  box;  a  reference  library  consisting  of 
text  or  reference  books  and  a  medical  dic- 
tionary; a  file  of  literature  on  trade  drugs. 

This  office  is  well  lighted  and  is  a 
pleasant,  quiet  place  in  which  to  hold 
conferences. 

Nature,  Scope  and  Methods 
The  ward  instructor  carries  the 
dual  responsibility  of  teaching  and 
of  assisting  with  the  supervision  of 
the  nursing  care  of  patients  by  the 
general  staff  and  the  student  nurses. 
In  both  of  these  respects,  she  may 
be  considered  as  rendering  assist- 
ance to  the  head  nurses,  whose  pri- 
mary functions  these  are,  but  whose 
time  is  so  taken  up  by  the  many  ad- 
ministrative duties  that  they  are  not 
always  able  to  devote  as  much  time 
as  they  would  wish  to  detailed  super- 
vision and  teaching. 

The  ward  instructor  is  on  duty 
from  7:30  to  4,  Monday  to  Friday  in- 
clusive. She  has  every  Saturday  off, 
and  alternate  Sunday  mornings.  The 
mornings  are  spent  either  in  orienting 
new  nurses  or  in  visiting  patients 
with  a  view  to  supervision  of  nurs- 
ing "care.  The  afternoons  are  spent 
in  conferences,  planning  of  work, 
records,  etc. 

Before  commencing  her  morning 
visits  to  patients,  the  instructor 
reads  the  night  report  and  makes 
notations  regarding  the  new  patients 
on  each  floor,  pre-operative  patients, 
patients  who  are  slated  for  tests  that 
day,  and  seriously-ill  patients.  She 
notes  also  the  census  of  patients  on 
each  floor,  with  special  reference  to  the 
patient-nurse  ratio.  Between  eight 
and  nine  o'clock,  on  mornings  when 
there  are  no  new  nurses,  the  instructor 
visits  each  floor  and  makes  notes  re- 
garding the  patient-assignment  of  all 
students  and  general  staff  nurses.  She 
checks  the  treatment  sheets  and  order 
books  and  notes  points  which  she 
should  check.  During  this  initial  visit 
to  the  floors,  the  instructor  may  stop 
to  observe,  for  example,  the  work  of  a 
student  in  preparing  a  patient  for  the 
operating-room  or  for  the  x-ray  de- 


partment, or  the  preparation  of  a  room 
for  the  return  of  a  patient  from  the 
operating-room.  She  then  commences 
her  visits,  and  observes  the  morning 
care  which  is  being  given.  Corrections 
and  suggestions  of  a  minor  nature  are 
usually  made  directly  to  the  nurses 
concerned  (outside  of  the  patients' 
rooms),  but  more  serious  matters 
pertaining  to  patient  care,  and  all 
matters  pertaining  to  ward  adminis- 
tration are  reported  to  the  head  nurse. 
It  is  necessary  for  the  ward  instructor 
to  exercise  judgment  constantly  as  to 
which  matters  should  be  referred  to 
the  head  nurse.  In  practice,  few  diffi- 
culties have  arisen.  Students  may  be 
given  assistance  in  giving  morning 
care  to  sick  patients — e.g.,  a  cardiac 
patient  in  an  oxygen  tent;  or  a  treat- 
ment may  be  discussed  and  the  prep- 
aration for  it  checked  with  the  stu- 
dent. It  has  not  seemed  feasible,  for 
the  most  part,  actually  to  supervise 
the  giving  of  a  treatment  in  the  pri- 
vate rooms,  although  this  has  been 
done  to  limited  extent,  when  it  seemed 
in  the  best  interest  of  the  student  and 
of  the  patient  to  do  so. 

The  student  nurses'  program  has 
the  following  objectives: 

1.  To  assist  in  the  orientation  of  the 
student:  (a)  to  the  physical  plant  and  equip- 
ment of  the  Pavilion;  (b)  to  the  ward  routines, 
and  to  the  care  of  the  private  ward  patient. 

2.  To  assist  in  developing  an  appreciation 
of  the  factors  contributing  to  good  basic 
nursing  care,  and  of  meticulous  workman- 
ship in  carrying  out  this  care. 

3.  To  assist  in  strengthening  an  apprecia- 
tion of  the  importance  of  skilful  observation 
of  the  patient  in  order  to  anticipate  his  needs, 
and  of  keeping  before  her  the  "patient  point 
of  view." 

4.  To  contribute  to  the  extension  of  the 
student's  clinical  knowledge  by  encouraging 
her  to  carry  on  independent,  directed  study 
by  individual  or  group  conferences,  and  by 
day-by-day  supervision  and  bedside  demon- 
stration or  instruction. 

Formal  Student  Program 
1.  Orientation  of  new  students:  (a) 
Before  the  student  comes  to  the  ward, 
the  instructor  procures  from  the 
Training  School  Office  a  record  of  her 
clinical  experience.    This  information 
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is  transcribed  to  a  5"  x  8"  card,  which 
is  to  contain  the  record  of  the  student's 
conferences  and  progress.  The  back 
of  the  card  is  ruled  to  serve  as  a  record 
of  the  ward  teaching  and  supervision. 
The  card  is  then  filed  in  the  "active" 
section  of  the  locked  file. 

(b)  The  instructor  endeavors  to 
find  an  opportunity  to  discuss  with 
the  head  nurse  the  clinical  background 
of  the  student,  with  special  references 
to  points  in  which  she  may  be  ex- 
pected to  need  special  instruction  and 
supervision — e.g.,  the  student  may 
have  had  no  previous  experience  in 
ear,  nose  and  throat  nursing,  in  which 
case  she  will  have  to  be  supervised 
closely  if  assigned  to  the  care  of  these 
patients. 

(c)  On  the  morning  of  the  student's 
arrival  on  the  floor,  the  head  nurse  ex- 
plains the  treatment  and  nursing  care 
of  the  group  of  patients  assigned. 
Following  this,  the  ward  instructor 
takes  charge  of  the  new  student,  and 
first  explains  the  routine  of  the  ward — 
factors  in  pre-breakfast  care,  in  morn- 
ing care,  fluties  of  the  student,  of  the 
nurse's  aide  or  ward  aide,  and  of  the 
orderly  and  the  maids.  She  then  shows 
the  student  the  location  of  the  chief 
service  facilities,  and  takes  her  into 
the  room  of  one  of  the  patients  assign- 
ed to  her  care.  Here,  she  is  intro- 
duced to  the  patient,  and  the  instruc- 
tor shows  her  where  the  patient's 
equipment  is  kept.  She  then  proceeds 
to  prepare  her  patients  for  breakfast. 
Inasmuch  as  the  necessary  orienta- 
tion has  taken  some  time  (10-15  min- 
utes), the  instructor  may  assist 
the  student,  on  this  first  morning, 
with  the  pre-breakfast  and  the  regular 
morning  care.  After  this  has  been 
completed  in  detail,  and  treatments, 
if  an>-,  recorded,  and  after  any  other 
duties  for  which  she  was  posted  have 
been  performed  by  the  student,  the 
instructor  conducts  her  on  a  detailed 
tour  of  the  floor.  Following  this, 
usually  from  11:00-12:00,  an  orienta- 
tion conference  is  held  in  the  instruc- 
tor's office.  The  ward  routines  are 
further  explained,  the  basic  factors  in 
good  nursing  care  are  reviewed,  and 
the  essentials  in  planning  the  daily 
care  of  patients  are  stressed  and  illus- 


trated. An  attempt  is  made  also  to 
encourage  the  student  to  define  the 
learning  objectives  which  she  has  in 
coming  to  this  Pavilion,  and  to  point 
out  to  her  the  learning  opportunities 
which  she  will  be  able  to  find  here. 
The  student  is  then  conducted  on  a 
tour  of  some  of  the  main  departments 
—  the  nursing  office,  the  clerical 
office,  the  porters'  station,  the  supply 
room,  the  linen  room,  the  x-ray,  the 
physiotherapy  and  the  fever  therapy 
departments.  The  functions  of  these 
departments  are  outlined,  the  manner 
in  which  they  are  related  to  the  nurs- 
ing service,  and  the  ways  in  which  the 
individual  nurse  may  facilitate  the 
work  of  each,  in  the  service  of  the  pa- 
tients, are  discussed. 

If,  as  frequently  happens,  several 
new  students  come  to  the  building  on 
the  same  day,  and  to  different  floors, 
the  ward  instructor  must  decide  in 
advance,  by  a  study  of  the  clinical 
backgrounds,  which  student  or  stu- 
dents will  probably  be  most  in  need 
of  her  assistance.  She  then  acquaints 
the  head  nurses  with  her  plan  of  pro- 
cedure. The  head  nurses  will  plan  to 
carry  on  such  orientation  as  may  be 
essential  until  the  ward  instructor  is 
free.  There  may  be  three  or  four  stu- 
dents at  the  initial  conference. 

The  conference  schedule  (both  for 
students  and  for  graduates)  is  posted 
a  week  in  advance,  after  the  instruc- 
tor has  obtained  the  nurses'  hours 
of  dut\'  for  the  week,  as  planned  by 
the  head  nurses.  A  typed  copy  of 
the  conference  schetlule  is  posted  on 
each  floor,  with  copies  going  to  the 
superintendent  of  nurses,  the  teach- 
ing department,  and  the  supervisor 
of  nursing.  All  conferences  are  hild 
in  the  hours  on  dut>',  usualK"  just  be- 
fore or  after  the  noon-hour.  Not  more 
than  one  student  or  one  graduate  at 
a  lime  will  hv  scheduled  for  conference 
from  one  fl(X)r. 

(d)  On  the  second  day,  the  instruc- 
tor supervises  as  closely  as  possible 
the  work  of  the  new  student  or  stu- 
dents, giving  such  guidance  as  may  be 
necessary.  A  conference,  one-half  to 
one  hour  in  length,  is  held  on  the 
topics:  admission  of  private  patients; 
methods   of   cleaning    and    preparing 
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articles  for  the  autoclave,  etc. 

(e)  On  the  third  day,  a  confer- 
ence is  held  on  the  manner  of  carry- 
ing out  protective  technique  in  this 
building. 

2.  Continuing  program:  This  con- 
sists of:  (a)  continued  supervision 
of  the  student  and  instruction  as 
necessary;  (b)  planned  conferences, 
including  progress  discussions. 

3.  Reports:  The  head  nurse  and  the 
ward  instructor  confer  regarding  the 
student's  progress  and  final  rating, 
and  write  a  joint  report  on  which 
is  also  included  a  record  of  the  ward 
teaching.  The  instructor  makes  a 
brief  report  on  the  student's  card 
which  is  then  filed  in  the  "inactive" 
portion  of  the  file. 

Graduate  Nurses'  Program 

1.  Orientation  of  graduates  from 
other    schools    of   nursing — Objectives: 

To  assist  the  new  staff  member  to  adjust 
quickly  and  easily  to  the  hospital  and  to  the 
ward,  and  thus  to  promote  her  happiness  and 
efficiency. 

Method:  The  instructor  orients  the 
new  graduate  in  much  the  same  way 
as  the  student  except  that  she  gives 
more  detailed  assistance  to  the  new 
graduate.  Her  patient  assignment 
is  usually  light  on  the  first  day,  and 
the  instructor  conducts  her  on  a 
tour  of  the  ward,  the  building,  and, 
if  possible,  the  hospital.  Conferences 
are  held  every  day  for  the  first  week 
to  introduce  the  graduate  to  the  pro- 
cedures of  the  hospital,  methods  of 
charting,  protective  technique,  method 
of  admitting  and  of  discharging  pa- 
tients, etc.  The  daily  work  of  the 
graduate  is  also  followed  and  assist- 
ance given  as  required. 

2.  General  staff  nurses'  program  — 
Objectives: 

(a)  To  promote  better  nursing  service 
through  securing  greater  standardization  of 
nursing  practice  at  a  uniformly  high   level. 

(b)  To  assist  in  the  professional  growth 
and  development  of  the  general  staff  nurse. 

Method:  One  or  two  conferences, 
one-half  hour  in  length,  are  scheduled 
each  week,  and  attended  by  groups 
of  two  to  four  graduates.  Topics 
discussed  have  included:  new  drugs 
and     treatments;    demonstration    of 


new  or  unfamiliar  apparatus;  nurs- 
ing service  problems;  routine  pro- 
cedures and  techniques,  etc.  In 
addition,  groups  of  stafi^  nurses  have 
visited  the  x-ray  department  and  have 
attended  clinics  in  the  fever  therapy 
department.  Orientation  conferences 
have  been  given  routinely.  This  pro- 
gram is  felt  by  the  participants  to  be 
of  value.  However,  it  is  still  com- 
paratively undeveloped,  and  we  look 
forward  to  the  time  when  it  will  be- 
come more  vigorous,  with  the  nurses 
themselves  taking  the  lead  in  prepar- 
ing material  and  leading  discussions. 
Such  individual  activity  would  un- 
doubtedly make  the  program  of  more 
real  and  lasting  value  to  the  indi- 
vidual. 

3.  Special  nurses:  At  the  request 
of  the  supervisor  of  nursing,  the 
instructor  posted  notices  offering  to 
assist  in  the  orientation  of  special 
nurses  unfamiliar  with  this  hospital, 
and  to  give  or  to  secure  such  other  in- 
formation as  might  be  required. 
Assistance  has  been  given  to  nurses 
returning  to  active  nursing  after 
periods  of  inactivity.  This  aspect 
of  the  program  could  be  developed 
greatly  if  the  time  permitted. 

Subsidiary  Workers'  Program 

Nurses'  aides:  The  ward  instructor 
has  given  a  brief  period  of  instruction 
to  nurses'  aides  and  assisted  in  the 
supervison  of  this  group. 

Ward  aides:  The  instructor  has 
assisted  in  the  orientation  and  in- 
struction of  ward  aides. 

Maids:  The  instructor  teaches  and 
supervises  the  work  of  the  maids 
in  rooms  where  full  isolation  technique 
is  necessary. 

The  ward  instructor  finds  her  work 
most  interesting,  stimulating,  and 
satisfying.  Valuable  assistance,  co- 
operation and  encouragement  from 
the  superintendent  of  nurses,  the 
supervisor  of  nursing  and  her  assis- 
tant, the  head  nurse,  and  the  teach- 
ing department,  have  made  it  pos- 
sible for  this  program  to  become  estab- 
lished and  to  develop.  It  is  our  hope 
that  it  may  gain  greater  strength  and 
effectiveness  as  time  goes  on. 
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Contributed  by  the  Committee  on  Public  Health  Nursing  of  the 
Canadian  Nurses'  Association 


Emploi  du  B.C.G. 

Georgine  Badeaux 


LA  vaccination  contre  la  tuberculosa 
par  I'injection,  I'ingestion  ou  scari- 
fication du  B.C.G. ,  ou  bacille  Cal- 
mette  et  Guerin,  semble  bien  avoir 
travers6  victorieusement  la  phase 
experimentale  et  critique,  si  on  en 
juge  par  les  articles,  les  enquetes, 
I'attention  du  mohde  medical,  et  de 
sa  presse  de  plusieurs  pays.  Vingt- 
cinq  ann6es  de  patientes  recherches 
ont  mis  en  lumiere  sa  valeur  comme 
preventif  dc  la  tuberculose:  des  statis- 
tiqucs  nombreuses,  recueillies  dans 
diff6rents  pays,  notamment  en  France, 
en  Suede,  au  Danemark,  en  Norvdge, 
donnent  lourdement  raison  aux  disci- 
ples de  Pasteur,  de  Koch,  \\\'ill-Hall6, 
Turpin,  Calmette  et  Guerin. 

D'abord  donn<i  exclusivement  aux 
nouveaux-n6s  et  des  leurs  premiers 
dix  jours  d'existence,  voiU\  que  le 
B.C.G.  prouve  de  I'efficacite  protec- 
trice  chez  les  adultes  anergiques. 
Kn  France,  le  Ministt^re  de  la  Sant6 
a  fait  des  experiences  affirmativement 
conduantes  dans  les  ^coles  d'infir- 
midres  et  d'assistantes  sociales,  de 
meme  en  Norv^ge  et,  plus  pr^s  de 
nous,  en  Saskatchewan.  Les  Etats- 
Unis  s'y  interessent  enfin  et  mettront 
bien  tot  sur  pieds  une  vaste  organisa- 
tion experimentale  pour  eux,  en  vac- 
cinant  100,000  personnes  dans  les 
etats  du  Sud,  oil  la  mortality  par 
tuberculose  a  un  pourcentage  61ev6. 
(Time) 

II  n'est  pour  tan  t  pas  61oign6  le 
temps  oil  les  declarations  contradic- 
toires,    la    confusion    des    faits,    des 


opinions  diverses  ^mises  avec  autant 
d'aplomb,  d^sar^onnaient  I'observa- 
teur  et  le  laissaient  dans  I'incertitude. 
Les  infirmieres  hygienistes,  unique- 
ment  devou6es  k  la  lutte  anti-tuber- 
culeuse,  tel  les  infirmieres  du  Service 
Social  de  I'lnstitut  Bruch6si,  ne  peu- 
vent  avoir  oublie  les  impasses  mal- 
heureuses  traversees  quand  le  medecin 
de  famille  ne  secondait  pas  la  prescrip- 
tion du  B.C.G.  k  des  nouveaux-nes. 
En  plus  de  d6plorer  la  perte  de  pro- 
tection pour  ces  enfants  de  families 
contaminees,  quel  d^plaisir  pour  I'in- 
firmi^re  de  ne  pas  pouvoir  affirmer  au 
directeur  que  100  pour  cent  des 
enfants  n^s  dans  leurs  foyers  visit^s 
etaient  immunis6s! 

On  a  donne  une  publicity  profuse 
aux  enquetes,  aux  statistiques,  aux 
deductions  scientifiques  d6crites  par 
des  autorites  m6dicales  dans  plusieurs 
revues,  aussi  cet  article  ne  veut 
aucunement  r6peter  la  composition 
du  vaccin,  la  technologic,  I'obligation 
de  la  revaccination  p6riodique,  encore 
moins  les  inconv6nients  des  alter- 
nances  allergiques  et  anergiques.  II 
veut  tr^s  simplement  mettre  h.  jour 
Tempioi  du  vaccin  B.C.G.  dans  al 
lutte  anti-tuberculeuse  k  Montreal  de 
1926  i\  nos  jours. 

Debuts  du  B.C.G.  a  Montre.\l 
C'est  en  1921  que  Calmette  ad- 
ministra  le  premier  vaccin  h.  un  etre 
iiumain;  en  1924,  I'lnstitut  Pasteur 
de  Paris  6tait  pret  k  faire  la  diffusion 
du  vaccin  en  France,  sur  demande. 
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Les  relations  culturelles  de  notre 
universite  canadienne-frangaise  ex- 
pliquent  que  des  1926,  done,  tres  pres 
du  debut,  le  Departement  de  Bacte- 
riologie  de  la  Faculte  de  Medecine  de 
rUniversite  de  Montreal  cultiva  une 
source  de  vaccin  apportee  de  I'lnstitut 
Pasteur  de  Paris  par  le  Docteur  Petit. 
Les  etudiantes  de  I'Ecole  des  Infir- 
mieres  Hygienistes,  alors  appelee 
"Ecole  d'Hygiene  sociale  appliqu^e," 
furent  les  pionnieres  de  la  vaccination 
par  B.C.G.  en  Amerique.  Cette 
meme  annee  on  vaccina  une  centaine 
de  beb6s,  et  sous  les  auspices  du  Con- 
seil  National  de  Recherches,  le  Ser- 
vice du  B.C.G.  de  I'Universite  de 
Montreal  entreprit  le  travail  statis- 
tique.  Minutieusement,  tons  les  de- 
tails medicaux  et  sociaux  du  vaccine 
et  de  son  entourage  furent  notes: 
la  meme  methode  est  en  cours  au- 
jourd'hui.  Environ  400  families  sont 
ainsi  surveillees,  depuis  cette  epoque, 
au  point  de  vue  de  I'incidence  de 
contagion  tuberculeuse,  et  surtout 
pour  faire  I'education  et  obtenir 
i'examen  pulmonaire  periodique  des 
vaccines  et  des  non-vaccines,  les 
t^moins.  A  date,  les  resultats  sont 
favorables  a  la  vaccination  dans  la 
proportion  d'un  deces  chez  les  vac- 
cines contre  cinq  chez  les  non-vaccines. 

Les  etudiantes  de  I'Ecole  des  In- 
firmieres  Hygienistes  sont  heureuses 
d'etre  les  ouvrieres  de  la  premiere 
heure,  de  meme  que  les  infirmieres 
hygienistes  canadiennes-frangaises  qui 
font  la  lutte  a  la  tuberculose,  k 
Montreal.  Les  infirmieres  de  I'Assis- 
tance  Maternelle  ont  aussi  ete  pro- 
pagandistes  de  cette  vaccination,  de 
meme  que  les  hdpitaux  canadiens- 
frangais  sur  prescription  medicale  et 
autorisation  des  parents. 

A  I'lnstitut  Bruchesi,  depuis  1926, 
les  infirmieres  sociales  favorisent  I'im- 
munisation.  Dans  leurs  nombreuses 
families  surveillees,  durant  I'annee 
1945,  141  enfants  sont  n6s,  115 
regurent  le  B.C.G.,  soit  81.5  pour 
cent. 

La  Clinique  du  B.C.G. 
Toute  infirmiere  sociale  en  tuber- 
culose reconnait  comme  premier  de- 
voir I'education  du  malade  et  de  sa 


famille.  Cette  education  est  particu- 
lierement  importante  quand  elle  pro- 
tege la  vie  du  nouveau-ne.  L'effi- 
cacit6  du  vaccin  B.C.G.  est  attachee 
k  de  nombreux  facteurs:  I'integrite 
du  vaccin,  la  technique  d'administra- 
tion,  puis  et  surtout,  I'isolement  du 
vaccine  jusqu'a  I'etablissement  evi- 
dent de  son  allergic.  Avant  I'annee 
1934,  I'education  que  I'infirmiere  so- 
ciale donnait  aux  meres  ou  aux  gar- 
diennes  de  I'enfant  etait  la  seule 
garantie  de  cet  isolement.  Si  done  les 
statistiques  couvrant  la  periode  1926 
a  1939  sont  a  I'avantage  du  vaccin  et 
que  I'isolement  ou  la  non-contamina- 
tion familiale  du  nouveau-ne  est 
essentielle  durant  au  moins  deux  mois, 
de  quel  poids  cette  education  pese-t- 
elle  dans  la  mesure  du  succes! 

Depuis  1934,  une  clinique  d'isole- 
ment  est  ouverte  aux  nouveaux-nes; 
au  numero  2427,  rue  Letourneux,  un 
immeuble  spacieux  est  amenage  pour 
recevoir  80  enfants.  La  puericulture 
y  est  souveraine;*  des  specialistes 
pediatres  regissent  I'administration 
et  une  ecole  de  puericulture  pour 
jeunes  filles.  Quand  les  parents  con- 
sentent  k  la  separation,  et  c'est  un 
devoir  de  les  faire  consentir  dans 
I'interet  de  I'enfant,  le  nouveau-ne  est 
sorti  du  milieu  contamine  des  les 
premieres  heures  de  son  existence 
pour  revenir  chez  lui  dans  un  etat 
allergique,  c'est-a-dire  k  trois  ou  six 
mois. 

Les  statistiques  de  notre  province 
en  fait  de  taux  de  mortalite  par 
tuberculose  plongent  tout  quebecquois 
dans  une  sombre  confusion;  cepen- 
dant,  rejouissons-nou  d 'avoir  eu  foi 
dans  la  science  de  Calmette  et  Guerin, 
une  foi  qui  a  dej^  sa  recompense  dans 
le  salut  de  nombreuses  vies  d'cnfants 
et  une  foi  qui  a  dresse  la  clinique  du 
B.C.G.,  seule  organisation  du  genre 
en  Amerique. 

Avcc  I'oeuvre  Grancher,  qui  est  le 
placement  familial  k  la  campagne 
des  enfants  de  milieu  tuberculeux  de 
1  ^  12  ans,  la  Clinique  du  B.C.G. 
apporte  souvent  la  solution  aux  pro- 
blemes  familiaux  et  sociaux,  mal- 
heureusement,  les  n^cessiteux  n'en 
beneficient  pas  tous  parce  qu'on 
rencontre  des  objections  d'ordre  senti- 
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mental    et    financier    plus   ou    moins 
difficiles  a  vaincre. 

Quand  la  mere  est  tuberculeuse,  la 
separation  s'imposc  ct  le  placement  du 
nouveau-ne  h.  la  clinique  ofFre  une 
heureuse  opportunite,  mais  que  le 
pere,  ou  le  frere,  ou  la  soeur  soient 
les  bacilliferes  du  foyer,  les  parents 
ripostent  scnsement:  "Placez  le  ma- 
lade,  c'est  lui  qui  necessite  des  soins 
que  nous  ne  pouvons  lui  donner." 
L'isolement  ou  la  non-contamination 
de  I'enfant  demeure  le  fruit  de 
I'education,  de  I'enseiRnement  de  I'hy- 
gi^ne,  et  aussi  d'auxiliaires  61oign6s, 
aides  importants  qui  sont  I'ameliora- 
tion  des  conditions  de  lo.e:emcnt,  la 
disparition  des  taudis,  et  I'augmenta- 
tion  du  salairc  familial. 

ASSAINISSEMENTS  DES  FOYERS 

Dans  I'armement  anti-tuberculeux, 
la  vaccination  par  B.C.G.  est  au 
chapitre  de  la  prophylaxie:  "Pour 
sauver  le  ver  k  soie,"  a  dit  Pasteur, 
"sauvons  le  cocon."  Ellc  n'est  pas 
cependant  une  arme  de  combat  com- 
parable au  lit  de  sanatorium.    Nul  ne 


contredira  que  la  tuberculose  se 
combat  par  le  lit  au  sanatorium  qui 
fait  I'assainissement  des  foyers,  de  la 
population  par  la  gu6rison  et  la 
rehabilitation  des  malades. 

Sans  chercher  dans  les  statistiques 
et  experiences  etrangdres  k  notre 
pays,  voyons  tout  pres  de  nous  la 
province  d'Ontario  qui,  tout  en  igno- 
rant la  vaccination  par  B.C.G. ,  a 
baiss6  k  26  par  100,000  de  population 
son  taux  de  mortalite,  mais  sachons 
qu'elle  dispose  de  3.3  lits  par  d6ces, 
alors  que  nous,  dans  le  Quebec, 
n'avons  que  1.5. 

C'est  de  la  simple  logique  de  penser 
que  la  vaccination  par  le  B.C.G. 
donnera  son  maximum  de  protection 
(pas  100  pour  cent,  nul  vaccin  ne  le 
donne)  et  sans  e.xiger  un  dcmembre- 
ment  de  I'unite  familiale  quand  les 
foyers  seront  assainis,  quand  cette 
augmentation  de  r6sistance  k  I'in- 
fection  tuberculeuse  que  le  vaccin 
donne  aura  k  parer  aux  contamina- 
tions aleatoires  dans  les  relations 
interhumaines,  sociales  ou  profes- 
sionnellcs. 


In  view  of  the  present  widespread  interest 
in  B.C.G.  vaccination,  it  is  gratifying  to  recall 
that  the  students  in  the  school  for  graduate 
nurses  of  the  "l^niversite  de  Montreal"  were 
the  pioneers  in  .Xmerica  in  this  movement.  In 
1926,  five  years  after  Calmette  used  his  vac- 
cine for  the  first  time  on  a  human  being,  one 
hundred  babies  were  vaccinated  in  the  school's 
health  centre,  and  since  that  time  records 
have  been  kept  which  show  very  encouraging 


results.  In  1934,  an  isolation  clinic  for  new- 
born babies  from  tuberculous  families  was 
opened  in  Montreal.  Here  the  babies  are 
vaccinated  and  they  spend  from  three  to  six 
months  in  the  clinic,  depending  on  the  need. 
This  clinic,  in  combination  with  the  Grancher 
System,  which  safeguards  older  children  who 
are  contacts,  would  seem  to  offer  a  solution, 
in  part  at  least,  to  the  problem  of  prevention 
of  tuberculosis  in  the  Province  of  Queliec. 


The   Canadian    Citizenship   Act   Analyzed 


THE  Act  of  the  Dominion  Parlia- 
ment "resp>ecting  citizenship,  na- 
tionality, naturalization,  and  Status  of 
-Miens"  was  officially  proclaimcxl  on 
January  1,  1947.  The  press  across 
the  Dominion  has  given  prominence 
to  the  ceremonies  attending  the  grant- 
ing of  the  first  Certificates  of  Citizen- 
ship, and  it  is  interesting  to  note 
that  one   of   the   terms  of   this   Art 


gives  the  Courts  authority  to  con- 
tinue to  make  the  granting  of  such 
certificates  a  suitably  dignificnJ  and 
impressive  ceremony.  Those  of  us 
who  have  ourselves  become  naturalized 
know  only  tcx>  well  the  effect  of  the 
off-hand,  almost  totally  disinterested 
procedure  that  formerly  accompanied 
this  excetxlingly  important  step,  and 
it    is    to   he    hopt-d    tli.it    the    Courts 
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will  avail  themselves  of  the  oppor- 
tunity they  now  have  to  make  the 
matter  of  becoming  a  citizen  of  Can- 
ada something  to  be  remembered  with 
pride. 

The  Act  itself,  for  such  an  im- 
portant piece  of  legislation,  is  not 
long  and  has  been  conveniently  set 
up  in  nine  separate  parts,  some  of 
which  are  briefly  analyzed  below. 

In  a  commentary  on  the  Act  and 
its  terms  appearing  in  the  "Municipal 
Review  of  Canada,"  Bernard  Ross, 
K.C.,  points  out  that  a  "citizen"  is 
in  a  sense  superior  to  a  "subject." 
This  distinction  appears  in  the  Act 
itself  (Part  IV,  Sec.  25  and  26) 
when  it  is  stated  that  "a  Canadian 
citizen  is  a  British  subject,"  and  .  .  . 
"is  entitled  to  all  the  rights,  powers 
and  privileges,  as  well  as  the  obliga- 
tions, duties  and  liabilites  of  ...  a 
citizen."  These  privileges  and  obliga- 
tions are  not  set  out  in  detail,  but  in 
placing  them  in  juxtaposition,  the 
essence  of  the  meaning  of  citizenship 
is  strongly  implied,  which  gives  to  the 
Act  a  moral  fibre  that  is  inspiring. 

Part  I,  perhaps  the  most  im- 
protant  part  of  the  Act,  follows 
the  usual  definition  of  terms,  and 
sets  out  clearly  the  right  of  Canadians 
to  declare  themselves  as  Canadian 
citizens.  Legal  phraseology  usually 
robs  the  content  of  any  Act  of  any 
literary  value  —  by  which  we  mean 
the  spiritual  and  emotional  overtones 
that  the  written  word  can  be  made  to 
convey  —  but  Section  3,  which  deals 
with  these  new-found  rights,  is  an 
exception  surely.  It  reads  like  this: 
.  .  .  "Where  a  person  is  required  to 
state  or  declare  his  national  status, 
any  person  who  is  a  Canadian  citizen 
under  this  Act  may  state  or  declare 
himself  to  be  a  Canadian  citizen,  and 
his  statement  or  declaration  to  that 
eff'ect  will  be  a  good  and  sufficient 
compliance  with  such  requirement." 
Bravo ! 

Now,  under  the  Act,  who  is  a  Cana- 
dian citizen?    In  the  case  of  natural- 
born  Canadians,  here  it  is: 
(Section  4) 

The  following  persons,  born  before  the 
coming  into  force  of  this  Act,  are  natural- 
born  Canadian  citizens: 


(a)  Any  person  born  in  Canada  or  on  a 
Canadian  ship,  who  has  not  become  an  alien 
at  the  time  of  the  coming  into  force  of  this 
Act,  and 

(jb)  Any  person  born  outside  of  Canada, 
.  .  .  whose  father,  or  in  the  case  of  a  person 
born  out  of  wedlock,  whose  mother 

1.  Was  born  in  Canada,  or  on  a  Canadian 
ship,  and  had  not  become  an  alien  at  the  time 
of  that  person's  birth,  or 

2.  Was,  at  the  time  of  the  person's  birth, 
a  British  subject  who  had  Canadian  domicile, 
(5  years  residence),  if,  at  the  time  of  the  com- 
ing into  force  of  this  Act,  that  person  had  not 
become  an  alien,  and  has  either  been  lawfully 
admitted  to  Canada  for  permanent  residence, 
or  is  a  minor. 

Persons  born  in  Canada  after  the 
commencement  of  this  Act — of  Cana- 
dian parentage  —  are  automatically 
citizens,  but  if  they  are  not  of  Cana- 
dian parentage,  they  may,  after  reach- 
ing twenty-one  years  of  age,  make  a 
declaration  thay  they  wish,  or  do 
not  wish  to  assume  Canadian  nation- 
ality. On  the  other  hand,  a  child 
born  outside  of  Canada  of  Canadian 
parents  must  be  registered  with  the 
Canadian  Consulate  in  that  country, 
or  with  the  Secretary  of  State,  if 
their  parents  wish  the  child  to  have 
Canadian  citizenship  upon  reaching 
his  majority. 

Every  foundling,  first  found  as 
a  deserted  infant  in  Canada,  shall 
be  deemed  to  have  been  born  in  Can- 
ada until  the  contrary  is  proved.  And 
where  a  child  is  born  after  the  death 
of  his  father  the  child  is  deemed  to 
have  been  born  immediately  before 
the  death  of  his  father. 

Part  II  deals  with  those  who  are 
not  natural-born  Canadians.  The 
Minister  (Secretary  of  State)  has  the 
authority  to  grant  a  Certificate  of 
Canadian  Citizenship  to  a  person  who: 

(a)  Was  granted,  or  his  name  was  in- 
cluded in,  a  certificate  of  naturalization,  or 

(b)  Was  a  British  subject  who  had  Cana- 
dian domicile,  or 

(c)  In  the  case  of  a  woman,  if  she 

1.  Before  the  commencement  of  this  Act 
was  married  to  a  man  who  is  a  natural-born 
Canadian  citizen,  or 

2.  At  the  commencement  of  this  Act  is  a 
British  subject,  lawfully  admitted  to  Canada 
for  permanent  residence. 
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For  those  who  are  not  British 
subjects  and  have  not  become  natur- 
alized, the  method  of  acquiring  Cana- 
dian citizenship  is  as  follows: 

A  declaration  of  intention  to  become 
a  Canadian  citizen  must  be  filed  with  the 
Clerk  of  a  Court  (Superior,  Circuit,  County 
or  District  Court)  not  less  than  one  year 
and  not  more  than  five  years  prior  to  the 
date  of  his  application.  When  making  ap- 
plication it  must  be  proved  to  the  Court's 
satisfaction  that  he  has  been  lawfully  ad- 
mitted to  Canada  for  permanent  residence, 
has  resided  continuously  in  Canada  for  a 
period  of  one  year  immediately  preceding 
the  date  of  application  (except  for  mem- 
bers of  the  Armed  Forces  who  may  have  been 
absent  on  duty);  that  he  is  of  good  char- 
acter, has  an  adequate  knowledge  of  either 
the  English  or  French  language,  (or  if  he 
hasn't  such  knowledge  that  he  has  resided 
continuously  in  Canada  for  more  than  twenty 
years);  that  he  has  an  adequate  knowledge 
of  the  responsibilities  and  privileges  of 
Canadian  citizenship;  and  that  he  intends, 
if  his  application  is  granted,  either  to  reside 
permanently  in  Canada,  or  to  enter  or  con- 
tinue in  the  public  service  of  Canada  or  of  a 
Province. 

British  subjects  may  obtain  a 
certificate  on  application,  on  pay- 
ment of  $1.00  (not  S5.00  as  origin- 
ally announced  in  the  press),  members 
of  the  Armed  F'orces  obtaining  them 
free  of  charge.  The  Minister  has 
discretion  to  grant  a  certificate  where 
doubt  exists,  and  has  authority  to 
refer  any  application  back  to  the 
Court  for  a  hearing. 

Part  III  deals  with  the  loss  of 
Canadian  citizenshi[i  should  a  Cana- 
dian living  outside  of  Canada,  and  not 


being  under  a  "disability"  (i.e.,  is  not 
a  "minor,  a  lunatic  or  an  idiot"),  by 
any  voluntary  or  formal  act  other 
than  marriage  acquire  the  national- 
ity of  another  country,  he  ceases  to 
be  a  Canadian  citizen.  A  citizen  of 
Canada  serving  in  the  Armed  Forces 
of  any  other  country  when  it  is  at  war 
with  Canada  loses  his  right  to  citizen- 
ship. Where  the  responsible  parent 
ceases  to  be  a  Canadian  citizen,  the 
child  thereupon  ceases  to  be  a  Cana- 
dian citizen,  but  if  the  child  chooses, 
after  becoming  21  years  of  age,  he 
may  make  a  declaration  and  there- 
upon become  a  Canadian  citizen.  You 
do  not  lose  your  Canadian  citizen- 
ship if  you  are  a  Canadian  woman  and 
marry  an  alien. 

Section  19  authorizes  the  Governor- 
General-in-Council  to  revoke  for  ade- 
quate cause  the  citizenship  acquired 
by  anyone  not  a  natural-born  Cana- 
dian, in  which  case  every  latitude  for 
adequate  defence  is  provided. 

Part  IV,  dealing  with  the  Status  of 
a  Canadian  citizen,  was  reviewed  in 
the  third  paragraph  of  this  summary. 

Part  V  deals  with  the  Status  of 
Aliens,  who  may  own  property,  but 
who  may  not  hold  public  office  nor 
have  the  franchise,  may  not  own  a 
Canadian  ship,  nor  have  any  of  the 
rights  or  privileges  of  a  citizen. 
Section  30  within  this  part  provides 
that  aliens  be  trial)le  at  law. 

Part  VI  deals  with  the  procedure 
and  evidence  required  in  acquiring 
a  certificate,  and  in  taking  the  Oath 
of  Allegiance. 


Reprinted    with    permission    from    British 

Columhio's  Welfare. 


The  Memorial  at  Ottawa 


During  the  thirteenth  general  meet- 
ing of  the  Canadian  Nurses'  Associa- 
tion held  in  (Jttawa  the  third  week 
in  August,  1926,  an  unusually  im- 
pressive ceremony  took  place  —  the 
unveiling  of  the  Memorial  to  the 
forty-seven  Canadian  nursing  sisters 
who    had    given    their    lives    during 


World  War  I.  A  full  account  of  this 
ceremony  was  publishe<l  in  the  Oc- 
tober, 1926,  issui"  of  the  The  Canadian 
Nurse.  Many  of  the  nurses  of  Canada 
have  never  had  the  opportunity  to 
visit  Ottawa  and  view  the  beautiful 
sculpture<l  panel  in  the  Hall  of  Fame. 
For  these  and  to  refresh  the  memories 
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of  the  older  nurses  who  were  instru- 
mental in  raising  the  funds  twent\- 
five  years  ago  to  erect  this  Memorial, 
we  are  reproducing  the  original  pic- 
ture taken  after  the  unveiling.  The 
inscription  reads  as  follows: 

Erected  by  the  nurses  of  Canada  in  re- 
membrance of  their  sisters  who  gave  their 
lives  in  the  Great  War,  nineteen  fourteen- 
eighteen,  and  to  perpetuate  a  noble  tradition 
in  the  relations  of  the  old  world  and  the  new. 

Led  by  the  spirit  of  humanity  across 
the  seas  woman  by  her  tender  ministrations 
to  those  in  need  has  given  to  the  world  the 
example  of  an  heroic  service  embracing  three 
centuries  of  Canadian  history. 

Miss  Jean  E.  Browne,  as  president 
of  the  Canadian  Nurses'  Association, 
presented  the  Memorial  to  the  people 
of  Canada  from  the  nurses  of  Canada. 
In  making  the  presentation.  Miss 
Browne  said : 

In  order  to  explain  the  .Memorial  which 
has  been  erected  in  their  honor,  it  is  neces- 
sary to  sketch  briefly  the  background  of  the 
history  of  nursing  in  Canada.  Xursing  was 
introduced  into  Canada  almost  three  hundred 
years  ago  by  two  devoted  French  women  — 
Mademoiselle  Mance  and  Madame  de  la 
Peltrie.  These  ladies  left  the  civilization  of  the 
Old  World  to  come  to  the  little  colony  that 
was  then  called  New  France,  and  they  estab- 
lished hospitals  where  the  cities  of  Quebec  and 
Montreal  stand  today.  .Vursing  at  that  time 
was  carried  on  entirely  by  members  of  relig- 
ious orders  in  the  face  of  hardships  and  perils 
which  it  is  difficult  even  to  imagine  today. 

From  a  scienti  ':c  point  of  view,  the  nursing 
of  today  has  very  little  in  common  with  the 
nursing  of  three  hundred  years  ago,  but  we 
believe  that  the  tradition  of  courage  and  loyal- 
ty and  sacrifice  has  come  down  to  the 
present  generation  of  Canadian  nurses  from 


those  brave  early  pioneers.  I  think  you  will 
agree  with  me  that  the  quiet  everyday  tasks 
of  the  nurse  require  courage  and  devotion 
beyond  that  of  the  ordinary  individual. 

When  the  call  of  the  country  came  in  1914, 
large  numbers  of  Canadian  nurses  volun- 
teered for  service  overseas  and,  until  the  end 
of  the  war,  there  was  always  a  long  waiting 
list  ready  to  be  called.  The  Canadian  Nurses' 
Association  is  proud  of  the  record  of  the  Cana- 
dian .Army  Xursing  Sisters.  Whether  facing 
the  perils  of  the  sea  on  transport  duty,  or  en- 
during the  heat  and  extreme  discomforts  of 
Gallipoli,  in  the  dangers  of  the  clearing  sta- 
tions near  the  fighting  line,  or  in  the  huge 
base  hospitals  in  France,  in  the  exhausting 
duties  of  the  base  hospitals  in  England,  or 
in  the  more  prosaic  work  of  the  base  hospitals 
in  Canada,  we  believe  that  the  Canadian 
.\rmy  Xursing  Sisters  acquitted  themselves 
with  honor  at  all  times.  Of  some  of  them  the 
great  sacrifice  was  demanded,  and  they  were 
faithful  unto  death.  These  the  nurses  of 
Canada  revere. 

At  the  close  of  the  war,  it  was  felt  in  the 
Canadian  Xurses'  .Association  that  steps 
should  be  taken  to  give  this  reverence  some 
tangible  form  that  might  be  left  for  poster- 
ity, so  a  plan  was  formulated  to  raise  a  fund 
to  erect  a  Memorial.  I  think  I  may  say  to 
you  that  this  Memorial  has  been  raised 
through  the  independent  efforts  of  some  ten 
thousand  organized  nurses  in  Canada,  and 
we  believe  that  this  sculptured  panel,  which 
has  been  placed  in  the  Hall  of  Fame,  will 
typify  to  some  degree  at  least,  through  the 
fine  beauty  of  line  and  the  purity  of  its 
marble,  the  nobility  of  those  nursing  sisters 
who  were  valiant  and  unshaken  even  in  the 
face  of  death. 

We  want  the  people  of  Canada,  both  those 
of  the  present  day  and  those  of  the  great 
future,  to  share  with  us  our  exalted  pride 
in  our  glorious  dead. 


review 


The  problem  of  the  care  of  the  chronic- 
ally ill  and  aged  is  one  which  has  become 
more  and  more  involved  during  recent  years. 
Crowded  living  accommodation  in  the  homes 
frequently  necessitates  some  form  of  institu- 
tional care  for  this  group,  who  range  from 
those  who  are  ambulatory  and  able  to  manage 
with  a  negligible  amount  of  nursing  care, 
to  those  who  are  l^edfast  and  helpless.  Next 
month  we  will  focus  our  attention  on  this 
problem  in  a  »?ries  of  articles  headed  up  by 


Sarah  B.  Gelbach  who  sketches  in  the  out- 
line of  the  needs  of  this  group.  Three  nurses 
on  the  staff  of  the  Ruiinymede  Hospital, 
Toronto  —  Edith  Rowe,  Jane  LeWarne, 
and  Jessie  Wilson  —  descrilH*  the  details 
of  nursiilg  care.  Muriel  F.  Driver  writes 
of  the  value  of  carefully  guided  occupational 
therapy  for  these  people.  Rounding  out  this 
series,  we  present  Anne  B.  Connor's  con- 
sideration of  the  etlucational  value  to  the 
student  nurse  of  training  in  this  care. 


JILY,  1947 


Notes  from  National  Office 


Executive  Committee  [Meeting 

A  meeting  of  the  Executive  Com- 
mittee of  the  Canadian  Nurses'  Asso- 
ciation was  held  in  Montreal  on  April 
28-30,  1947.  Those  present  included: 
Miss  R.  Chittick,  president;  Misses 
E.  Cryderman,  E.  Mallory,  M.  Myers, 
Pettigrew,  Macleod,  Kay,  McArthur, 
Connor,  Emerson,  Burton,  Grady, 
Fidler,  Flanagan,  Ellis,  Upton,  Walk- 
er, Wright,  Law,  Watson,  Mmes  D. 
Harrison  and  L.  MacDonald,  Rev. 
Sisters  D.  Lefebvre,  Clermont,  Colum- 
kille,  Mary  Beatrice,  Mary  Kathleen, 
St.  Gertrude,  Mary  Irene,  Valerie  de 
la  Sagesse,  Misses  Hall,  Cooke,  and 
Kerr. 

All  provincial  associations  were 
represented  at  this  meeting. 

Highlights  of  Reports 

General  Secretary's  report:  The  secre- 
tarial staff  at  National  Office  obtained 
data  concerning  requirements  for  re- 
gistration from  each  provincial  re- 
gistrar and  prepared  a  report  for  the 
General  Council  of  Nurses  for  Eng- 
land, Scotland  and  Wales,  the  Royal 
College  of  Nursing,  and  the  National 
Council  of  Nurses  of  Great  Britain. 

A  questionnaire  to  determine  the 
interests  of  nurses  and  to  receive  sug- 
gestions for  possible  activities  was 
prepared  by  the  secretarial  staff  at 
National  Office  and  sent  to  the  pro- 
vincial associations  for  distribution. 

Financial  assistance  to  nurses  of  the 
Netherlands  to  the  amount  of  SI ,  1 30.40 
has  been  provided  by  the  provincial 
associations  to  bring  two  delegates 
from  the  Netherlands  to  attend  the 
I.C.N.  Congress.  Our  objective  was 
$1,500. 

The  Deputy  Minister  of  National 
Health  has  advised  National  Office 
that  the  request  for  the  sum  of  S4,375, 
in  each  of  the  fiscal  years  1946-47  and 


1947-48  for  administration  of  the 
school  of  nursing  grant,  has  been  re- 
commended to  the  Minister  of  Na- 
tional Health  and  W'elfare  for  inclu- 
sion in  the  estimates  for  the  coming 
year.  He  has  every  reason  to  be- 
lieve that  this  money  will  be  granted. 

Excerpts  from  the  press  clippings 
are  being  prepared  each  month  and 
sent  to  provincial  nurses'  associations 
by  National  Office. 

A  total  of  five  hundred  replies  to 
letters  of  inquiry  and  twenty  thou- 
sand pieces  of  publicity  have  been 
sent  out  in  response  to  individual  and 
provincial  requests  for  information 
about  nursing. 

Questionnaires:  (1)  In  an  endeavor 
to  determine  the  number  of  high 
school  students  who  are  interested  in 
becoming  nurses,  questionnaires  were 
sent  to  the  nine  provincial  depart- 
ments of  education.  (2)  A  spot  study 
of  twenty-six  representative  hospitals, 
to  determine  the  nurse-patient  ratio, 
was  prepared.  From  the  information 
obtained,  we  were  able  to  determine 
the  percentage  of  various  types  of 
nursing  service  personnel  in  hospitals. 
Post-graduate  course  outlines,  now 
being  offered  by  university  hospitals 
and  public  health  organizations  in 
Canada,  are  being  revised  and  brought 
up-to-date. 

Six  parcels  of  used  shoes  and  stock- 
ings have  been  sent  via  mail  to  Greek 
nurses,  a  total  of  forty-eight  pairs  of 
shoes  and  several  pairs  of  stockings. 
Since  this  report  was  prepared  we 
have  shipped  through  the  Greek  War 
Relief  twelve  boxes  of  used  shoes. 
Instructions  have  been  issued  to 
deliver  these  boxes  to  the  State 
School  for  Nurses,  St.  Lampsakou, 
F.  7,  Athens,  Greece. 

Seventeen  copies  of  used  Proposed 
Curriculum  and  Supplement  have 
been  sent  to  the  devastated  countries 
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of  Europe,  to  aid  instructors  in  schools 
of  nursing. 

Notes  from  National  Office:  The 
question  has  frequently  been  raised 
regarding  the  release  to  The  Canadian 
Nurse,  under  "Notes  from  National 
Office,"  of  information  concerning 
current  developments  in  nursing.  The 
policy  has  always  been  to  delay  pub- 
lishing any  such  information  until 
cleared  through  the  Executive  Com- 
mittee. Consequently,  there  is  an  ac- 
cumulation of  material  for  publication 
in  the  issues  immediately  following 
executive  and  general  meetings  with  an 
intervening  period  when  little  informa- 
tion is  available.  The  complaint  on 
the  part  of  nurses  in  general  is  that 
the  information  when  released  is  no 
longer  news.  Consideration  was  given 
to  a  revision  of  this  system  and  it 
was  decided  that  the  policy  of  re- 
leasing news  concerning  developments 
in  nursing  earlier,  as  suggested,  be 
endorsed. 


Ireasurer  s 


Report 


The  general  secretary  was  appointed 
general  secretary-treasurer. 

The  membership  fees  paid  in  1946 
were  based  on  the  membership  at  De- 
cember 31,  1945,  whereas  under  the 
revised  by-laws  the  fees  which  are 
payable  quarterly  in  1947  will  be 
based  on  the  membership  for  the 
respective  periods  in  that  year.  It  was 
necessary,  therefore,  to  adjust  the  fees 
for  1946  to  the  basis  of  the  1946  mem- 
bership. For  example,  if  there  was  an 
increase  in  the  membership  of  the 
provincial  association  at  December 
31,  1946,  over  that  of  December  31, 
1945,  an  adjustment  in  membership 
fees  was  necessary  at  the  rate  of  SI. 00 
per  member  for  that  difference.  A 
refund  was  made  by  the  Canadian 
Nurses'  Association  at  the  same  rate 
for  any  decrease  in  membership  in  the 
above-mentioned  period.  Such  adjust- 
ments have  been  made  on  the  basis  of 
the  accompanying  comparative  state- 
ment of  meml)ership  in  the  various 
provinces . 

The  first  instalment  of  the  1947 
membership  fees  is  payable  April   1, 


based  on  membership  at  March  31, 
1947. 

Committee  on  Educational  Policy 

Subsidiary  nursing  group:  This  com- 
mittee sat  as  a  whole  and  considered 
the  correspondence,  and  discussed  the 
question  of  name,  uniform,  and  in- 
signia for  such  trained  workers.  No 
definite  policy  was  decided  upon. 

Demonstration  School  Administra- 
tion Committee:  At  the  sub-committee 
meeting  held  in  January,  1947,  Miss 
Nettie  D.  Fidler,  who  had  been  re- 
commended by  the  Administration 
Committee  for  the  position  of  di- 
rector of  nursing  of  the  Demonstration 
School,  was  asked  to  investigate  the 
hospitals  considered  suitable  for  this 
school. 

Miss  Fidler  presented  reports  of  her 
visits  to  the  various  hospitals.  It  was 
realized  that  before  final  arrange- 
ments could  be  made  with  any  board 
it  would  be  necessary  to  have  the 
assurance  of  full  registration  privileges 
for  the  graduates  of  such  a  Demonstra- 
tion School  in  the  province  concerned. 

In  Quebec,  the  new  Act  of  1946 
necessitates  a  three-year  course  of 
nursing  and  any  school  with  less  could 
not  be  certified  in  the  province.  The 
waiver  clause,  however,  would  allow 
the  registration  in  Quebec  of  such  stu- 
dents, if  they  were  registered  and  in 
good  standing  in  another  province. 

Schools  of  nursing  in  Ontario  are  at 
present  under  consideration  but  no 
definite  decision  has  yet  been  made. 

Miss  Fidler's  appointment  as  di- 
rector of  the  Demonstration  School 
was  confirmed. 

Committee  on   Labor  Relations 

The  work  of  the  committee  is  con- 
cerned with . 

1.  Methods  of  collective  bargaining  for 
nurses. 

2.  The  relationship  of  nurses  to  trade 
unions. 

3.  Interest  in  Dominion  and  Provincial 
Labor  Department  Regulations  that  affect 
or  may  affect  nurses. 

Collective  bargaining  for  nurses:  An 
investigation  proved  that  it  was  not 
legally    ix)ssible    for    the    provincial 
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Province 


Membership 
1946 


Increase 

iti  membership 

over  1945 


Decrease 

in  membership 

over  1945 


Alberta 

British  Columbia 

Manitoba 

New  Brunswick  .  . 

Nova  Scotia 

Ontario 

P.  E.  Island 

Quebec 

Saskatchewan  .  ,  . 

Total 


1,936 

113 

3,925 

349 

1,788 

— 

896 

47 

1,698 

153 

6,004 

— 

159 

14 

5,701 

443 

1,620 

107 

1,178 


23,727 


1,226 


1,184 


Net  increase  in  1946  membership  over  1945,  42. 


associations  in  the  majority  of  prov- 
inces to  act  as  bargaining  agents.  The 
committee  felt  that  some  other 
method  of  collective  bargaining  for 
nurses  should  be  devised  by  which 
this  responsibility  could  be  kept  with- 
in the  professional  group.  According 
to  information  available,  at  least  two 
of  the  provinces  to  date  have  had  re- 
presentatives of  the  provincial  associa- 
tion certified  as  bargaining  agents  for 
groups  of  nurses. 

Relationship  of  nurses  to  trade  unions: 
As  a  result  of  the  study  of  the  relation- 
ship of  nurses  to  trade  unions,  the 
committee  again  expressed  the  opinion 
that  affiliation  with  a  union  could  not 
offer  to  nurses  the  understanding  and 
strength  that  they  have  in  their  own 
profession,  and  that  the  organization 
of  trade  unions,  with  the  use  of  a 
strike  as  a  legal  weapon  of  collective 
bargaining,  is  not  applicable  to  nursing 
service. 

There  are  several  instances  already 
commented  upon  in  committee  reports 
of    nurses    becoming    affiliated    with 


trade  unions  through  joining  em- 
ployees' associations.  In  some  of 
these  cases,  we  feel  the  nurses  would 
have  been  better  advised  to  have 
taken  direction  from  their  provincial 
associations  in  organizing  along  the 
lines  suggested  for  their  profession, 
while  others,  we  realize,  joined  because 
it  was  the  only  wa\'  available  to  them 
for  finding  solutions  to  their  problems. 

The  following  excerpt  from  a  letter 
refers  to  a  situation  bearing  some 
similarity  to  the  Willesden  incident 
but  occurring  in  our  own  country : 

The  local  problem  concerning  public 
health  nurses  in  the  employ  of  the  city  of 
Toronto  is  still  giving  cause  for  concern. 
In  December,  a  memorandum  was  presented 
to  the  mayor  urging  that  the  claims  of  pro- 
fessional groups  be  recognized  and  that  the 
compulsory  union  membership  order  be 
amended  to  exclude  them.  Yesterday,  our  legal 
counsel,  our  president,  and  the  convener  of 
the  Advisory  Committee  to  Local  Nursing 
Groups,  along  with  representatives  from  the 
medical,  dental,  and  professional  engineer 
groups,  appeared  before  the  City  Council  to 
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ask  specifically  that,  wKen  the  union  shop 
agreement  with  the  Municipal  Employees' 
L'nion  is  renewed  in  April,  these  groups  be 
excepted  from  the  terms  of  the  agreement 
and  that  no  compulsion  be  exercised  either 
for  union  membership  or  for  contributions 
to  the  union  under  the  R  and  Formula. 

In  Section  10  of  the  Draft  Bill  for 
the  Industrial  Relations  and  Disputes 
Investigations  Act,  1947,  which  it  is 
proposed  will  be  introduced  to  Parlia- 
ment by  the  Federal  Department  of 
Labor  to  replace  PC- 1003,  brought 
in  as  a  wartime  measure  to  give  the 
Dominion  Government  more  juris- 
diction in  provincial  labor  matters,  it 
is  provided  that  if  the  majority  of  a 
group  of  employees  belonging  to  a 
craft  or  profession  are  organized  into 
a  trade  union,  such  union  may  apply 
to  be  certified  as  a  bargaining  agent 
for  that  group  of  employees.  Bar- 
gaining agents  for  nurses  appointed 
in  that  way  might,  therefore,  be  out- 
side the  nursing  associations.  After 
consultation  with  the  legal  adviser 
the  following  motion  was,  therefore, 
passed : 

Whereas,  The  Canadian  Nurses'  Associa- 
tion is  of  the  opinion  that  only  members  of  the 
nursing  profession  are  adequately  informed 
to  bargain  collectively  on  behalf  of  that  pro- 
fession ; 

And  Whereas,  Section  10  of  the  first 
draft  of  the  Bill  for  the  Industrial  Relations 
and  Disputes  Investigation  Act,  1947,  pro- 
fKJsed  by  the  Federal  Department  of  Labor, 
does  not  make  specific  provision  for  such 
representation;  therefore  be  it 

Resolved,  That  the  Canadian  Nurses' 
.Association  request  the  Department  of  Labor 
of  Canada  that  Section  10  of  the  proposed  .Act 
be  amended  to  read  as  follows: 

"10.  (1)  Where  the  majority  of  a  group  of 
employees  of  an  employer  belonging  to  a 
craft  or  profession  distinguishable  from  the 
employees  as  a  whole  so  desire,  such  group 
may  form  a  unit  for  collective  bargaining 
and  may  apply  to  the  Board  to  have  members 
of  their  craft  or  profession  certified  as  bar- 
gaining representatives  for  such  unit. 

"  (2)  The  employees  in  such  a  unit  shall 
if  they  so  desire  be  excluded  from  any  other 
unit  for  collective  bargaining  and  shall  not 
be  taken  into  account  as  members  of  any  such 
unit  for  any  purposes  of  this  .Act." 


Coverage  given  nurses  by  the  Work- 
men's Compensation  Act: 

.Alberta: 

.All  nurses  employed  in  provincial  govern- 
ment hospitals  are  protected  against  accident. 
Several  of  the  city  and  municipal  hospitals 
have  similar  coverage  but  not  all  of  them. 
There  is  no  coverage  for  tuberculosis. 

British  Columbia: 

All  nurses  in  the  employ  of  the  following 
are  protected  as  far  as  accidents  are  con- 
cerned: government-aided  hospitals;  pro- 
vincial government  hospitals;  private  hos- 
pitals; municipalities;  provincial  govern- 
ment; industries  which  are  covered  by  the 
.Act. 

.All  nurses  employed  by  government-aided 
or  provincial  government  hospitals  are  covered 
for  tuberculosis  if  found  after  six  months' 
employment. 

New  Brunswick: 

.AH  nurses  ia  the  employ  of  all  hospitals, 
regardless  of  type,  are  protected  against  acci- 
dent. 

Public  health  nurses  in  municipalities  are 
not  covered. 

Nova  Scotia: 

No  employees  of  hospitals  are  covered  for 
compensation  under  the  .Act. 

Saskatchewan: 

The  following  nurses  are  covered: 

.All  nurses  in  hospitals,  nursing  homes,  rest 
homes,  homes  for  the  care  of  the  aged,  sick  or 
indigent,  and  the  Children's  .Aid  Society.  This 
coverage  includes  all  student  nurses. 

All  nurses  employed  by  the  Government  of 
Saskatchewan  and  by  the  municipal  authori- 
ties in  Regina,  Moose  Jaw,  and  Saskatoon. 

.All  nurses  employed  in  industries  covered 
by  the  Workmen's  Compensiition  .Act. 

Coverage  under  the  Workmen's  Compensa- 
tion .Act  in  this  province  does  not  include  tub- 
erculosis. It  has  been  discussed  but  the  deci- 
sion was  made  not  to  include  it. 

Unemployment  insurance:  .Accord- 
ing to  rejjorts  received  from  some  of 
the  provinces,  unemployment  insur- 
ance is  still  giving  rise  to  dissatis- 
faction among  the  nurs<»s  affected  by  it. 

Loan  and  Bursary  Fund 
The  Canadian  Xurses'  .Association 
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wishes  to  announce  that  funds  are 
available  for  graduate  nurses  to  ob- 
tain a  loan  up  to  S500  to  enable  them 
to  take  post-graduate  work.  The  de- 
mand for  nurses  with  special  prepara- 
tion, both  in  hospitals  and  in  the 
public  health  field,  is  far  in  excess  of 
the  supply,  and  an  adequate  number 
of  well-qualified  supervisors,  teachers, 
and  administrators  in  both  fields  is  of 
paramount  importance.  These  loans 
are  granted  to  graduate  nurses  so  that 
they  may  fit  themselves  for  positions 
of  responsibility  and  leadership  in  the 
nursing  profession. 

Registered  nurses  who  are  in  good 
standing  as  members  of  a  provincial 
registered  nurses'  asociation  are  elig- 
ible to  apply. 

The  maximum  period  for  any  loan 
is  five  years.  The  loan  is  interest  free 
for  a  period  of  three  years,  and  if  not 
repaid  in  this  time  interest  is  charged 
at  the  rate  of  5  per  cent  commencing 
from  the  date  of  the  third  anniversary 
of  the  loan  and  continuing  thereafter 
until  payment  in  full  is  made. 

Repayment  of  the  loan  must  com- 
mence as  soon  as  possible  after  the 
completion  of  the  post-graduate 
course.  If  the  recipient  ceases  to  prac- 
tise as  a  nurse,  the  balance  then  re- 
maining due  must  be  paid  immedi- 
ately. Any  nurse  who  obtains  a  loan 
must  agree  to  serve  as  a  nurse  in  Can- 
ada for  a  period  of  one  year. 

Application  forms  may  be  obtained 
from  National  Office  and  will  be  sent 
upon  request. 

Bursaries  are  also  obtainable  for 
outstanding  nurses  who  wish  to  do 
advanced  work  on  a  high  level.  Ex- 
ceptionally well-qualified  graduate 
nurses  who  wish  to  take  more  ad- 
vanced work  may  obtain  application 
forms  from  National  Office. 

Resolutions 

1.  Resolved,  That  the  present  pro- 


cedure in  regard  to  the  handling  of 
securities  be  followed  in  all  routine 
matters.  In  the  event  of  an  urgent 
situation  arising,  the  general  secretary- 
treasurer,  with  the  approval  of  the 
president,  be  given  power  to  act.  In 
the  event  of  the  president  being  un- 
able to  act,  the  approval  must  be 
secured  of  the  next-ranking  vice-pre- 
sident available.  In  the  event  that  the 
general  secretary-treasurer  is  not  avail- 
able to  handle  such  an  urgent  situa- 
tion the  attorney  appointed  by  the 
general  secretary-treasurer  shall  im- 
mediately confer  with  the  president 
who  shall  give  permission  to  act  after 
conference  or  meeting  with  the  Sub- 
Executive  Committee. 

2.  Whereas,  The  question  has 
arisen  of  contributed  articles  pub- 
lished in  The  Canadian  Nurse  contra- 
vening fundamental  philosophies  of 
any  recognized  group  within  the  asso- 
ciation; therefore  be  it 

Resolved,  That  the  Editorial  Board 
be  asked  to  define  their  policy  in  re- 
gard to  this  question. 

3.  Resolved,  That  as  a  number  of 
the  readers  of  The  Canadian  Nurse 
have  written  to  the  office  of  the 
Journal  objecting  to  certain  state- 
ments in  the  article  "Guilt  and  Anx- 
iety as  Social  Controls"  published  in 
the  February,  1947,  issue,  the  Ex- 
ecutive Committee  of  the  Canadian 
Nurses'  Association  request  The  Cana- 
dian Nurse  to  publish  the  statement 
that  the  views  expressed  in  the  above- 
mentioned  article  are  the  views  of  the 
writer,  that  they  have  not  been  offi- 
cially endorsed  by  this  association, 
and  that  they  were  presented  as  the 
author's  own  interpretation. 

4.  Resolved,  That  the  thanks  and 
appreciation  of  this  executive  be 
extended  to  Mr.  W.  B.  Scott,  legal 
adviser,  for  his  help  and  advice,  and 
to  the  management  and  stafT  of  the 
Ritz  Carlton  Hotel  for  their  courteous 
and  efficient  service. 


Notes  du  Secretariat  de  rA.I.C. 


ASSEMBL^E    DU    COMIxfe     EXECUTIF 

Une    assemblee    du    Comite    Executif    de 
'A. I.e.  eut  lieu  k  Montreal  du  28  au  30  avril. 


Toutes  les  associations  provinciales  etaient 
representees  k  cette  assemblee  par  les  per- 
sonnes  suivantes:  Mile  R.  Chittick,  presi- 
dente;    Miles    E.    Cryderman,    E.    Mallory, 


Vol.  43,  Xo.  7 


NOTES  DU  SECRETARIAT  DE  L'A.I.C. 


549 


McArthur,  Connor,  Emerson,  Burton,  Myers, 
Pettigrew,  Macleod,  Kay,  Grady,  Fidler, 
Flanagan,  Ellis,  Upton,  Walker,  Wright,  Law, 
Watson,  Mmes  Harrison  et  L.  MacDonald, 
Rev.  Soeiirs  D.  Lefebvre,  Clermont,  Colum- 
kille,  Mary  Beatrice,  Mary  Kathleen,  Ste- 
Gertrude,  Mary  Irene,  Valerie  de  la  Sagesse, 
Miles  Hall,  Cooke,  et  Kerr. 

Le  secretariat  du  Bureau  National  a  ob- 
tenu  des  renseignements  de  chacune  des  regis- 
traires  des  provinces  concernant  les  condi- 
tions requises  pour  I'enregistrement  provin- 
cial et  a  prepare  un  rapport  pour  le  Conseil 
General  des  Infirmieres  d'Angleterre,  d'Ecosse, 
et  du  pays  de  Galles,  le  College.  Royal  des 
Infirmieres,  et  pour  le  Conseil  National  des 
Infirmieres  de  Grande- Bretagne. 

Un  questionnaire  fut  prepare  par  le  secre- 
tariat et  envoye  aux  associations  provinciales 
pour  distribution  afin  de  connaltre  ce  qui 
interesse  les  infirmieres  et  recevoir  des  sug- 
gestions dans  le  but  d'y  repondre,  si  possible. 

L'aide  financiere  aux  infirmieres  des  Pays- 
Bas  a  etede  $1,130.40.  Cettesomme  reguedes 
associations  provinciales  a  permis  de  faire 
venir  deux  deleguees  au  congr^s  international. 
Le  Sous-Ministre  de  la  Sante  a  communique 
au  Bureau  National  que  la  demande  de  $4,375, 
pour  I'administration  des  ecoies  d'infirmieres 
durant  les  ann6es  1946-47  et  1947-48,  a  ete 
presentee  au  Ministre  de  la  Sante  et  du  Bien- 
Etre  Social  pour  y  6tre  inscrite  au  budget  de 
I'annee. 

Nous  avons  raison  de  croire  que  cette 
somme  nous  sera  accordee. 

Des  extraits  de  coupures  de  presse  con- 
cernant la  profession  ont  ete  envoyes  par  le 
secretariat  aux  associations  provinciales. 

Le  secretariat  a  repondu  k  500  demandes 
de  renseignements  et  a  envoye  20,000  articles 
de  publicite  concernant  la  profession. 

Questionnaires:  (1)  Dans  un  effort  pour 
determiner  le  nombre  d'6tudiantes  des  Ecoies 
sup6rieures,  interessees  k  devenir  infirmieres, 
des  questionnaires  furent  envoyes  aux  neuf 
departements  de  I'instruction  publique.  (2) 
Un  autre  questionnaire  fut  envoye  k  un  groupe 
de  vingt-six  representantes  d'hApitaux  pour 
determiner  la  proportion  existante  entre  les 
infirmieres  et  les  patients;  ce\k  nous  a  permis 
de  determiner  le  pourcentage  existant  dans 
diverses  categories  du  nursing. 

Les  programmes  des  cours  post-scolaires, 
ofTerts  par  les  hopitaux  universitaires  et  les 
services  de  sante  au  Canada,  ont  et6  revises 
et  mis  k  la  page. 

Six  colis,  contenant  des  chaussures  usagees. 


ont  ete  envoyes  k  I'EcoIe  d'infirmieres  de 
Grece,  St-Lampsakou,  F.  7,  Athenes,  Grece. 
Dix-sept  exemplaires  usages  du  Programme 
d'Etude  et  du  Supplement,  k  I'usage  des 
ecoies  du  Canada,  ont  ete  envoyes  dans  les 
pays  devastes  d'Europe  afin  d'aider  les  ins- 
titutrices  dans  les  ecoies  d'infirmieres. 

Les  contributions  payees  en  1946  le  furent 
d'apres  le  nombre  de  membres  inscrits  le 
31  decembre  1945;  maintenant,  d'apres  nos 
nouveaux  reglements,  les  contributions  seront 
payables  k  chaque  trimestre  et  d'apres  le 
nombre  de  membres  inscrits  k  cette  pcriode 
de  I'annee.  (Voir  dans  version  anglaise  le 
tableau  donnant  le  nombre  des  membres 
pour  chaque  province,  etc.) 
Comit6  de  la  Politique  Educationnelle 

Le  Comite  de  la  Politique  Educationnelle 
a  siege  dans  le  but  de  discuter  de  la  question 
des  aides  ou  auxiliaires.  La  discussion  a  port^ 
sur  le  nom,  I'uniforme,  et  I'insigne  pour  ce 
groupe.  Aucune  ligne  de  conduite  definitive 
n'a  ete  adoptee. 

Le  Comite  Administratif  de  I'Ecole  de  D6- 
monstration:  A  une  reunion  du  sous-comit6 
tenue  en  Janvier  1947,  Mile  N.  D.  Fidler  avait 
ete  recommandee  par  le  Comite  .Administratif 
pour  le  poste  de  directrice  de  I'Ecole  de  De- 
monstration. On  demanda  alors  k  Mile  Fidler 
de  rechercher  les  h6pitaux  convenant  k  I'ex- 
perience  de  cette  ^cole. 

Mile  Fidler  presenta  le  rapport  de  ses 
V  sites  dans  divers  hdpitaux. 

II  faut  d'abord  s'assurer  que  les  eidves 
dipl6mees  de  cette  ecole  jouieront  des  pri- 
vileges de  I'enregistrement  provincial. 

Dans  la  province  de  Quebec,  la  nouvelle 
loi  de  1946  exige  que  le  cours  ne  soit  pas 
moins  de  trois  ans.  Tout  de  mdme  il  serait 
possible  que  les  dipl6mees  de  cette  ecole 
soient  enregistrees  dans  la  province  de  Que- 
bec si  elles  sont  dejA  enregistrees  dans  une 
autre  province. 

Les  ecoies  d'infirnii^res  de  I'Ontario  sont 
actuellement  k  I'etude  mais  aucune  decision 
definitive  n'a  ete  prise. 

La  nomination  de  Mile  Fidler  comme  direc- 
trice de  cette  Ecole  de  Demonstration  a  ete 
confirmee. 

Comit6  DE3  Relations  du   Travail 

Le  travail  du  comite  se  rapporte  aux 
questions  suivantes:  (1)  mcthodes  de  con- 
trats  collectifs;  (2)  rapport  entre  infirmieres 
et  syndicats;  (3)  questions  dans  les  lois  et 
reglements  des  Ministeres  du  Travail  Federal 
et  Provinciaux  pouvant  interesser  les  infir- 
mieres. 
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Conlrats  colleclifs:  II  semble  prouve,  apres 
enquete,  que  legalement  il  n'est  pas  possible 
pour  les  associations  provinciales,  dans  la 
plupart  des  provinces,  d'agir  comme  agents 
negociateurs.  Le  comite  est  d'avis  que  d'autres 
methodes  doivent  @tre  adoptees  dans  les 
negociations  collectives  afin  que  cette  respon- 
sabilite  demeure  entre  les  mains  du  groupe 
professionnel.  Selon  les  informations  ob- 
tenues,  k  date,  au  moins  deux  provinces  ont 
obtenu  que  des  representantes  de  I'association 
soient  certifiees  comme  agents  negociateurs 
pour  des  groupes  d'infirmieres. 

Relations  entre  infirmi^res  et  syndicats: 
Apres  une  etude  des  relations  entre  infirmieres 
et  syndicats,  le  comite  expiime  encore  une 
fois  la  mSme  opinion  que  I'affiliation  k  un 
syndicat  ne  peut  donner  aux  infirmieres  la 
comprehension  et  la  force  qu'elles  trouveront 
dans  leur  profession. 

Dans  les  organisations  syndicales,  la  greve, 
etant  un  moyen  legal  employe  pour  obtenir 
des  negociations  collectives,  ce  seul  fait 
suffirait  pour  montrer  que  cette  organisation 
ne  peut  convenir  aux  infirmieres. 

Dans  les  rapports  des  comites,  on  a 
cite  des  cas  ou  les  infirmieres  s'etaient  afifi- 
liees  avec  les  syndicats  en  faisant  partie 
d 'associations  d'employes.  Dans  certains 
cas  nous  sommes  d'avis  que  les  infirmieres 
auraient  bien  mieux  fait  de  prendre  des  direc- 
tives de  leurs  associations  provinciales  et 
de  ne  pas  se  departir  d'une  ligne  de  con- 
duite  professionnelle;  pour  d'autres  groupes 
nous  comprenons  bien  qu'elles  n'avaient  pas 
d'autre  moyen  pour  regler  leur  problemes. 

L'extrait  suivant  d'une  lettre  rappelle 
la  situation,  deja  rapportee  dans  ce  Journal, 
rincident  de  Willesden,  mais  cette  fois  la 
chose  se  passe  dans  notre  pays: 

"La  situation  des  infirmieres  du  service 
de  sante  de  Toronto  est  un  probl^me  local 
qui  cause  encore  beaucoup  de  soucis.  En 
decembre,  un  memoire  fut  presente  au  maire 
le  pressant  de  faire  reconnaitre  la  revendica- 
tion  du  groupe  professionnel  et  que  I'ordre, 
obligeant  le  groupe  professionnel  de  faire 
partie  des  unions  ouvrieres,  soit  amende. 

"Hier,  notre  aviseur  legal,  notre  presidente, 
et  la  convocatrice  du  comite  des  aviseurs  de 
ce  groupe,  des  representants  des  medecins, 
dentistes,  et  d'ingenieurs  se  presenterent  au 
conseil  de  ville  afin  de  demander,  que  lors- 
qu'une  nouvelle  entente  sera  faite  en  avril 
avec  I'union  des  employes  municipaux,  que 
ces  groupes  soient  exempts  de  I'entente  et 
qu'il  n'y  ait  aucune  obligation  de  faire  partie 
de  I'union  ou  d'en  payer  la  contribution." 


Dans  un  projet  de  loi  federale,  concernant 
les  Relations  Industrielles  et  les  Enquetes 
sur  les  Differents,  loi  appelee  k  remplacer 
PC-1003  des  lois  de  mesures  de  guerre,  il 
est  dit  que  si  la  majorite  d'un  groupe  d'em- 
ployes, appartenant  au  meme  metier  ou  k 
la  meme  profession,  sont  organises  en  union 
ouvriere,  cette  union  peut  etre  certifiee  comme 
agent  negociateur  pour  ce  groupe  d'employes. 

De  cette  fagon  il  se  pourrait  que  les  agents 
negociateurs  nommes  ainsi  soient  etrangers  a 
la  profession  d'infirmiere.  Apres  avoir  con- 
suite  notre  aviseur  legal,  la  motion  suivante 
fut  presentee: 

Comme  I'Association  des  Infirmieres  du 
Canada  est  d'avis  que  seuls  les  membres 
de  la  profession  d'infirmiere  sont  qualifies 
pour  faire  des  contrats  coUectifs  au  nom  des 
membres  de  leur  profession,  et  comme  dans 
le  nouveau  projet  de  loi  il  n'y  a  pas  les  dis- 
positions necessaires  k  cette  fin,  il  a  ete  resolu 
de  demander  au  Ministere  du  Travail  du 
Canada  que  I'Article  10  de  cette  loi  se  lise 
comme  suit: 

"10  (1)  Lorsque  la  majorite  d'un  groupe 
d'employes  d'un  employeur  auront  un  metier 
ou  une  profession  distincte  des  employes 
en  general,  ce  dit  groupe  peut  se  former  en 
une  unite  et  peut  demander  k  la  commission 
que  des  membres  de  leur  metier  ou  de  leur 
profession  soient  certifies  comme  agents 
negociateurs  pour  cette  dite  unite.  (2)  Que 
les  employes  de  cette  unite  soient,  s'ils  le 
desirent,  exclus  de  tout  autre  groupe  pour 
contrats  collectifs  et  que  Ton  ne  tienne  pas 
compte  d'eux  comme  membre  de  tout  autre 
groupe  pour  toutes  les  fins  de  cette  loi." 

Loi  des  Accidents  de  Travail  protege  les 
infirmieres  comme  suit: 

Alberta:  Toutes  les  infirmieres  employees 
dans  les  hopitaux  appartenant  au  gouverne- 
ment  provincial  sont  assurees  contre  les  acci- 
dents. Plusieurs  hopitaux  dans  les  villes  et 
des  hopitaux  municipaux  ont  les  mfimes  assu- 
rances, mais  pas  tous. 

Aucune  assurance  contre  la  tuberculosa. 

Colombie-Britannique:  Toutes  les  infirm- 
ieres employees  dans  les  institutions  suivantes 
sont  assurees  contre  les  accidents:  les  hopi- 
taux recevant  des  subsides  du  gouvernement; 
les  h6pitaux  du  gouvernement  provincial;  les 
hopitaux  prives;  les  services  de  sante  des 
villes;  les  services  de  sante  du  gouvernement 
provincial;  les  industries  soumises  k  la  loi. 
Toutes  les  infirmieres  k  I'emploi  d'hopitaux 
recevant  de  I'aide  du  gouvernement  provin- 
cial, ou  appartenant  a  ce  gouvernement,  sont 
assurees  contre  la  tuberculose  si  la  maladie  se 
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declare  apres  six  niois  d'emploi. 

Nouveau-Brunsu'ick:  Dans  tous  les  h6pi- 
taux  les  infirmieres  sont  assurees  contre  les 
accidents.  Les  infirmieres  k  I'emploi  des  ser- 
vices de  sante  des  villes  ne  le  sont  pas. 

Nouvelle-Ecosse:  Aucun  employe  d'hopital 
n'est  protege  par  la  Loi  des  Accidents  du 
Travail. 

Saskatchewan:  La  Loi  des  Accidents  du 
Travail    protege    les    infirmieres    suivantes: 

Toutes  les  infirmieres  dans  les  hopitaux, 
h6pitaux  prives,  de  convalescents,  hospices 
pour  vieillards,  malades,  ou  indigents,  et 
les  oeuvres  de  I'enfance.  Toutes  les  etudiantes 
infirmieres  sont  inciuses  dans  ce  gjoupe. 
Toutes  les  infirmieres  employees  par  le  gou- 
vernement  provincial  et  par  les  villes  de  Re- 
gina,  Moose  Jaw,  et  Saskatoon.  Toutes  les 
infirmieres  employees  dans  les  industries  sou- 
mises  k  cette  loi.  La  tuberculose  n'est  pas 
consideree  comme  une  maladie  donnant  droit 
aux  indemnites  prevues  par  la  Loi  des  Acci- 
dents du  Travail. 

Loi  de  VAssurance-Chomage:  D'apres  les 
rapports  regus  des  provinces,  cette  loi  sus- 
cite  des  mecontentements  chez  les  infirmieres 
qui  y  sont  soumises. 

Bourse  d'Etude 

L'Association  des  Infirmieres  du  Canada 
annonce  qu'une  bourse  d'etude  de  $500  est 
offerte,  sous  forme  de  pr6t,  aux  infirmieres 
afin  de  les  aider  k  poursuivre  des  etudes  post- 
srolaires.  La  demande  d'infirmieres  qualifices 
flepasse  de  beaucoup  I'ofTre  et  un  nombre 
adeciuat  de  surveillantes,  d'institutrices,  et 
d'administratrices  dans  les  hftpitaux  et  en 
hygiene  publique  est  de  premiere  importance. 

Ce  pr6t  est  fait  aux  infirmieres  afin  qu'elles 
puis,sent  se  qualifier  pour  des  positions  im- 
portantes  et  etre  des  chefs  de  ligne  dans  la 
profession . 

Les  infirmieres  en  r^gle  avec  leur  associa- 
tion provinciale  sont  eligibles  et  peuvent 
faire  leur  demande. 

Le  pr6t  est  fait  pour  une  periode  ne  d6- 
passant  pas  cinq  ans.  II  n'y  a  aucun  interfit 
pour  les  trois  premieres  annees;  apres  ce 
temps  un  interOt  de  5  pour  cent  est  charg^, 
et  ce,  jusf]u'A  remboursement  complet. 

Le  remboursement  doit  se  faire  aussitAt 


que  possible  apres  que  le  cours  post-scolaire 
est  complete.  Si  la  boursiere  cesse  de  pra- 
tiquer  comme  infirmi^re,  la  balance  sur  la 
somme  dfle  doit  6tre  payee  immediatement. 

Toute  infirmiere  qui  obtient  un  pret  doit 
pratiquer  comme  infirmiere  durant  un  an  au 
Canada. 

L'on  peut  obtenir  les  formules  de  demande 
au  Bureau  National. 

RESOLUTIONS 

1.  II  a  ete  resolu  que  Ton  procede  de  la 
fagon  suivante  pour  tout  ce  qui  concerne 
les  valeurs  de  I'association.  Dans  un  cas 
d'urgence  que  la  secretaire-tresoriere  gene- 
rale  soit  autorisee  avec  I'approbation  de  la 
presidente  k  prendre  les  mesures  qu'elle 
juge  neCessaire. 

En  I'absence  de  la  presidente,  I'approba- 
tion d'une  des  vice-presidentes  d'apres  leur 
rang  doit  8tre  donnee. 

Dans  le  cas  ou  la  secretaire-tresoriere  gene- 
rale  serait  dans  I'impossibilite  de  regler  une 
situation  urgente,  que  I'avocat  nomme  par  la 
secretaire-registraire  se  mette  immediate- 
ment en  relation  avec  la  presidente  qui  don- 
nera  les  autorisations  necessaires  apres  avoir 
confere  avec  le  Sous-Comite  de  I'E.xecutif. 

2.  Considerant  la  question  des  articles 
ecrits  pour  The  Canadian  Nurse  qui  sont  en 
opposition  avec  la  philosophic  fondamentale 
d'un  groupe  reconnu  dans  I'association,  il 
a  ete  resolu  qu'il  sera  demande  au  comite 
de  direction  du  Journal  de  definir  sa  ligne 
de  conduite  sur  cette  cjuestion. 

i.  Des  lettres  de  protestations  ayant  etc 
re<;ues  k  la  suite  de  Particle  "Guilt  and 
.Anxiety  as  Social  Controls"  il  a  htk  resolu 
que  The  Canadian  Nurse  publierait  la  decla- 
ration suivante:  Que  les  opinions  exprimees 
dans  Particle  precite  sont  les  opinions  de 
I'auteur  et  que  I'association  n'appuie  pas 
offiriellemcnt  I'aiticle  (|ui  presentc  I'inter- 
pretation  de  I'auteur. 

4.  II  a  ete  resolu  que  Ton  exprime  k 
Monsieur  W.  B.  Scott,  conseiller  juridique, 
I'appreciation  du  Comite  Executif  et  ses  re- 
merciements  pour  les  avis  et  I'aide  qu'il  a 
donne;  que  les  m&mes  sentiments  sont  ex- 
primes  k  la  direction  du  Ritz  Carlton  pour 
leur  service  courtois. 


Wigs,  made  with  nylon  instead  of  hair,  are  in  great  demand  in  London,  Eng.,  theatrical 
circles.  The  preference  of  nylon  over  hair  wigs  lies  in  the  fact  that  nylon  can  be  dyed  to  the 
most  delicate  shades  without  losing  its  lustre. 
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break  loose  and  float  along  the  ocean 
fairways. 

At  a  snail's  pace  we  crossed  the 
Channel,  and  made  a  landing  at  the 
ruined  harbour  of  Ostend.  What 
a  thrill  to  set  foot  for  the  first  time 
on  the  continent  of  Europe;  but 
what  a  tragedy  to  behold  the  bombed 
and  ruined  buildings  of  that  well- 
known  port!  Then  came  all  the  order- 
ly disorder  of  disembarkation  and, 
in  an  hour  or  so,  we  were  driving 
towards  Brussels  where  already,  the 
Belgians,  freed  from  the  nightmare  of 
years  of  occupation  by  the  enemy, 
were  spreading  an  air  of  resolute 
gaiety  through  their  streets  and  cafes. 

In  Germany 

Special  road  maps  with  marked 
and  numbered  routes  leading  from 
Brussels  in  Belgium  to  Bad  Oyen- 
hausen  in  Germany,  the  centre  for  the 
moment  of  the  HQ  of -the  21st  Army 
Group,  BLA,  off^ered  alternative  routes 
to  our  destination.  We  chose  the 
one  that  ran  through  Louvain  — 
scene  of  massacre  and  destruction 
in  1914  and  later  —  across  the  Dutch 
border  and  on  to  Hatert,  Nijmegen, 
and  Arnhem,  across  the  Rhine  into 
Germany  through  Emmerich  and 
Bocholt  to  Munster,  and  then  by  way 
of  Rheda,  Bielefeld,  and  Herford  to 
Bad  Oyenhausen. 

At  Hatert  we  had  our  first  op- 
portunity of  meeting  a  large  group 
of  UNRRA  people  waiting,  in  what 
had  formerly  been  a  prisoner-of-war 
camp,  for  allocation  to  their  various 
posts.  Nijmegen  had  a  particular 
interest  to  me  as  a  Canadian  for  in 
the  early  morning  (we  spent  the 
second  night  there)  I  walked  through 
the  debris  of  the  terribly  bombed 
streets  to  see  the  important  bridge 
which  the  Canadians  had  so  gallantly 
and  successfully  defended.  It  was  a 
curious  sensation  to  be  actually  in 
Germany,  and  to  see  the  tremendous 
destruction  of  towns  like  Bocholt, 
hardly  more  than  a  mass  of  rubble; 
the  notices  on  trees,  fences,  and  so 


forth,  warning  of  bombs,  giving 
stern  orders  and  prohibitions  in 
English  and  German  and,  occasion- 
ally, ending  with  the  grim  words  "Pen- 
alty— Death."  In  spite  of  its  ruined 
houses  and  heaps  of  broken  bricks,  it 
was  difficult  to  imagine  that  this 
beautiful  farming  country,  where  wo- 
men, children,  and  a  few  men  were 
working  in  the  fields  and  harvesting 
the  crops  without  the  aid  of  machinery 
and  farm  animals,  had  so  recently 
been  the  scene  of  the  most  savage 
fighting  in  the  world. 

As  we  proceeded,  the  devastation 
became  even  more  intense.  I  shall 
never  forget  the  drive  through  Munster, 
which  was  the  first  major  city  en 
route  and  which,  being  an  important 
railway  centre,  had  been  a  special 
target  for  the  R.A.F.  They  had 
certainly  done  their  job  well!  At 
Rheda  we  joined  one  of  Hitler's 
famous  highways  —  the  autobahn  — 
leading  from  Cologne  to  Berlin,  and 
on  that  beautiful  surface  quickly 
reached  Bad  Oyenhausen  to  report 
for  duty. 

Establishing  Headquarters 
It  is  not  necessary  to  tell  the 
story  of  the  establishment  of  our 
headquarters;  the  collection  of  in- 
formation relative  to  conditions  in 
the  field;  the  locating  of  our  per- 
sonnel already  on  duty  there;  the 
winning  of  the  confidence  of  the 
military  authorities  who  were  in 
sole  command ;  and  attempting  always 
to  carry  out  a  constructive  and  co- 
operative program.  Eventually,  by 
much  hard  work  and  by  the  great 
administrative  skill  of  our  Zone  Dir- 
ector, Sir  Raphael  Cilento,  who  had 
originally  gone  out  as  chief  medical 
officer,  opposition  was  overcome  and 
a  sound  administrative  structure  gra- 
dually took  shape.  On  November  27, 
1945,  an  agreement  —  the  first  in 
the  three  zones  and  the  one  on  which 
agreements  in  the  French  and  Ameri- 
can Zones  were  subsequently  based — 
was  signed  between  UNRRA  and 
the  Commander-in-Chief  and  Mili- 
tary Governor  of   the   British   Zone 
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of  German)-  —  none  other  than  Field 
Marshal  Montgomery.  In  this  agree- 
ment, responsibilities  of  the  Occupa- 
tion Authorities  and  UXRRA  res- 
pectively were,  for  the  first  time,  set 
out  on  a  mutually  satisfactory  basis. 

The  British  Zone  of  Occupation 
in  Germany  —  one  of  the  four  into 
which  the  country  was  divided  — 
comprises  the  northwestern  and  cen- 
tral western  parts  of  Germany  from 
the  Danish  border  south  to  Cologne, 
and  from  the  Dutch  and  Belgian 
borders  eastwards  as  far  as  Lubeck 
in  the  north  and  Helmstedt  in  the 
south  (Gottingen  is  in  the  British 
Zone  and  Cassel  in  the  American). 
It  covers  an  area  about  the  size  of 
England  without  Wales.  Situated  in 
it  are  the  great  coal-mining  areas  and 
the  former  centres  of  German  in- 
dustry. The  area  was  said  to  contain 
some  twenty-two  million  Germans, 
and  when  the  war  ceased  there  were 
over  three  million  displaced  persons  in 
this  British  Zone  alone.  At  the  time 
of  our  arrival  the  number  had  fallen  to 
860,000  who  were  scattered  over  the 
country  in  nearly  four  thousand 
camps  within  appro.ximately  eight 
hundred  "assembly  centres." 
Assembly  Centres 

The  distribution  of  these  camps 
was  largely  an  accidental  matter. 
In  the  early  stages,  units  of  the 
British  Army,  seizing  towns  and 
bringing  under  control  every  German 
area,  had  "frozen"  all  collections 
of  displaced  persons  and  had  attempt- 
ed gradually  to  assemble  these  into 
larger  and  larger  groups.  Within  a  few 
months,  with  UXRRA  assistance, 
there  were  210  of  these  assembly  cen- 
tres, comprising  slightly  more  than 
800  camps  and,  within  a  year,  they 
had  fallen  to  a  total  of  160,  of  which 
UXRRA  controlled  directly  104. 
UXRRA  teams  as  they  reached  the 
field^and  250  had  been  sent  for  most 
urgently — were  allocated  each  to  a 
small  army  unit  and  worked  under 
the  direct  control  of  the  responsible 
officer,  whether  he  was  a  colonel  or 
merely  a  lieutenant.  They  had,  at 
the  beginning,  no  contact  at  all  with 
other  UXRRA  units  and  no  relation  to 
the  headquarters  unit.    Correction  of 


Jean  Watt,  Mary  Wade,  Myrtle 
Lindsay 

this  situation  was  one  of  the  first  re- 
quirements. 

Each  team  consisted  of  a  director, 
various  administrative  and  clerical 
officers,  a  doctor,  a  nurse,  a  welfare 
officer,  supply  officers,  cooks,  etc., 
with  such  increases  as  were  necessary 
depending  upon  the  number  of  dis- 
placed persons  under  the  care  of  each 
team. 

The  refugees  and  displaced  persons 
— DPs,  as  they  were  called — were  col- 
lected in  the  assembly  centres  and 
might  be  as  few  as  1,500  or  as  many 
as  20,000.  Xaturally  enough,  the 
shelter  provided  was  inadequate  from 
the  standpoint  of  room  space,  sani- 
tation, and  warmth,  but,  considering 
that  the  occupation  authorities  were 
also  responsible  for  housing  their  own 
troops  and  for  providing  shelter  for 
the  thousands  of  German  refugees 
who  kept  pouring  into  the  Zone  from 
the  east,  the  accommotlation  pro- 
vided was  the  best  available.  In 
this,  as  in  many  other  instances, 
the  occupation  authorities  ditl  magni- 
ficent work  under  great  difficulties. 

Many  of  the  assembly  centres 
were  established  in  what  had  formerly 
been  German  barracks.  These  were 
undoubtedly  best  from  the  point  of 
view  of  sanitation,  ease  of  adminis- 
tration, and  general  living  conditions. 
Psychologically,  however,  the  effect 
was  not  good  for,  necessarily,  thou- 
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sands  of  people  were  crowded  to- 
gether under  conditions  all  too  similar 
to  those  they  had  experienced  during 
the  war  as  prisoners  or  forced  lab- 
orers. The  crowded  conditions  also 
contributed  to  the  spread  of  airborne 
and  parasitic  diseases,  to  which  fur- 
ther reference  will  be  made  later. 
On  the  other  extreme,  there  were  num- 
bers of  centres  consisting  of  many 
scattered  camps  quite  long  dis- 
tances apart.  One  assembly  centre, 
for  example,  contained  nineteen 
camps,  the  furthest  of  which  from 
north  to  south  were  twenty-five  kilo- 
metres apart  and  the  furthest  from 
east  to  west  were  sixteen  kilometres 
apart!  While  the  objections  of  over- 
crowding and  concentration  camp 
conditions  were  not  present,  lack  of 
transport  made  delivery  of  supplies 
and  administrative  supervision  ex- 
tremely difficult.  A  very  few  centres 
were  established  in  German  villages, 
which  had  been  taken  over  complete- 
ly, or  almost  completely,  by  the  DPS 
themselves.  This  was,  of  course,  the 
most  natural  set-up,  because  programs 
could  be  developed  precisely  as  they 
can  in  any  village  community.  The 
disadvantage  in  this  type  of  assembly 
centre  was  that  people  were  so  com- 
fortable and  so  well  cared  for  that  they 
hesitated  to  leave  such  surroundings 
even  to  return  to  their  homeland, 
since  the  homeland  itself  had  become 
an  unknown  and  distant  country. 

Immediate  Problems 

The  immediate  problems  were  three 

in  number.   The  first  and  most  urgent 

was  to  meet  the  threat  of  epidemic 

diseases;  the  second  was  to  take  over 


D.P.  medical  and  nursing  staff  at 
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from  the  army  some  of  its  respon- 
sibilities in  respect  to  displaced  per- 
sons, really  a  civilian  job;  the  third 
was  to  build  up  a  proper  adminis- 
trative structure  to  which  the  army 
could,  with  confidence,  hand  over 
these  responsibilities. 

Danger  of  Epidemics 
As  mentioned  above,  overcrowding 
and  poor  sanitation,  a  gross  lack  of 
equipment  and  hospital  facilities, 
and  insufficiently  trained  junior 
personnel  made  airborne  and  para- 
sitic diseases  continual  threats. 
Typhus,  typhoid  fever,  diphtheria, 
scarlet  fever,  skin  diseases  —  par- 
ticularly scabies  —  tuberculosis, 
and  venereal  diseases  were  all  of 
major  importance;  epidemics  of  typhoid 
and  typhus  were  sweeping  some  areas; 
diphtheria  of  a  very  fatal  type  had 
been  prevalent  at  the  end  of  1944, 
and  it  was  feared  might  again  become 
dangerously  common.  Scarlet  fever 
was  already  beginning  to  show  itself. 
Scabies  was  prevalent  owing  to  the 
scarcity  of  soap,  the  great  difficulty 
in  obtaining  ointment  for  treatment, 
and  the  crowding  that  provided  great 
numbers  of  cases,  all  of  which  pre- 
vented immediate  treatment  and  so 
permitted  continued  reinfection. 

The  first  attack  was  made  upon  the 
typhus  situation,  particularly  in  those 
areas  that  constituted  the  border  with 
the  Russian  Zone.  Since  European 
typhus  is  a  louse-borne  disease,  the 
chief  measure  for  control  was  the 
use  of  DDT.  As  it  was  impossible 
to  control  the  movements  of  DPs,  it 
was  necessary  to  see  that  on  every 
arrival  and  departure  they  were  treat- 
ed by  dusting.  Though  the  work  was 
ver>'  imperfectly  done,  there  is  no 
doubt  that  it  kept  the  incidence  of 
typhus  to  a  minimum,  and  prevented 
the  epidemics  which  might  so  easily 
have  occurred. 

There  were  no  facilities  for  im- 
munization against  scarlet  fever,  and 
it  ran  its  course,  but  immunization 
against  diphtheria  and  typhoid  was 
started  early.  It  was  felt  that  if  from 
one-third  to  one-half  of  the  suscep- 
tible portions  of  the  community 
were  successfully  immunized,  no  epi- 
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dcmic  would  result,  or,  if  cases  did 
occur,  they  would  "smoulder"  in  the 
community  rather  than  "blaze."  This 
proved  to  be  the  case.  Since  the 
main  period  of  typhoid  incidence  was 
in  the  spring,  inoculation  against 
this  disease  was  made  secondary  to 
diphtheria,  but  the  routine  of  typhus, 
diphtheria,  and  then  typhoid  was  not 
always  as  clear-cut  as  this  sounds. 

Fhing  squads  had  been  sent  into 
the  area  earlier  for  the  purpose  of 
picking  up  wandering  DPs  and  bring- 
ing them  to  assembly  centres  or, 
if  necessary,  to  hospitals  or  feed- 
ing stations.  This  plan  was  very 
soon  exhausted  by  the  fact  that  the 
DPs  were  cleared  from  the  roads, 
and  the  flying  squads  became  of  great 
value  in  the  immunization  campaign. 
Many  team  doctors  and  nurses  had 
little  knowledge  of,  or  interest  in, 
the  public  health  aspects  of  the  med- 
ical care  program  and  often,  as  a 
result  of  their  inertia,  and  also 
owing  to  the  difficulty  of  obtaining 
supplies,  the  initiative  in  immuniz- 
ing was  taken  by  the  flying  squads. 
Finally,  they  were  charged  to  deal 
directly  with  this  situation,  the  squads 
being  reorganized  and  each  being 
provided  with  a  doctor  and  two  med- 
ical attendants.  They  visited  the 
assembly  centres  and,  with  the  assist- 
ance of  the  team  doctor  and  nurse, 
demonstrated  the  method  and  gave 
the  first  series  of  inoculations.  A 
follow-up  visit  was  made  later  to  see 
that  the  program  was  continued,  and 
to  give  any  necessary  assistance. 

Hospitals  and  Sick  Bays 
The  second  part  of  the  program — 
taking  over  responsibilities  from  the 
army  —  consisted  (1)  in  taking  over 
the  Belsen  hospital  and,  ultimately, 
several  other  activities;  and  (2)  in 
establishing  proper  medical  facilities 
and  sick  bays  in  all  assembly  centres, 
with  a  gradual  building  up  towards 
larger  installations  in  the  central  sites. 
A  sick  bay  had  to  be  set  up  in 
each  centre,  sometimes  more  than  one 
if  the  camps  making  up  the  assembly 
centre  were  far  apart.  One  of  the 
major  difficulties  was  the  lack  of 
transport  and  the  consequent  slowness 
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in  receipt  of  supplies.  Each  UXRRA 
team  went  out  equipped  with  a  certain 
quantity  of  supplies,  but  these  did 
not  stretch  very  far  in  the  setting 
up  of  sick  bays  and  clinics.  The  mili- 
tary government  and  the  officers  in 
charge  of  the  various  units  were  ver>' 
generous  if  they  had  supplies  on  hand. 
The  DPs  themselves  had  secret  sources 
of  information,  and  were  quite  adept 
at  providing  the  necessary  items  of 
equipment  and  drugs.  Xo  questions 
were  asked  as  to  the  source! 

From  the  sick  bay,  anyone  who 
was  really  ill  was  sent  to  the  nearest 
German  hospital,  in  which  a  certain 
number  of  beds  were  reserved  for  DPs 
and  were  kept  under  tlie  supervision 
of  the  UXRRA  personnel.  All  mater- 
nity cases  were  supposed  to  be  hos- 
pitalized in  this  manner,  but  fre- 
quently the  baby  was  well  on  the 
wa\-  before  the  doctor  or  the  nurse 
was  notified. 

In  the  early  da\s  there  was  a 
great  reluctance  to  report  illness  be- 
cause of  the  fear  of  hospitalization. 
The  cruel  circumstances  of  the  war 
had  given  the  word  "hospital"  a 
dread  significance  to  many  of  the 
DPs.  It  was  only  because  of  their 
confidence  in  the  health  worker  and 
her  explanation  of  the  fact  that  by 
reporting  the  first  sign  of  illness 
the  need  for  hospital  care  might  be 
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averted,  regular  treatment  facilities 
were  ultimately  established. 

The  British  Red  Cross  Society 
had  five  hospitals  caring  for  dis- 
placed persons,  and,  by  arrangement, 
some  hospitals — known  as  "DP  hos- 
pitals"— were  established  and  staffed 
almost  entirely  by  DP  personnel.  The 
standards  of  medical  and  nursing  care 
in  some  of  the  latter  were  adequate, 
but,  in  many,  conditions  were  really 
alarming.  It  was  very  difficult  to  assess 
the  qualifications  of  the  so-called 
nurses,  and  in  some  hospitals  pro- 
bably not  more  than  one  or  two  of  the 
"nursing"  staff  had  ever  had  any  form 
of  professional  training. 

The  first  major  activity  taken  over 
from  the  army  was  the  Glynn  Hughes 
Hospital  at  Belsen,  the  notorious 
Nazi  concentration  camp  which  be- 
came known  throughout  the  world  as 
a  byword  for  atrocity.  When  this 
camp  was  liberated  in  April,  1945, 
there  were  thousands  of  sick  and  dy- 
ing persorts,  and  the  magnificent  work 
done  by  British  Army  doctors  and 
nurses,  and  particularly  that  of  Col- 
onel Glynn  Hughes  for  whom  this 
hospital  was  renamed,  is  well  known. 
The  hospital  had  been  established  at 
Belsen  in  the  building  which  had 
formerly  served  as  a  hospital  for 
German  officers.  It  was  a  500-bed 
hospital,  containing  at  the  highest 
occupancy  900  patients;  at  the  time 
it  was  taken  over  by  us  it  had  690 
patients.     It  was  staffed  by  German 

(Concltided 


doctors  and  nurses,  under  the  super- 
vision of  British  officers  and  nursing 
sisters.  It  was  a  condition  of  the 
transfer  that  the  German  staff  should 
be  retained,  and  that  the  UNRRA 
doctors  and  nurses  would  act  in  a 
supervisory  capacity.  'There  were  7 
German  doctors  and  134  German 
nurses,  of  whom  119  were  fully  qua- 
lified. This  hospital  had  a  greater 
number  of  nurses  per  patient  and  a 
greater  proportion  of  qualified  nurses 
to  unqualified  nurses  than  any  other 
hospital  I  visited  in  Germany.  The 
care  given  the  patients  was  of  good 
quality,  but  Belsen  had  acquired  a 
notoriety  that  caused  it  constantly 
to  be  a  subject  of  criticism.  One  must, 
in  all  fairness,  say  a  word  of  praise 
for  these  German  nurses,  who  gave 
excellent  nursing  care  to  the  displaced 
persons  under  conditions  which  at 
times  were  most  humiliating  and 
most  difficult.  There  was  much  criti- 
cism from  many  sources  of  the  con- 
tinued use  of  German  personnel  but, 
aprt  from  the  fact  that  this  was 
the  basis  upon  which  the  hospital  had 
been  transferred,  it  was  not  possible 
to  obtain  a  sufficient  number  of  qua- 
lified DP  personnel  in  spi'te  of  the 
many  statements  made  claiming  that 
"hundreds"  of  qualified  nurses  were 
available.  The  very  fact  that  it  was 
the  first  large  UNRRA  responsi- 
bility made  it  necessary  to  maintain 
the  highest  possible  standard  under 
existing  conditions. 
next  month) 


In  Memoriam 

Blanche  Bibby,  who  graduated  from  St.      ford   (B.C.)  Hospital. 


Pancras  Hospital,  Highgate,  London,  Eng., 
in  1901,  passed  away  in  Vancouver  on  May 
8,  1947.  Miss  Bibby  served  for  over  three 
years  as  a  nursing  sister  during  World  War  I. 
Holding  a  fever  nurse's  certificate,  she  en- 
gaged in  tuberculosis  work  in  Canada  and  the 
United  .  States.  She  was  superintendent  of 
nurses  at  the  sanatorium  in  Tranquille,  B.C., 
prior  to  her  retirement  several  years  ago. 

Enid  Lenore  Chadsey,  a  graduate  with 
the  class  of  1930  of  St.  Paul's  Hospital, 
Vancouver,  died  on  .'\pril  25,  1947,  after  a 
brief  illness.  After  engaging  in  private  duty 
for  a  time  in  Vancouver,  Miss  Chadsey  ac- 
cepted the  position  as  matron  of  the  Abbots- 


Three  years  ago  she 
was  appointed  matron  of  the  Port  Alice 
Hospital  on  Vancouver  Island. 

Mrs.  Fred  Milhim,  of  Hazel  Cliff,  Sask., 
who  was  a  graduate  of  the  Yorkton  General 
Hospital,  died  recently  after  a  long  illness. 

Nellie  Miller,  a  graduate  from  Whitby 
(Ont.)  Hospital  in  1923,  died  recently  in  her 
forty-ninth  year.  Miss  Miller  had  been  in 
poor  health  for  a  long  time  and  had  been 
unable  to  practise  her  profession. 

Jessie  Wood  Robinson  died  recently  in 
Saint  John,  N.B.,  following  a  lengthy  illness. 
A  graduate  of  the  hospital  at  Beverley,  Mass., 
Miss  Robinson  had  practised  nursing  for  many 
years,  both  in  Saint  John  and  Montreal. 
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Ax  ambulance  case  admitted  to 
our  department  was  the  focus  of 
our  interest.  Mr.  I,  the  patient,  was  a 
sHght,  pale,  apprehensive,  middle-aged 
man,  who  had  apparently  been  unwell 
for  a  period  of  months.  He  confirmed 
our  supposition  by  stating  that  he 
has  been  suffering  from  a  gastric  ulcer 
for  years,  but  after  many  increasingly 
severe  attacks  the  acute  stage  had 
evidently  been  reached. 

There  are  many  theories  concern- 
ing the  etiology  of  the  gastric  ulcer. 
Among  these,  the  constitutional  factor 
is  fundamentally  essential;  and,  while 
the  role  of  inheritance  is  uncertain, 
ulcers  are  of  frequent  instance  among 
jmrents,  brothers,  and  sisters.  Chronic 
ulcers  in  men  usually  occur  between 
the  ages  of  twenty  and  fifty,  supposed- 
ly caused  by  the  digestion  and  de- 
struction of  a  region  of  the  mucous 
membrane  by  the  activity  of  the 
gastric  juice.  Irregular  living  habits, 
emotional  strains  and  temperaments 
produce  a  tension  which,  through 
the  autonomic  nerves  supplying  the 
stomach  wall,  affect  a  change  in  the 
mucous  membrane  so  that  it  may  be 
more  easily  digested  by  the  gastric 
juice. 

The  characteristic  symptom  of  gas- 
tric ulcers  is  pain,  which  is  typically 
related  to  food  ingrstion,  and  is  chief- 
ly of  a  burning  and  boring  character. 
This  pain  is  the  result  of  irritation  of 
the  lesion  by  the  gastric  acid  secre- 


tion ;  and  the  relief  obtained  from  food 
or  anti-acids  is  due  to  partial  neutral- 
ization of  the  acidity.  Vomiting  and 
hematemesis  are  frequent  ulcer  symp- 
toms, but  are  not  always  present. 
In  addition,  tenderness  is  usually 
noted  in  the  epigastrium  on  physical 
examination;  a  gastric  analysis  re- 
veals hyperacidity;  and  x-ray  films 
show  suggestive  changes  in  the  organ 
concerned. 

Mr.  I  was  fifty-three  years  of  age, 
married,  with  two  children.  Being  a 
commercial  artist,  he  was  constantly 
under  the  strain  of  "meeting  dead- 
lines," and  found  this  very  nerve- 
wracking,  especially  in  his  present 
health.  F"or  the  past  twelve  years,  he 
had  been  suffering  from  attacks  of 
epigastric  pain,  becoming  of  late  in- 
creasingly more  severe,  and  causing  a 
weight  loss  of  nineteen  pounds  in  eight 
months.  Previous  to  this  attack,  relief 
was  obtained  from  anti-acids  and  hot 
milk,  but  now  no  comfort  could  be 
secured.  It  is  of  interest  in  this 
case  to  realize  that 
brother,  and  sister 
"stomach  trouble." 
examination  on  admission  revealed 
only  one  significant  finding  —  that  of 
epigastric  tenderness. 

On  the  evening  of  admission, 
morphine  gr.  }  o  subcutaneously  and 
codeine  gr.  ^  i  orally  were  adminis- 
tered for  pain.  Anti-acid  powders  were 
also   ordered,    but    the    respite   from 


Mr.  I's  mother, 
all  suffer  from 
His    physical 
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pain  was  short  and  soon  our  patient 
was  restless  and  suffering  once  more. 
The  following  day  the  first  stage 
ulcer  diet  was  ordered.  In  our  hos- 
pital this  would  ordinarily  be  as 
follows: 

1.  Feedings  every  two  hours. 

2.  Alternate  feedings  of  milk,  malted  milk, 
and  lactose  milk. 

3.  .Alternate  feedings  of  milk  with  egg. 

4.  .Anti-acid  powder  every  two  hours  mid- 
way between  feedings,  with  an  added  amount 
at  bedtime. 

I  Stress  "ordinarily"  because  in 
this  case  enforcement  of  the  diet  was 
impossible  due  to  the  unco-operative 
attitude  of  the  patient  and  his  refusal 
to  eat.  Only  after  much  resourceful 
persuasion  would  he  partake  of  the 
nourishment. 

Mr.  I  was  urged  to  rela.x  and 
rest  as  much  as  possible  for  the  ne.xt 
few  days.  A  fractional  gastric  analy- 
sis was  then  performed  in  which 
the  only  pathology  noted  was  "h\'per- 
acidity"  in  both  the  free  hydro- 
chloric acid  and  total  acidity  tests. 
In  view  of  the  significance  of  this 
test,  Dr.  M,  foreseeing  future  surgery, 
ordered  the  second  stage  ulcer  diet, 
his  aim  being  to  improve  the  patient's 
general  physical  condition,  because 
at  the  present  Mr.  I  was  a  "poor 
operative  risk."  Foods  included  in 
this  slightly  graded  diet  were:  soft- 
cooked  cereals,  in  small  servings, 
custard,  gelatin,  tapioca,  soft-boiled 
egg,  slice  of  bread  and  butter.  Anti- 
acid  powders  were  taken  every  hour 
during  the  day  with  a  larger  quantity 
at  bedtime. 

As  Mr.  I  continued  to  improve 
physically,  the  nurse's  responsibil- 
ity was  to  aid  him  in  every  pos- 
sible way  to  regain  his  emotional 
stability  and  peaceful  attitude  of 
mind.  This  she  accomplished  to  a 
marked  degree  by  her  truly  sympa- 
thetic and  understanding  manner  of 
approaching  the  nervous  temperament 
to  which  the  past  years  of  discomfort 
had  subjected  him.  She  reasoned 
quietly  with  him,  stressing  the  impor- 
tance of  frequent  feedings,  the  mono- 
tonous diet,  and  the  necessity  of  rest. 
At  times  her  efforts  on  his  behalf 
were  well  rewarded;  at  others,  Mr.  I 


was  irritable  and  indifferent  to  the  ac- 
quisition of  health  and  future  happi- 
ness. 

Though  confined  to  bed,  there  were 
repeated  attacks  of  epigastric  pain 
often  accompanied  by  vomiting.  Pan- 
topon was  administered  hypodermi- 
cally  for  the  severe  seizures,  while 
demerol  was  ordered  for  those  less 
painful.  Anti-acid  powders  and  milk 
of  bismuth  were  continued  as  the 
patient  required  them. 

The  third  stage  ulcer  diet,  now 
introduced,  allowed  the  patient: 

Breakfast:  Small  serving  of  cooked  cereal, 
equal  parts  of  milk  and  cream,  piece  of 
buttered  toast,  weak  tea  or  cocoa. 

Dinner:  Creamed  soup,  ounce  of  minced 
chicken,  crackers,  weak  tea,  milk  or  cocoa. 

Supper:  Chicken  soup  or  bouillon,  soft- 
boiled  or  poached  egg,  two  pieces  of  buttered 
toast,  milk. 

Midlunches:  Choice  of  eggnog,  milk,  or 
flavored  milk  with  crackers. 

An  x-ray  of  the  stomach  was  taken 
at  this  time,  the  report  of  which 
stated,  "the  ulcer  previously  noted 
in  the  lesser  curve  has  increased  tre- 
mendously in  size,  and  measures  one 
and  one-half  centimeters  deep,  and 
over  three  centimeters  long.  The 
edges  are  rolled  and  there  appears 
to  be  infiltration  of  the  adjacent 
stomach  wall."  Malignant  degenera- 
tion was  feared  at  this  stage.  The 
expression,  "ulcer  previously  noted," 
refers  to  the  .x-ray  taken  one  \'ear 
earlier,  when  a  "penetrating  gastric 
ulcer  was  seen  on  the  lesser  curva- 
ture between  the  pylorus  and  cardiac 
end,"  and  also,  to  that  of  six  months 
ago,  when  the  ulcer  was  reported  to  be 
larger  and  plainer,  but  evidenced  no 
malignancy.  From  these  reports  we 
may  remark  the  rapid  progress  of  the 
degenerative  changes. 

Instead  of  the  former  dietary  prob- 
lems, Mr.  I  now  presented  a  more 
responsive  attitude,  and  soon  proceed- 
ed to  the  fourth  stage  diet  which 
included  those  foods  formerly  allowed, 
in  larger  servings,  with  additions 
of  mashed  potatoes,  strained  vege- 
tables, boiled  or  baked  fish  and  white 
meat  of  chicken. 

When  gastric  ulcers  fail  to  heal 
under   adequate    medical    treatment, 
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surgery  is  the  necessary  alternative. 
Mr.  I's  condition  was  of  this  character, 
therefore  on  the  day  prior  to  his  oper- 
ation he  received  the  following  prepa- 
rations: 

1.  Two  intravenouses  of  saline  1000  cc, 
as  a  preventive  measure. 

2.  Intravenous  of  amino  acids  in  dis- 
tilled water.  .Amino  acids  are  food,  equi- 
valent to  digested  protein,  and  are  offered 
as  a  substitute  when  the  patient  is  unable 
to  secure  adequate  protein. 

3.  Bloo<i  was  grouped  and  cross-matched 
in  the  event  of  a  possible  transfusion. 

4.  The  Levine  tube  was  inserted  for  lavage 
of  the  stomach  but  this  operation  was  un- 
successful as  Mr.  I  would  not  retain  the  tube. 
Because  of  this,  the  Wangensteen  suction 
was  ordered  on  the  morning  of  the  operation 
to  remove  the  accumulated  materials,  and 
to  provide  a  clean  operative  field. 

5.  .\  saline  enema  and  a  high  abdominal 
skin  preparation  completed  the  preliminary 
procedures. 

After  many  friendly,  candid  con- 
versations with  Dr.  M,  Mr.  I  was 
completely  convinced,  and  greatly 
confident  that  surgcr>'  would  be  the 
best  treatment  for  his  condition.  This 
attitude  helped  to  ensure  the  success 
of  the  operation.  On  the  morning 
appointed,  the  final  preparations  were 
completed,  and  pantopon  gr.  H  with 
hyoscine  gr.  1/150  was  administered 
as  medication.  The  anesthetic  used 
was  sodium  pentothal,  and  the  opera- 
tion commenced. 

Through  a  high  left  paramedian 
incision  the  abdomen  was  opened. 
"An  indurated  mass  was  felt  on  the 
lesser  curvature  of  the  stomach, 
about  two  and  one-half  inches  from 
the  esophagus.  An  ulcer  was  felt 
in  this  mass.  No  definite  induration, 
no  stony  hardness,  no  involvement  of 
the  piritoneum,  and  no  glandular  en- 
largi-ment  were  noted." 

The  usual  surger\'  for  the  above 
findings  would  be  total  or  subtotal 
gastrectomy,  gastroenterostom>-  or 
pyloroplasty  but,  because  of  the 
patient's  condition,  Dr.  M  considered 
a  total  gastrectomy  too  formidable 
and  performed  a  vagotomy.  "Both 
vagi  nerves  were  isolated,  and  about 
two  inches  of  each  resected  with  ends 
ligated."       Some    years    ago,    it    was 


demonstrated,  in  the  treatment  of 
gastric  ulcer,  that  "after  section 
of  the  vagi,  gastric  ulcers  were 
not  produced  by  direct  electrical 
stimulation  of  the  tuber  centres  of  the 
infundibulum,"  thus  theorizing  that 
stimulation  to  the  stomach  by  the 
vagus  nerve  branch  was  a  fundamental 
cause  of  the  ulcer,  and  that  after 
section  of  the  nerve  no  stimulation 
occurred.  The  reason  for  this  sup- 
position is  based  on  the  fact  that 
the  central  nerve  supply  is  through 
the  vagus  which  contains  both  motor 
and  sensory  fibres  to  the  muscles 
of  the  stomach.  Dr.  M's  object  in 
performing  this  newer  method  of 
surgical  ulcer  treatment,  in  use  only 
within  the  last  decade,  was  to  reduce 
the  hypermotility  and  hyperacidity 
of  the  stomach  caused  by  the  vagus, 
and  to  aft'ord  rest  to  the  part,  allow- 
ing the  lesion  adequate  environ- 
mental conditions  for  healing. 

During  the  operation,  a  blood 
transfusion  was  given  and  Mr.  I's 
state  throughout  was  good,  as  also 
was  his  post-operative  condition.  The 
Wangensteen  suction  was  resumed 
for  si.\  days,  penicillin  620,000  units 
ordered,  and  a  daily  intravenous 
of  glucose  and  saline  administered, 
all  as  post-operative  measures.  In 
addition  to  the  ordinary  nursing  care, 
including  daily  skin  cleanliness,  oral 
hygiene,  frequent  positional  changes, 
a  sympathetic  and  pleasiint  manner 
demonstrated  by  those  in  charge  of 
the  patient,  aided  in  hastening  his 
recovers'. 

A  minor  com|)lication  appeared 
about  one  week  later,  that  of  occa- 
sional attacks  of  diarrhea,  but  this 
symptom  had  been  expected  by  Dr. 
M  who  explained  that  this  was  the 
one  debatable  point  in  regard  to  a 
vagotomy.  He  proceeded  to  treat  the 
condition  by  a  prescription  of  hydro- 
chloric acid  and  milk  of  bismuth,  so 
that  when  Mr.  I  was  discharged  this 
weakness  was  well  under  control.  There 
were  also  da\s  of  extreme  nervous 
irritability  and  emotional  depression 
which  resulted  in  a  refusal  to  eat  or 
to  rest,  despite  the  efforts  and  solic- 
itude of  the  entire  staff.  .\t  times. 
Mr.     I    was    considered    a    "difficult 
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patient,"  but  responded  fairly  well 
to  gentle  and  tactful  management. 
After  nine  days,  several  sutures  were 
removed,  the  incision  healing  by 
primary  intention,  and  the  patient 
was  permitted  out  of  bed  for  length- 
ening intervals.  During  this  con- 
valescence, his  appetite  improved 
until  in  a  few  weeks  he  was  on  a  gen- 
eral diet,  excepting,  of  course,  for 
flatus-forming,  harsh  foods.  Auto- 
mobile drives  taken  with  his  family 
were  a  considerable  encouragement 
for  Mr.  I. 

Another  fractional  gastric  analy- 
sis was  performed  and  revealed  an 
almost  unbelievable  decrease  in  the 
stomach  acidity.  More  encouraging 
still  was  the  x-ray  report  of  this  time, 
just  three  weeks  after  his  operation, 
which  stated:  "There  is  definite  de- 
crease in  the  size  of  the  ulcer  in 
length  and  depth.  The  appearance 
is  that  of  a  rapidly  healing  ulcer." 

On  the  day  of  his  discharge,  Mr. 


I  presented  a  very  much  improved 
appearance  from  that  of  the  evening 
of  his  admission.  Though  yet  slight 
in  stature,  his  countenance  and  gen- 
eral demeanor  expressed  a  certain 
confidence  in  his  recently  acquired 
freedom  from  pain  and  discomfort. 
At  present,  Mr.  I  is  enjoying  normal 
health,  while  yet  convalescing,  is 
regaining  former  weight  by  means  of 
rest  and  a  nutritious  diet,  and  is 
considering  resuming  his  work.  When 
Dr.  M  re-checks  the  healing  progress 
by  x-ray  at  some  future  date,  we  trust 
it  will  provide  encouragement  for 
the  treatment  of  gastric  ulcer  by  a 
vagotomy. 
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The  Resuscitation  of  the  Drowned 


E.  J.  Pampana,  M.D. 


IT  may  be  said  that  the  method  of 
artificial  respiration  which  is  the  best 
known  and  the  most  frequently  used 
today  is  the  Schafer  method.  In 
order  to  obtain  effective  results,  by 
means  of  the  Schafer  method,  it  is 
necessary  that  elasticity,  or,  more 
exactly,  muscular  tone  be  maintained. 
When  using  this  method,  the  hands 
are  placed  close  together  flat  on  the 
back  over  the  loins,  the  fingers  ex- 
tending over  the  lower  ribs,  and  a 
gradually  increasing  pressure  is  exerted 
during  three  seconds.  On  relaxing  the 
pressure,  the  chest  resumes  its  former 
shape  and  size,  so  that  the  volume  of 
air  entering  the  lungs  is  equal  to  that 
forced  out  by  the  pressure.  This 
inspiration  is  brought  about  naturally 
by  the  tone  of  the  muscles,  when  they 
resume  the  normal  position.  Unfor- 
tunately, in  a  great  many  cases  where 
artificial  respiration  is  necessary,  mus- 
cular tone  decreases  progressively; 
this  is   the  case  with  drowning  vic- 


tims. Moreover,  with  the  Schafer 
method,  the  weight  of  the  shoulders, 
the  spinal  column,  the  shoulder-bones, 
and  the  dorsal  muscles  opposes  in- 
spirations, and  constitutes  an  obstacle 
which  is  all  the  more  serious  due  to 
the  decreased  tonus  of  the  respiratory 
muscles.  In  fact,  it  has  been  suggested 
that  a  second  operator  should  help  by 
lifting  the  folded  elbows  of  the  patient 
whose  forearms  remain  extended. 
This  system  is  used  in  the  Holger- 
Nielsen  method  of  artificial  respira- 
tion— a  method  which  combines  forced 
expiration  and  inspiration  and  which, 
therefore,  is  not  altogether  dependent 
upon  muscular  tone.  This  method 
however,  is  not  yet  universally  known, 
although  it  is  used  in  Denmark, 
Norway,  and  the  U.S.S.R. 

During  the  recent  war,  which 
offered  such  wide  opportunities  for  the 
practice  of  methods  for  the  resuscita- 
tion of  the  drowned,  certain  criticisms 
of  the  Schafer  method  were  voiced. 
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For  example,  Gibbens  (1942)  wrote 
that,  instead  of  the  normal  inspiration 
to  be  expected  each  time  he  inter- 
rupted the  pressure,  he  had  the  feeling 
that  the  thorax  and  abdomen  of  the 
victim  "felt  like  putty." 

By  rendering  the  breathing  as 
independent  as  possible  of  the  mus- 
cular tone,  the  Eve  method  (1932) 
would  seem  to  be  recopimended  for 
the  resuscitation  of  ftie  drowned. 
This  is  the  system  known  as  the 
"rocking  method."  The  patient  is 
placed  face  downward  on  a  stretcher 
which  has  been  mounted  on  either  a 
trestle  or  support  or  attached  by  the 
sides  to  two  cords  suspended  from  the 
ceiling.  The  patient  is  then  rocked 
on  the  stretcher  at  the  rate  of  twelve 
double  rocks  a  minute,  with  oscilla- 
tions of  from  60  to  90  degrees.  These 
oscillations  displace  the  weight  of  the 
abdominal  contents,  so  that  the  latter 
alternately  pushes  and  pulls  the 
diaphragm,  by  a  mechanism  compar- 
able to  that  of  a  piston  operated  solely 
by  weight.  As  a  matter  of  fact,  it  is 
the  weight  which  causes  expirations 
and  inspirations,  and  this  latter  does 
not  in  any  way  depend  on  muscular 
recoil.  The  lungs  are,  therefore, 
excited  exclusively  by  the  diaphragm 
which,  even  when  completely  flaccid, 
still  operates  as  a  piston  which  is 
pushed  towards  the  head  when  the 
head  is  lowered,  and  in  the  opposite 
direction  when  the  head  and  thorax 
are  raised.  The  diaphragm  is  the 
really  indispensable  muscle  for  breath- 
ing, and  the  object  of  the  Eve  method 
is  to  re-establish  the  working  of  the 
diaphragm. 

Nevertheless,  it  is  difficult  to  prove 
that  the  rhythmical  movement  of  the 
diaphragm,  in  so  far  as  it  is  caused  by 
this  method,  induces  pulmonary  ven- 
tilation equal  or  superior  to  that 
caused  by  SchUfcr's  method,  as  Eve 
and  Killick  believed  to  have  shown 
(1933).  The  results  given  by  them 
have  been  subjected  to  criticism.  The 
solution  of  this  problem  is  difficult, 
since  the  volunteers  who  submit  to 
artificial  respiration  tests,  by  volun- 
tarily holding  their  breath,  frequently 
do  not  succeed  in  maintaining  an  ab- 
solute  respiratory   passivity   for   the 


whole  course  of  the  experiment. 
Recourse  can  be  had  to  patients 
submitted  to  profound  anesthesia,  in 
whom  apnea  (cessation  of  breathing), 
following  exaggerated  respiratory  ex- 
changes for  a  few  minutes,  is  induced; 
experimental  evidence  in  this  direc- 
tion, however,  is  still  too  scanty. 
The  ideal  method  would  be  to 
experiment  on  the  bodies  of  persons 
(who  have  died  unaffected  by  any 
disease  likely  to  vitiate  the  mechanism 
of  the  pulmonary  ventilation)  pro- 
vided that  the  corpse  is  still  warm 
and  not  yet  rigid.  AH  this  is  easy  to 
imagine  but  less  easy  to  carry  out, 
although  attempts  are  being  made  in 
hospitals  to  control  the  Eve  method, 
by  combating  all  the  necessary  condi- 
tions. Finally,  there  is  another  way 
of  comparing  the  efficacy  of  methods 
of  artificial  respiration:  that  adopted 
by  Hemingway  and  Neil  (1944). 
They  carried  out  experiments  on  dogs, 
in  whom  action  of  the  respiratory 
centres  had  been  made  impossible, 
either  by  the  transverse  section  of  the 
spinal  cord  between  the  first  and 
second  cervical  segments,  or  by  a  pro- 
found anesthesia  with  nembutal  con- 
tinued until  cessation  of  breathing. 
In  both  cases,  of  course,  the  animal 
dies  if  not  given  artificial  respiration. 
These  latter  experiments,  which  have 
confirmed  the  fact  that  in  order  to 
assess  a  method  of  artificial  respira- 
tion it  is  not  sufficient  to  limit  oneself 
to  a  comparison  of  pulmonary  ventila- 
tion, have  established  that  with  the 
"rocking"  method  a  higher  rate  of 
oxygen  absorption  was  ascertained 
together  with  a  greater  cardiac  output 
and  a  higher  oxygen  tension  in  the 
venous  blood,  than  in  the  case  of 
Schafer's  system  as  applied  to  dogs. 

These  results  are  particularly  in- 
teresting as  they  provide  us  with  data 
concerning  the  oxygenation  of  the 
blood  and  concerning  the  circulation, 
two  factors  which  are  as  important  as 
mere  pulmonary  ventilation  for  the 
purpose  of  reviving  drowned  persons. 

The  aim  of  every  method  of  arti- 
ficial respiration  is  to  maintain  or  to 
re-establish  the  respiratory  exchanges 
in  the  central  nervous  system,  that  is 
to  provide  it  with  oxygenated  blood. 
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Now,  in  the  case  of  drowned  persons, 
the  general  hypotonia  of  the  muscles 
does  not  facilitate  the  return  of  the  ve- 
nous blood  to  the  heart.  Schafer's  sys- 
tem obviates  this  disadvantage  by  the 
compression  of  the  abdominal  veins, 
which  occurs  during  the  phase  of 
forced  expiration.  According  to  its 
author,  the  Eve  system  is  an  improve- 
ment, as  it  forces  back  to  the  heart 
first  the  blood  of  the  upper  part  and 
then  the  blood  of  the  lower  part  of  the 
body,  and  the  valves  in  the  veins 
prevent  a  reflux  of  the  venous  blood 
towards  the  extremities.  The  alterna- 
tion of  pressure  in  the  thorax  caused 
by  this  method  can  also  facilitate  the 
filling  as  well  as  the  emptying  of  the 
blood  from  the  lungs,  going  to  the 
heart.  Moreover,  Eve  believes  that 
the  cerebral  congestion  which  occurs 
every  time  the  head  is  lowered  facili- 
tates the  functioning  of  the  respira- 
tory centre,  which,  according  to  the 
experience    of    anesthetists,    restarts 


working  with  difficulty  unless  it  is 
congested. 

In  practice,  it  may  not  always  be 
possible  to  apply  immediately  the 
"rocking"  method  to  a  drowned  per- 
son who  has  only  just  been  rescued 
from  the  water.  It  is  necessary  to 
begin  with  one  of  the  manual  methods, 
and  generally  it  is  Schafer's  system 
which  is  recommended  for  the 
drowned,  although  one  might  well  ask 
oneself  whether  Sylvester's  method 
would  not  sometimes  be  preferable, 
since  certain  experiments  on  corpses 
in  which  rigidity  has  not  yet  set  in 
show  that  the  latter  system  induces  a 
pulmonary  ventilation  far  superior 
to  that  obtained  by  Schafer's  system. 
In  the  meantime,  the  stretcher  can 
be  prepared  for  rocking  and  the 
victim  may  be  placed  thereon,  without 
of  course  ceasing  manual  respiration 
until  rocking  has  commenced. 

Several  types  of  stretchers  or  de- 
vices have  been  suggested  for  rocking. 


The  War  Memorial  Trust  Fund 

Elsewhere  in   this  issue,   we  have  repro-  Donations    that    have    been    received    at 

duced  the  dedicatory  address  and  the  photo-  the  National  Office,   C.N. A.,  show   the  fol- 

graph  of  the  Memorial  erected  to  the  memory  lowing  totals  as  of  June  6,  1947: 
of  the  nurses  who  served  in  World  War  I.  Alberta,   $1,022;   British   Columbia,   $705; 

It  is  proposed  to  affix  a  suitably  inscribed  Manitoba,  $1,266. 50;  New  Brunswick,  $677. 35; 

plaque  to   this   panel   to   commemorate   the  Nova  Scotia,  $401;   Ontario,  $3,103;  Quebec, 

nurses  of  World  War  II.     In  addition,  the  $78.08;  Anonymous,  $6.00.    Total,  $7,258.93. 
larger,    more    far-reaching    memorial    which  How    did    your    province    contribute    to 

was  decided  upon  at  the  last  biennial  meet-  the    first    Memorial?      From    the   report   of 

ing  of  the  Canadian  Nurses'  Association,  that  the  late  Miss  Jean  I.  Gunn,  who  was  con- 

of  sending  professional  libraries  to  the  war-  vener  of  the  first  committee,  we  may  read 

ravaged  countries  of  the  world,  awaits  your  in  the  October,  1926,  issue: 
donations.     .\s  announced  in  the  February,  "The  first  estimated  cost  of  the  Memorial 

1947,   issue  of  this  Journal,   the   provincial  was  $65,000,   but   in   April,    1923,  after  the 

allocations  for  this  purpose  were  as  follows:  definite  site  had  been  decided  and  a  more 

Alberta $  2,000  definite  idea  as  to  the  actual  type  of  sculp- 

British  Columbia 3,700  tured  panel  was  possible,  the  estimate  was 

Manitoba 2,000  reduced  to  $35,000.     The  objective  assigned 

New  Brunswick 900  to  each  provincial  committee  was  based  on 

Nova  Scotia 1,600  the  membership  of  the  provincial  association 

Ontario 10,000  and  was  as  follows:  British  Columbia,  $7,000; 

Prince  Edward  Island. ....  200  Alberta,  $2,350;  Saskatchewan,  $2,350;  Mani- 

Quebec 10,000  toba,$l,400;Ontario,$13,500;Quebec,$5,600; 

Saskatchewan 1,600  New  Brunswick,  $1,400;  Nova  Scotia,  $1,400; 

Prince  Edward  Island,  no  definite  objective 

Total $32,000  as  there  were  so  few  nurses  to  contribute. 
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Registered  Nurses  for  General  Duty  at  Royal  Jubilee  Hospital,  Victoria,  B.C.  State  in  first 
letter  year  of  graduation,  experience,  references,  etc.,  and  when  available.  Starting  salary: 
$140  per  month,  living  out.  Yearly  salary  increases  up  to  $160  in  4  years.  Special  post-graduate 
training — Starting  salary:  $150  with  increases  to  $170  in  4  years.  Laundry  allowed.  A  few 
rooms  available  in  residence.  Sick  leave  allowance,  cumulative  I'i  days  per  month.  Super- 
annuation. 4  weeks'  vacation  per  year  with  pay.  Investigation  should  be  made  with  regard 
to  registration  in  British  Columbia.   Apply  to  Director  of  Nursing. 

Instructor  for  small  Training  School.  Private  room  with  full  maintenance.  Apply,  with 
references  and  stating  salary  expected,  to  Plummer  Memorial  Public  Hospital,  Sauit  Ste. 
Marie,  Ont. 

Registered  Nurses  for  General  Staff  Nursing  in  Medical,  Surgical,  and  Obstetrical 
Depts.  Operating- Room  Nurse  and  Assistant  Night  Supervisor.  For  100-bed  General 
Hospital  in  Western  Ontario.  8-hour  day  and  48-hour  week.  Apply,  stating  qualifications  and 
salary  expected,  to  Supt.  of  Nurses,  General  Hospital,  Woodstock,  Ont. 

Graduate  Nurses  for  Operating-Room,  Charge  Duty,  and  General  Duty.  X-Ray 
Technician.  Apply  giving  experience,  to  Supt.,  Blanchard-Fraser  Memorial  Hospital, 
Kentville,  N.S. 

General  Staff  Nurses.  Initial  salary:  $140  per  month  and  laundry.  First  increment  is  granted 
after  6  months.  8-hour  day  and  6-day  week.  3  weeks'  annual  vacation.  Apply  to  Supt.  of 
Nurses,  General  Hospital,  Toronto,  Ont. 

Registered  Nurses  (3)  for  General  Duty  in  30-bed  hospital  located  in  southern  interior  of 
B.C.  near  U.S.  border.  2  active  surgeons  on  staff.  Gross  salary:  $135  jier  month.  4  weeks' 
vacation  with  pay.  Generous  recreational  facilities.  Popular  summer  resort  nearby.  Apply  to 
Sec,  Community  Hospital,  Grand  Forks,  B.C. 

Graduate  Nurses  for  General  Duty.  $145  per  month.  8-hour  day  and  6-day  week.  For 
further  information  apply  to  Supt.,  St.  Peter's  Hospital,  .Melville,  Sask. 


Getting  Results ! 


"I  thought  you  might  like  to  know  the 
response  to  an  advertisement  for  an  operating- 
room  nurse  which  appeared  in  The  Canadian 
Nurse  in  January  and  February  of  this  year. 

"Five  replies  were  received  and  a  Toronto 
nurse  was  selected  and  planned  to  come  on 
July  15,  but  serious  illness  of  her  mother 
made  it  necessary  for  her  to  cancel  the  ap- 
pointment.   A  second  applicant  was  selected 


from  Montreal  and  she  will  report  on  duty 
.August  1 1 . 

"We  feel  that  our  problem  has  been  satis- 
factorily solved  for  us  through  this  advertise- 
ment, as  all  the  applicants  were  suitably 
qualified  to  meet  the  requirements  of  the 
{X)sition  offered. 

"Thank  you  for  your  help  in  this  matter." 


Nursing  Sisters'  Association 


The  Toronto  Unit  joined  with  other  nurses 
in  the  Toronto  area  in  the  annual  Nurses' 
Memorial  Service,  held  on  May  4,  and  arrang- 
ed by  District  5,  R.N..A.O.  The  Protestant 
service,  held  at  Metropolitan  United  Church, 
was  under  the  direction  of  the  \'ery  Rev. 
Peter  Bryce,  D.D.,  LL.D.  St.  Michael's 
Cathedral  was  the  scene  of  the  Roman  Cath- 
olic service  and  was  conducted  by  the  Rev. 
Father  Hendricks  and  the  Rev.  J.  W.  Dore. 
About  fifteen  hundred  nurses,  including  large 


groups  of  students,  attended  the  serx'ices. 

Several  members  of  the  unit  attended  the 
I.C.N.  Congress  held  in  Atlantic  City,  in- 
cluding Agnes  Neill,  Kthel  Greenwood,  Edna 
Moore,  Doris  Kent,  Maude  Wilkinson, 
Gladys  Shaqx?,  Helen  HelTcrnan,  Ethel 
Cryderman,  Mary  Sunley,  Alice  Ross, 
Margaret  Kennedy,  Dorothy  Riddell.  Misses 
Wilkinson  and  Sunley  spent  a  week  in  New 
York  following  the  Congress,  sitting  in  at 
several  meetings  of  the  United  Nations. 
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Official  Directory 

CANADIAN  NURSES'  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

PrMident Miw  Rae  Chittick,  Faculty  of  Education.  University  of  Alberta,  Calgary.  Alta 

Past  President Mias  Fanny  Munroe,  Royal  Victoria  Hospital.  Montreal  2.  P.Q. 

First  Vice-President Miss  Ethel  Cryderman.  V.O.N..  281  Sherbourne  St..    Toronto  2.   Ont. 

Second  Vice-President.  .  .    Miss  Evelyn  Mallory.  University  of  British  Columbia.  Vancouver.   B.C. 
Third  Vice-President.  .  .  .    Miss  Marion  Myers.  Saint  John  General  Hospital.  Saint  John.  N.B. 

Honorary  Secretary Rev.  Sister  Denise  Lefebvre.    1115  St.  Matthew  St..    Montreal   25.  P.Q. 

Honorary  Treasurer Miss  Lillian  Pettigrew.  Winnipeg  General  Hospital.  Winnipeg,  Man. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicate  ofUe  held:  (1)  President,  Prowincial  Nurses  Association;  (2)  ^Chairman,  CotnmitUe  on  iMslUit- 
lional  Nursint;  (3)  Chairman,  Committee  on  Public  Health  Nursing;  (4)  Chairman,  Committee  on  Private  Duty  Nurtini. 

Alberta:  (1)  Miss  B.  Emerson,  23  Rene  LeMarchand  Mansions.  Edmonton;  (2)  Miss  A.  Anderson,  Roya 
Alexandra  Hospital.  Edmonton;  (3)  Miss  G.  Hutchings.  Strathmore;  (4)  Miss  Orma  Smith,  Gait  Hospital.  Leth- 
bridge. 

British  Columbia:  (1)  Miss  E.  Mallory.  University  of  B.C..  Vancouver;  (2)  Miss  E.  Davis.  Ste.  22.  1311 
Beach  Ave..  Vancouver;  (3)  Miss  P.  Reeve.  3137  W.  42nd  Ave..  Vancouver;  (4)  Mias  E.  Otterbine.  Ste.  5  1334 
Nicola  St.,  Vancouver. 

Manitoba:  (1)  Miss  I.  Barton.  Veterans'  Home,  Winnipeg;  (2)  Miss  V.  Williams.  St.  Boniface  Hospita 
(3)  Miss  D.  Dick.  City  Health  Dept..  Winnipeg;  (4)  Miss  M.  Muir,  16  Gordon  Apts.,  Winnipeg. 

New  Brunswick:  (1)  Miss  M.  Myers.  Saint  John  General  Hospital;  (2)  Sr.  M.  Rosarie.  St.  Joseph's  Hospita 
Saint  John;  (3)  Miss  Lois  Smith.  Walker  Apts..  York  St..  Fredericton;  (4)  Mrs.  B.  Nash  Smith.  57  Queen  St 
Moncton. 

Nora  Scotia:  (1)  Miss  L.  Grady.  Halifax  Infirmary;  (2)  Sr.  M.  Beatrice.  Glace  Bay;  (3)  Miss  M.  Shore, 
V.O.N.,  Halifax;  (4)  Miss  M.  Stevens.  Box  345,  Amherst. 

Ontario:  (1)  Miss  N.  D.  Fidler.  School  of  Nursing.  University  of  Toronto.  Toronto  5;  (2)  Miss  C.  Tavener 
42  Isabella  St..  Toronto  5;  (3)  Miss  S.  Wallace,  Dept.  of  Health.  Parliament  Bldgs..  Toronto  2;  (4)  Miss  D.  Mar- 
cellus.  166  Roxborough  St.  E.,  Toronto  5. 

Prince  Edward  Island:  (1)  Miss  D.  Cox.  101  Weymouth  St.,  Charlottetown;  (2)  Sr.  Mary  Irene,  Charlotte- 
town  Hospital;  (3)  Miss  E.  Wheler,  Summerside;  (4)  Miss  M.  Thompson,  20  Euston  St..  Charlottetown. 

Quebec:  (1)  Miss  E.  Flanagan.  3801  University  St..  Montreal  2;  (2)  Rev.  Sr.  Denlse  Lefebvre.  Instltut  Mar- 
guerite d'Vouville.  1185  St.  Matthew  St..  Montreal  25;  (3)  Miss  A.  Girard.  I'Ecole  d'lnfirmi^res  Hygitnistes. 
University  of  Montreal.  2900  Mt.  Royal  Blvd..  Montreal  26;  (4)  Miss  E.  Killins.  3533  University  St..  Montreal  2. 

Saskatchewan:  (1)  Mrs.  D.  Harrison,  Experimental  Station,  Swift  Current;  (2)  Miss  S.  Leeper.  130-8th  St.  E.. 
Saskatoon;  (3)  Miss  G.  McDonald.  No.  5.  2025  Lome  St..  Regina;  (4)  Mrs.  E.  Lewis.  205  Bliss  Block,  Prince  Albert. 

Religious  Sisters:  Rev.  Sr.  Columkille.  St.  Paul's  Hospital.  Vancouver.  B.C.;  Rev.  Sr.  M.  Kathleen,  St. 
Michael's  Hospital,  Toronto  2,  Ont.;  Rev.  Sr.  St.  Gertrude.  Civic  Hospital.  1051  Chemin  de  la  Canardiere. 
Quebec.  P.Q.;  Rev.  Sr.  M.  Irene.  Holy  Family  School  of  Nursing,  15th  St.  W..  Prince  Albert.  Sask. 

CHAIRMEN  OP  NATIONAL  COMMITTEES 

Committee  on  Constitution  and  By-Laws:  Miss  Eileen  Flanagan.  3801  University  St..  Montreal  2.  P.Q. 
Committee  on  Educational  Poll*^:  Miss  Agnes  Macleod.  Dept.  of  Veterans  Affairs,  Ottawa.  Ont. 
Commltte*  on  Institutional  Nursing:  Rev.  Sister  Delia  Clermont.  St.  Boniface  Hospital.  Man. 
Committee  on  Labor  Relations:  Miss  E.  K.  Connor.  Central  Alberta  Sanatorium.  Calgary.  Alta. 
Committee  on  PrUate  Duty  Nursing:  Miss  Barbara  Key.  123  Bold  St.,   Apt.  56,  Hamilton,  Ont. 
Committee  on  Public  Health  Nursing:  Miss  Helen  McArthur.  Canadian  Red  Cross  Society,  95  Wellesley   St.. 
Toronto  5.  Ont. 

EXECUTIVE  OFFICERS 

InternaHonal  Council  of  Nurses:  1819  Broadway.  New  York  City  23.  U.S.A.   Executive  Secretary,  Miss  Anna 

Canadian  Nurses'  Association:  1411  Crescent  St..  Montreal  25.  P.Q.  Genera  Secretary.  Miss  Gertrude  M.  Hall. 
Assistant  Secretary.  Miss  Winnifred  Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n  of  Registered  Nurses:  Miss  E.  Bell  Rogers.  St.  Stephen's  College.  Edmonton. 

Registered  Nurses'  Ass'n  of  British  Columbia:  Miss  Alice  L.  Wright.  1014  Vancouver  Block.  Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  Miss  Laura  Fair,  214  Balmoral  St.,  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law.  29  Wellington  Row.  Saint  John. 

Registered  Nurses'  Ass'n  of  Nova  Scotia:    Miss  Nancy  Watson,  301  Barrington  St..  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss  Matilda  E.  Fitzgerald.  Rm.  715,  86  Bloor  St.  W..  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium.   Charlotte- 
town. 

Aaa*ciatk>n  of  Nurses  of  the  Prorlncc  of  Quebec:  Miss  E.  Frances  Upton.  506  Medical  Aru  Bldg.,  Montreal  25. 

Saskatchewan  Registered  Nurses'  Ass'n:  Miss  Kathleen  W.  Ellis.  104  Saskatchewan  Hall.  University  of  Saskat- 
chewan.  Saskatoon. 

576  Vol.  43,  No.  7 


VOLUME    43 
N  U  M  B  E  R     8 

MONTREAL 
AUGUST 
194  7 


S\mposium  on 
Chronic   Illru'ss 


Job  Analysis 
I  by  M.  E.  Botsford 


riovcnior-CHMUTal 
Makes  an  Award 

I'holo  by  Climo.  Sainl  John 
'■'<■<■  Page  614. 


r, 


THE 


CANADIAN 
NURSE 


OWNED 


!•  U  B  L  I  S  H  E  D        BY 


•  if  the  average  nurse  had  a 
dollar  bill  for  every  headache  she  has 

had  on  duty,  the  Government  would  probably  have  z 
brand  new  class  of  capitalists  to  tax.    Every  nurse,  however,  realizes 
that  it  pays  big  dividends  to  obtain  rapid  symptomatic 
relief  by  the  use  of  a  tested  and  effective  analgesic. 

B'Tabloid'  Brand  'Empirin*  Compound  is  just  such  a 
preparation.   Irs  formula  has  won  virtually  universal  approval 
for  its  effective  analgesic  action,  while  the  purity  of  its  ingredients 
and  careful  compounding  ensure  a  rapid,  dependable 

effect.  For  a  trial  sample,  simply  tear  out  and 
mail  the  sample  offer  below. 

Each  product  contains 

'EMPIRIN'CBrandof  Acctylsalicylic  Acid)gr.  l\i     |BMlMiniMiaiJMiaiHiM«ia| 

PHENACETIN  gr.2H     .    di  j  -u  wi-      •  ■ 

^.__c„Tc  li     1   Please  send  me  without  obligation  t  „ 

CAFFEINE  gr.    i^      ■    ^^^pj^    ^^^^^    ^^     Tabloid'    Brand  i 

fi    "Empirin"  Compound.  m 

§       TRADE         *    Name i 

MARK  m 

■^B   ^M       ^    Address 

BURROUGHS  WELLCOME  A  CO.   (The  Wellcome  Foundation  Ltd.)   MONTREAL 


iVliLK  received  at  all  Carnation  evaporating 
plants  must  regularly  submit  to  this  exacting 
lest.  A  sample  is  drawn  from  the  very  bottom 
of  the  can,  then  forced  through  a  filter  disk. 
Sedimentary  deposit  reveals  and  distjualifies 
sub-standard  milk  that  violates  the  Carnation 
rule  of  "clean  cows,  clean  ihands,  clean  uten- 
sils, clean  milk."  .  .  .  But  this  is  only  one 
of  many  tests  that  insure  the  quality  and 
uniformity  of  Carnation  Kvaporated  Milk  — 
—  and  justify  the  medical  profession's  firm  con- 
fidence in  this  foremost  brand. 


Carnation  Kvaporated  Milk  i.s  an 
especially  ^lllitable  milk  for  infant 
feeding  and  lor  bland  and  special 
diets.    It  is: 

UKAT-RKFINKD-forniinK  fin.- 
soft.  fl(Kcul<-nl.  low-tension  curd^ 
IIO.VIOGEMZED— with  butterlat 
minutely  subdivided  for  easy  assi- 
milation. 

FORTIFIED— irradiated  to  a  Vi 
tamin  I)  potency  of  400  Int.  unit.-* 
per  pint. 

STAM>.\R»IZED-for  uniformity 
in  fat  and  tot.il  salids  content. 
STERILIZED  after     horninti, 

scaling,  insuring  bacteria-fret-  >  r.  • 
and  markedly  diminished  allri  i.;i:i;. 
properties. 


.*||A 


^ERY  DOCTOR  KNOWS 


"h'ntm  Contentful  Cntrs' 


AUGUST.  1047 


577 


1  he    Canadian    Nu 


rse 


Authorized  as  second-class  mail,  Post  Office  Department,  Ottawa 
Editor  and  Business  Manager: 
MARGARET  E.  KERR.  M.A..  R.N..  522  Medical  Arts  Bldg..  Montreal  25,  P.Q. 


CONTENTS  FOR  AUGUST,  1947 

Nova  Scotia  Reviews L.  A.  Grady  589 

Health  Problems  of  an  Aging  Population E.  Hall,  M.D.  5Q1 

Chronic  Illness S.  B.  Gelhach  5Q4 

The  Care  ok  the  Chronically  III E.  Rowe,  J.  LeWarne,  J.  Wilson  596 

The  Student  Nurse  and  Chronic  Illness A.  B.  Connor  599 

Occupational  Therapy  for  the  Chronically  III M.  F.  Driver  602 

With  UNRRA  in  Germany L.  M.  Creelman  605 

Job  Analysis M.  E.  Botsford  61 1 

Outpost  Nursing  —  A  Challenge  to  Canadian  Nurses M.  I.  Schonberg  615 

Rtude  sur  une  Affiliation  dans  Sanatorium  de  Tuberculeux 619 

Notes  from  National  Office 62.S 

Notes  du  Secretariat  de  l'A.I.C 625 

Provincial  Annual  Meetings 626 

My  Out-Patient  Experience //.  Thomas  635 

Book  Reviews 638 

News  Notes 645 


SAVE    MONEY  I     Buy  Ahead  for  3  Years 

For  many  months  we  have  been  facing  the  question  of  advancing  our  subscription 
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Reader's  Guide 


Our  guest  editor  this  month  is  the 
president  of  the  Registered  Nurses'  Associa- 
tion of  Nova  Scotia,  Lillian  Agnes  Grady, 
B.Sc.  Her  Irish  descent  gives  her  an  opti- 
mistic perspective  on  the  pressing  nursing 
problems  of  loday.  Educated  in  Dartmouth, 
N.S.,  iVliss  Grady  graduated  from  the  school 
of  nursing  of  the  Halifax  Infirmary  in  1930. 
A  brief  experience  in  private  duty,  two 
years  of  general  duty  on  the  obstetrical 
wards,  and  three  years  as  head  nurse  in 
the  delivery  room  of  the  Halifax  Infirmary 
gave  her  a  broad  picture  of  nursing  needs. 
In  1936,  Miss  Grady  received  a  fellowship 
from  the  St.  Louis  (Mo.)  University  and 
proceeded  with  the  studies  for  her  degree 
in  nursing  education.  She  has  been  engaged 
in  the  instruction  of  student  nurses  at  the 
Infirmary  since  1939.  Her  professional 
activities  have  covered  a  wide  range  of 
ottices  culminating  in  her  election  as  presi- 
dent of  the  R.N.A.N.S.  in  1946. 

"Old  age  is  not  a  disease,  but  the  dis- 
abilities arising  from  it  are.  As  we  over- 
come these  we  not  only  postpone  old  age 
but  we  defeat  the  suffering  and  sorrow  of 
old  age." —  Theodore  G.  Klumpp.  With 
this  thought  as  our  premise,  the  predominant 
emphasis  this  month  is  being  given  to  the 
problems  related  to  the  nursing  care  of  the 
chronically  ill.  We  are  privileged  to  intro- 
duce this  topic  with  the  major  portions  of 
the  address  given  by  Dr.  Edward  Hall,  presi- 
dent of  the  University  of  Western  Ontario, 
London,  at  the  annual  meeting  of  the  Victor- 
ian Order  of  Nurses  for  Canada.  Sarah  B. 
Gelbach,  who  is  regional  director  in  south- 
eastern United  States  for  the  study  of  chronic 
diseases,  with  her  headquarters  in  the  Miami 
Institute  of  Neurology,  outlines. the  applica- 
tion of  this  problem  to  the  nursing  profession. 
Getting  right  down  to  a  discussion  of  what 
the  nurse's  contribution  includes,  we  have 
joint  authors  from  the  Runnymede  Hospital, 
Toronto — Edith  Rowe,  Jane  LeWarne,  and 
Jessie  Wilson.  Anne  Bernice  Connor 
delved  into  the  problem  of  teaching  the  stu- 
dent nurse  the  essentials  of  chronic  disease 
care  during  her  course  at  the  McGill  School 
for  Graduate  Nurses. 

Winding  up  this  notable  series,  Muriel 
F.  Driver,  occupational  therapist  at  Runny- 
mede Hospital,  describes  the  value  of  some 
form  of  work  both  to  keep  the  chronic  patients 


interested  and  to  assist  in  improving  their 
general  well-being. 

How  do  the  people  who  live  in  the  great 
stretches -of  our  Dominion,  far  from  the  ex- 
cellent medical  services  available  in  our 
cities  and  towns,  fare  when  illness  or  acci- 
dent strike?  What  is  their  source  of  medical 
information?  Muriel  I.  Schonberg  reveals 
the  difficulties  as  well  as  the  compensa- 
tions of  nursing  in  these  outpost  areas. 
Her  sympathetic  understanding  of  the  prob- 
lems grew  out  of  her  extensive  experience  in 
ministering  to  the  families  in  the  Peace 
River  and  other  areas  under  the  egis  of  the 
Canadian  Red  Cross  Society. 

Continuing  their  study  of  personnel 
policies,  the  Committee  on  Institutional 
Nursing  arranged  for  two  of  their  capable 
members  to  study  the  actual  processes  of 
job  analysis  and  evaluation  as  conducted 
by  the  Hudson's  Bay  Company.  Marion  E. 
Botsford  demonstrates  the  diligence  with 
which  the  observations  were  made  in  her 
article  in  this  issue. 

The  multifarious  undertakings  and  ac- 
complishments of  five  of  the  provincial 
registered  nurses'  associations  indicate 
the  scope  of  nursing  organization  activity 
across  Canada.  We  commend  them  to  your 
careful  reading.  You  will  note  a  marked 
similarity  in  the  topics  that  are  engaging 
provincial  attention.  Perhaps  one  of  the 
most  heartening  features,  in  the  present- 
day  nursing  scene,  is  the  greater  interest 
that  the  rank  and  file  of  our  members  are 
taking  in  their  association's  activities.  We 
think  you  will  enjoy  the  display  of  millinery 
which  the  clever  pencil  of  one  convention- 
goer  sketched  as  she  sat  and  listened  to  the 
discussions.  "Doodling"  of  this  kind  pro- 
vides entertainment  for  us  all. 

In  1944,  we  set  the  goal  of  ten  thousand 
subscribers  to  the  Journal  by  1946.  We 
missed  that  goal  by  a  year.  Last  month's 
run  of  10,300  copies  shows  how  much  the 
Journal's  mailing  list  has  grown.  Distri- 
bution figures  in  the  nine  provinces  indi- 
cate an  ever-widening  reading  public.  Here 
is  how  the  figures  stood  at  July  1,  1947: 
Alberta,  836;  British  Columbia,  1,208; 
Manitoba,  541;  New  Brunswick,  604;  Nova 
Scotia,  567;  Ontario,  3,487;  Prince  Edward 
Island,  141;  Quebec,  1,069;  Saskatchewan, 
607.  Compare  these  with  last  month's  figures. 
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Nova  Scotia  Reviews 


WEBSTER  defines  retrospection  as 
"A  review  or  contemplation  of 
past  events."  It  is  an  activity  one 
should  indulge  in  more  often,  not  be- 
cause it  will  be  an  enjoyable  pastime 
—  on  the  contrary,  it  can  be  a  very 
depressing  experience  —  but  because 
it  will  help  to  judge  the  past  more 
objectively  so  that  plans  for  thr 
future  may  be  properK-  evaluated. 

As  we,  in  Nova  Scotia,  review  the 
events  of  the  past  few  years,  we 
acknowledge  several  disappointments. 
Our  hope  for  an  advisor>-registrar, 
and  our  hope  that  a  post-graduate 
school  for  nurses  would  be  opened  in 
Halifax  in  1947  remain  just  that, 
hopes,  for  the  present.  We  realize 
that  the  time  was  not  ripe  for  either, 
and  so,  with  our  zeal  in  no  way  less- 
ened, we  await  the  opportune  time. 

In  nursing  education  we  are  keenly 
aware  of  the  "trends."  V\'e  are  quite 
conscious  of  the  fact  that  many  out- 
side of  our  profession,  and  some  with- 
in its  ranks,  are  not  quite  satisfied  with 
what  has  been  accomplished  in  nurs- 
ing education  to  meet  the  health  needs 
of  the  general  public.  We  believe  that 
as  a  provincial  association,  we  have 
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some  responsibility  in  the  matter,  but 
just  where  to  begin  is  the  question. 
We  are  convinced  that  we  shall  be 
benefitting  the  professional  nurses  of 
tlie  future  if  the  educational  standards. 
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both  for  entrance  into  Nova  Scotia 
schools  of  nursing  and  for  registra- 
tion, are  raised.  With  that  thought  in 
mind,  the  Legislation  Committee  has 
been  very  active  although  there  is  no 
new  ^legislation  .  to  show  this.  We 
are  at  the  same  time  conscious  of  the 
inequality  of  standards  concerning  the 
admission  requirements  to  enter 
schools  of  nursing  and,  similarly,  to 
become  registered  in  the  other  prov- 
inces of  the  Dominion,  It  would 
seem  an  excellent  idea  to  have  all 
students  meet  university  entrance  re- 
quirements, but  these  vary  and  one 
wonders,  while  trying  to  revise  the 
Constitution  and  By-Laws  as  we  are, 
just  what  to  specify  as  requirements, 
so  that  students  will  not  be  handicap- 
ped in  their  choice  of  a  school  for 
post-graduate  work.  Would  Dominion 
examinations  be  the  answer  to  the 
second  part  of  the  problem?  This 
question  has  received  some  study  and 
will  receive  a  great  deal  more  before 
we  arrive  at  a  final  decision  concern- 
ing the  proposed  revision  of  our  Act. 

For  some  time,  the  advisability  of 
introducing  qualifying  examinations 
at  the  end  of  the  first  year  has  been 
under  consideration.  However,  it  does 
not  seem  practical  to  adopt  the  policy 
until  the  Act  is  revised. 

Every  attempt  is  being  made  to 
secure  more  satisfactory  ch'nical  affi- 
liations for  our  students.  The  clini- 
cal material  is  here  and  the  adminis- 
trators of  the  hospitals  and  depart- 
ments concerned  are  ready  to  co- 
operate, but  here,  as  elsewhere,  there 
has  been  a  dearth  of  qualified  teach- 
ing and  supervisory  personnel  and, 
up  to  the  present,  such  expansion 
would  not  have  been  educationally 
sound. 

In  spite  of  the  fact  that  more  nurses 
have  been  graduated  during  the  past 
years,  the  number  available  to  main- 
tain a  desirable  nursing  service  and 
to  give  adequate  nursing  care  is  still 
below  our  needs.  Hospital  staffs  are 
not  stabilized  although  there  is  some 
improvement.  Most  hospitals  would 
use  more  general  duty  nurses  and 
more  qualified  personnel  for  head 
nurse  and  supervisory  positions,  if 
more  nurses  would  become  interested 


in  what  someone  has  termed  "the 
adventure  of  bedside  nursing."  Per- 
haps there  is  criticism  of  the  hours  of 
duty,  working  conditions,  etc.,  in 
Nova  Scotia  as  elsewhere,  but  every 
attempt  is  being  made  to  improve 
these  and  at  the  same  time  to  convince 
those  interested  in  institutional  nurs- 
ing that  reasonable  demands  will  be 
met  as  soon  as  the  staffs  are  large 
enough  to  ensure  to  the  patient  the 
best  of  nursing  care.  In  view  of  the 
expansion  of  hospital  facilities  now 
nearing  completion,  with  their  im- 
proved teaching  departments,  and 
those  planned  for  the  near  future. 
Nova  Scotia  anticipates  an  even  great- 
er demand  for  general  duty  nurses  and 
a  larger  student  enrolment. 

Here  as  in  the  other  provinces  em- 
phasis is  being  placed  on  preventive 
medicine  and  all  public  health  depart- 
ments have  increased  their  personnel. 
More  and  more  of  the  industries  are 
employing  nurses,  some  of  these  being 
qualified  public  health  nurses.  Sev- 
eral Red  Cross  outpost  hospitals  have 
been  opened  this  year  to  provide  nurs- 
ing care  in  the  more  isolated  areas  of 
the  province  where  no  other  hospitals 
or  nursing  service  are  available.  These 
are  in  the  charge  of  registered  nurses 
who  are  to  be  commended  for  their 
work  in  these  outlying  districts. 

The  "nursing  attendant,"  as  she 
is  designated  by  members  of  the 
R.N.A.N.S.,  has  come  in  for  a  con- 
siderable share  of  attention.  It  is 
hoped  to  include  these  workers  under 
the  provision  of  a  Nurse  Practice  Act; 
the  Legislation  Committee  is  working 
out  the  details.  In  the  meantime  some 
of  the  local  registries  have  decided 
to  enrol  any  nursing  attendant  who 
wishes  to  take  advantage  of  their 
facilities,  provided  she  meets  certain 
requirements. 

Although  there  seems  to  be  little 
tangible  evidence  of  the  work  that  has 
been  done,  the  fact  remains  that  a 
real  interest  is  being  shown  and  there 
is  every  reason  to  be  ojitimistic  about 
the  future  of  nursing  in  Nova  Scotia. 

Lillian  A.  Grady 

President 

Registered    Nurses'    Association 

of  Nova  Scotia 


Vol.  4.?,  No    8 


Health  Problems  of  an  Aging  Population 


Edwakd  Hall.  M.I). 


IT  IS  IN  the  interests  of  the  health 
aiul  j^eiieral  welfare  of  our  people 
that  we  consider  at  this  time  the 
trends  of  our  population  and  the 
associated  problems  with  which  we, 
as  a  nation,  are  faced.  From  a  study 
of  statistics,  which  can  at  times  be 
horribly  dull,  certain  very  specific 
facts  may  be  elicited — facts  which 
are  indis[)utable,  facts  which  can 
convey  a  very  enlightened  message, 
facts  which  will  permit  us  to  plan 
accurately  and  wisely,  facts  which 
will  shock  some,  amuse  others,  leave 
unmoved  those  who  are  insensible  to 
their  communit>'  obligations,  and  stir 
up  an  added  sense  of  responsibility  in 
those  who  already  have  a  keen  in- 
terest in  the  welfare  of  their  fellow- 
men. 

A  few  figures  must  be  used  in  estab- 
lishing certain  facts.  Please  do  not 
make  an  effort  to  remember  them, 
they  are  only  confusing;  but  simply 
ri'member  the  geni-ral  trends  as  in- 
dicatt'd  by  an>'  statistical  comparison 
which  1  ma\'  make. 

riu-re  are  several  important  factors 
which  influence  the  age  composition 
of  the  people,  the  two  main  ones  being 
the  proportion  of  births  and  deaths 
and  the  population  growth.  In  1921, 
the  birth  rati-  in  the  Province  of  On- 
tario was  approximately  24  per  1,000, 
and  by  1939  it  had  fallen  to  17  per 
1,000.  Not  oiih  is  this  decrease  to  be 
observed  in  Ontario  but  it  is  sig- 
niticant  throughout  all  the  provinces, 
including  the  IVovince  of  Quebec. 
I'he  decrease  in  birth  rate  in  Ontario 
and  (Jut'bec  is  almost  parallel,  al- 
tiiougli  the  actual  birth  rate  is  higher 
in  Quebec  than  it  is  in  Ontario,  i'his 
tlecrease  obviously  means  fewer  chil- 
dren and,  correspondingly,  more 
adults  in  our  communities.  This  is 
the  first  step  in  developing  old  age 
problems. 

One  must  not  forget  that  though 
the  birth  rate  is  dtnreasing,  there  is  a 
vast  improvement  in  infant  mortality. 


In  1921,  approximateK-  83  infants 
died  for  ever\  1,000  live  births,  where- 
as in  1942  only  40  infants  died  for 
every  1,000  live  births.  Better  medi- 
cal care,  pre-  and  post-natal  e.xamina- 
tion,  control  of  infectious  diseases, 
higher  standards  of  living,  and  better 
education  in  health  matters,  all  have 
been  important  contributing  factors 
in  more  than  halving  infant  mortalit> 
in  those  twent>'  >'ears.  Simultaneoush', 
these  same  factors  have  been  respon- 
sible for  slashing  maternal  mortality 
from  58  childbirth  deaths  per  10,000 
live  births  in  1926,  to  23  per  10,000 
live  births  in  1942.  But  let  us  re- 
member this  wondi-rful  saving  of 
mothers  at  childbirth  adds  to  our 
adult  population  now  as  it  did  not  do 
twenty-five  or  liftN  or  a  hundred  >  ears 
ago. 

We  have,  all  of  us,  more  or  less 
glibly  talked  about  people  living  longer 
now  than  the>  used  to  live.  Here  are 
a  few  facts:  read  them  and  then  forget 
them!  In  1741,  tlu>  expected  lingth  of 
life  in  civili/.ttl  luiroju-an  countries, 
including  the  British  Isles,  was  30 
years!  No  wonder  they  had  to  pack 
a  lot  of  fun  into  a  few  \ears  in  those 
"good  old  days."  By  1841,  the  life 
expectancy  had  risen  to  40,  bv  1891 
to  44,  by  1921  to  55  and,  in  1941,  to 
63  ft)r  males  and  65  for  fem.des.  Con- 
trol of  diphtheria,  t\phoid,  sm.dlpox. 
tuberculosis,  enteritis,  and  other  com- 
municable di.seases;  better  metlical 
care,  including  better  diagnosis;  bet- 
ter education;  better  working  condi- 
tions, including  tlu-  abolition  of  i  hild 
lal)or;  bettir  nutrition,  hygiene,  aiul 
sanitation,  have  bei'U  resp»)nsil)le  for 
this  incri'ase<llifi'expectanc\ .  Through 
such  control,  too,  tlu-re  has  been 
produced  a  nuxlilication  of  our  |H)pu- 
lation  which  intluences  not  only  the 
whole  picture  of  health  and  disea.se 
but  the  whole  struct  me  of  stuiety. 

With  all  of  these  factors  working  to 
increa.se  the  lifi-  expectancy  of  our 
peoples  and  with  the  decreasing  birth 
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rate,  it  is  obvious  that,  as  each  year 
passes,  more  and  more  of  our  popula- 
tion must  pass  into  the  older  adult  age 
group  and,  in  fact,  that  is  exactly 
what  is  happening.  In  1897,  fifty 
years  ago,  8.5  per  cent  of  the  popula- 
tion was  over  the  age  of  60.  By  1921, 
9.2  per  cent  was  over  60;  by  1941,  12 
per  cent  was  over  60;  and  by  1961, 
almost  14  per  cent  of  our  population 
will  be  60  years  of  age  or  older.  These 
are  significant  figures  and  should 
make  us  pause  and  consider  if  our 
planning  has  taken  cognizance  of 
these  facts.  Nothing  can  decrease  the 
ultimate  death  rate;  factors  men- 
tioned simply  delay  the  inevitable, 
but  in  doing  so  our  population  gets 
older. 

As  our  population  gets  older  many 
new  economic,  social,  cultural,  and 
medical  problems  arise  which  are  not 
being  faced  with  the  degree  of  energy 
which  they  warrant  and  ultimately 
must  receive. 

With  fewer  children  in  our  families, 
more  outside  facilities  for  pleasure 
and  the  progressively  increased  cost 
of  living,  large  homes  are  becoming 
obsolete.  Small  homes  and  apart- 
ments are  the  rule  in  urban  centres, 
with  large  homes  the  exception  even 
in  rural  areas.  It  becomes,  therefore, 
increasingly  difficult  in  small  homes 
or  apartments  to  provide  space,  facili- 
ties, or  the  care  necessary  to  look 
after  the  sick,  the  convalescent,  or 
the  aged  in  poor  health. 

The  great  and  increasing  demand 
for  social  security  legislation  indicates 
not  only  a  desire  for  protection  but  a 
fear  of  not  being  able  to  support  one- 
self in  older  age.  The  noted  success  of 
sickness  and  hospitalization  plans, 
whether  sponsored  by  government,  in- 
surance companies,  or  by  any  other 
agency,  indicates  a  realization  on  this 
part  of  the  public  that  health  protec- 
tion is  important  and  can  be  paid  for 
on  the  prepaid  low-cost  instalment 
plan.  It  indicates,  too,  a  fear  of  the 
"calamity"  illness  which  can,  so 
quickly,  completely  wipe  out  a 
family's  savings  and  even  put  them 
in  debt  for  years.  It  indicates  also, 
as  previously  intimated,  an  accept- 
ance of  the  idea  that  the  small  home  or 


apartment  is  no  place  in  which  to  care 
for  a  really  sicTc  person,  the  maternity 
case,  or  the  dying  cancer  patient, 
particularly  if  young  children  are  in 
the  household.  What  can  be  worse 
than  for  young  children  and  a  parent, 
in  a  four-room  house,  week  after 
week,  watching  and  caring  for  the 
complete  and  helpless  deterioration  of 
the  other  parent  suffering  and  dying 
from  cancer  or  paralysis  following  a 
cerebral  accident? 

In  this  new  country  of  ours,  with 
the  advantages  of  tremendous  re- 
sources and  skills,  many  new  indus- 
tries, requiring  new  techniques,  are 
springing  into  existence.  These  new 
industries,  in  general,  require  young 
people  in  their  employment.  Those 
older  industries  which  are  declining 
in  importance  and  being  pushed  aside 
by  the  new  industries  will  be  found  to 
be  employing  older  people — people 
who  have  been  in  their  employment 
for  many  years.  As  these  older  in- 
dustries and  trades  decline  a  new 
problem  arises,  that  of  the  increased 
numbers  of  workers  in  the  older  age 
group  relative  to  the  numbers  of 
younger  workers.  It  has  been  esti- 
mated that  by  1975,  which  is  less  than 
thirty  years  from  now,  an  increase 
of  only  6  per  cent  in  the  number  of 
workers  between  20  and  44  years  of 
age  can  be  expected,  while  an  increase 
of  69  per  cent  can  be  expected  of  work- 
ers between  45  and  64  years  of  age. 
Therefore,  the  aging  of  our  popula- 
tion creates  conditions  affecting  the 
employment  of  older  workers.  The 
problem  of  retaining  these  people  in 
employment  and  increasing  their 
adaptability  to  new  techniques  and 
machines  must  be  solved.  There  are 
other  economic  difficulties  created  by 
an  aging  population,  but  the  few 
which  I  have  touched  upon  will  give 
you  some  idea,  at  least,  of  the  magni- 
tude of  the  problem. 

Besides  the  economic  considera- 
tions, one  must  recognize,  too,  the 
cultural  problems.  It  has  been  stated 
most  adequately  that  "the  vigor  and 
happiness  in  old  rests  upon  the 
foundation  of  good  health  and  intel- 
lectual vitality  in  youth."  The  whole 
problem  of  education  and  training  of 
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the  youth,  and  continuing  or  adult 
education,  with  all  the  implications 
of  the  development  of  the  mind  and 
the  bod\',  associated  in  the  end  with 
character,  wisdom,  knowledge,  and 
judgment,  is  implied  in  the  above 
quotation.  True  pleasure  and  hap- 
piness should  not  be  denied  our 
people;  a  good  philosophy  can  be 
developed  by  everyone,  a  warped 
philosophy  only  by  an  unhappy  indi- 
vidual. 

There  is  one  further  problem  which 
I  would  like  to  discuss  as  it  is  part  of 
the  picture  of  an  aging  population. 
VV'e  have  in  Canada  appro.ximately 
124,000  hospital  beds  of  which  about 
52,500  are  general  hospital  beds,  pro- 
vided essentially  for  acute  general 
hospital  cases.  One  frequently  hears 
complaints  about  the  shortage  of 
hospital  beds  and  the  long  waiting- 
lists  of  i)atients  for  admission.  You 
should,  therefore,  be  interested  in  just 
a  few  more  figures,  and  then,  as  be- 
fore, forget  them.  Taking  the  result 
of  a  1936  U.S.  surve>'  of  the  "number 
of  days  of  disability  per  person  ob- 
served per  year,"  (how  complicated 
that  sounds!),  and  dividing  cases  into 
acute  and  chronic,  we  find  that,  for 
those  in  the  age  group  of  25  to  65, 
there  is  an  average  of  2.2  da>s  of  dis- 
abilit\'  per  year  in  the  "acute"  class 
and  8.4  in  the  "chronic"  class.  For 
those  in  the  age  group  of  65  and  over, 
we  find  2.7  in  the  "acute"  class,  not 
ver\'  much  greater  than  in  the  \ounger 
group,  but  in  the  "chronic"  class  we 
find  33.  Compare,  then,  8.4  with  33 
and  \ou  have  the  significant  fact. 

Closer  home,  a  surve\'  conducted 
by  members  of  the  LIniversity  of 
Western  Ontario  staff  this  year  re- 
vealed that  in  all  western  Ontario 
general  hospitals,  33.8  per  cent  of  all 
patients,  male  and  femali-,  were  over 
the  age  of  sixt\'.  fhe  diagnoses,  with 
respect  to  the  patients  over  sixty, 
were  as  follows: 

Per  cent 

Cardiovascular  —  renal  ..17.8 

.■Xccidents,  including  fractures 15  1 

Cancer I.V  7 

Pneumonia  arul  influenza  .1.^7 

Prostate  and  bladder.    .  9  6 

Hernia  and  obstruction  H  2 


Diabetes 6.8 

-Arthritis 4.1 

Gall  bladder 2.7 

All  others 8.3 

The  amount  of  chronic  disease  in 
those  over  sixty  is  seven  times  greater 
than  in  those  under  sixty.  It  may  be 
of  interest  to  you,  and  I  think  it 
should  be,  to  know  that,  in  Ontario 
alone,  the  number  of  patients  in 
mental  hospitals  has  increased  from 
10,488  in  1931,  to  15,073  in  1945,  a 
ratio  of  376  per  100,000  of  population 
and  still  the  mental  hospitals  are 
crowded.  Mental  illness  is  not  mental 
deficiency.  The  vast  problem  of 
mental  disease  is  perhaps  the  most 
baffling  in  the  entire  field  of  health. 
Mention  of  mental  health  would  have 
no  place  in  this  article  if  it  were  not 
for  the  fact  that  of  all  first  admissions 
to  these  mental  hospitals  in  1945,  29 
per  cent  were  over  the  age  of  sixty. 
So  once  again,  we  have  a  demonstra- 
tion of  the  effects  of  the  aging  problem 
since  most  of  these  patients  were  ad- 
mitted on  the  basis  of  mental  illness 
resulting  from  arteriosclerotic  changes, 
and  from  family  situations — the  end 
result  of  the  social  problem  of  the 
"unwanted"  old  folks.  There  is  a 
vital  need  for  extensive  and  uniform 
mental  health  surveys  in  our  country. 
In  our  survey,  with  approximately 
four  thousand  general  hospital  beds 
in  western  Ontario  providing  1 ,460,000 
hospital  day  beds,  511.000  were  occu- 
pied by  those  patients  over  sixty. 
I  am  not  for  a  moment  siiying,  or 
even  thinking,  that  we  should  not 
provide  hospital  beds  for  ill  people 
over  sixty  years  of  age,  but  1  do 
think,  and  I  state  emphatically,  that 
chronic  cases  are  using  up  an  inor- 
dinately high  percentage  of  the  beds 
in  our  general  hospitals  which  wt-re 
built  and  equipped,  at  high  i-ost,  for 
the  care  of  acute  general  hospital 
cases.  Operating-rooms  and  equip- 
ment, x-ray  and  radium  therap>' 
equipment,  emergency  quarters,  plas- 
ter rooms,  anesthetic  equipment,  diet 
kitchens,  laboratories,  and  all  of  those 
other  services  which  are  required  for  a 
general  hospital,  and  the  highK  quali- 
fied staffs  which  must  be  available, 
make  a  general  hospital  an  expensive 
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concern  to  operate.  Most  of  these 
facilities  are  not  required  in  a  hos- 
pital for  chronic  or  convalescent 
patients,  particularly  if  such  hospitals 
are  operated  near  a  general  hospital 
where  operative,  x-ray,  and  other 
facilities  are  available.  The  costs  of  a 
convalescent  hospital  are,  therefore, 
about  one-third  of  those  for  a  general 
hospital. 

If  we  take  cognizance  of  facts,  our 
communities  would  be  building  not 
more  and  bigger  general  hospitals  at 
approximately  $10,000  per  bed,  but 
more  and  more  hospitals  for  convales- 


cent and  chronic  patients  at  about 
83,000  per  bed.  Such  hospitals  could 
be  built  to  advantage,  not  in  the 
centre  of  a  smoke-filled,  noisy  city  or 
town,  but  somewhere  nearby  where 
green  fields,  a  stream,  a  river  or  a 
lake,  trees  and  flowers,  and  fresh  air 
and  sunshine  would  combine  with 
good  medical  care  to  promote  re- 
covery, restore  health,  and  provide 
some  degree  of  happiness. 

Our  population  is  getting  older. 
The  conservation  of  all  of  Canada's 
resources,  human  as  well  as  natural, 
is  a  matter  of  prime  importance. 


a 


ronic  Illness 


Sarah  B.  Gelbach,  R.N.,  B.S. 


AGING  IS  A  PART  of  living  and  the 
nurse  has  much  to  do  in  educat- 
ing the  family  to  a  kindly  recognition 
of  this  group.  Chronic  illness  is  an 
important  factor  as  a  cause  of  de- 
pendency. Economic  loss  as  well  as  a 
feeling  of  uselessness  causes  more 
heartache  than  the  chronic  diseases 
themselves. 

From  1910  to  1940  the  number  of 
persons  over  forty-five  years  of  age 
increased  from  17  per  cent  of  the  total 
population  to  26.5  per  cent.  The 
present  estimates  are  that,  by  1970, 
more  than  half  of  tne  population  will 
be  over  forty-five  years  of  age,  and 
that  each  working  hundred  of  the 
population  will  have  to  carry  forty- 
five  persons  over  sixty-five  years  of 
age,  if  tnese  people  nave  not  saved 
enough  money  to  care  for  themselves. 
This  increase  in  tlie  span  of  life  in- 
creases the  number  of  persons  subject 
to  chronic  diseases,  a  problem  so  im- 
portant from  a  medical  standpoint  as 
to  have  given  rise  to  a  new  specialty — 
geriatrics. 

It  is  the  desire  and  aim  of  hospital 
administrators  to  provide  the  suffer- 
ers from  chronic  medical,  surgical, 
and  neurological  ailments  with  im- 
proved and  scientific  care,  and  to 
conduct  investigation  if   the  field  of 


chronic  diseases.  Unfortunately,  it 
is  the  exceptional  nurse  who  is  in- 
terested in  and  challenged  by  the 
chronic  patient.  An  accurate  picture 
of  the  trends  in  nursing  is  shown  when 
recently  graduated  nurses  reveal  they 
have  not  had  the  thrill  of  nursing  a 
patient  through  a  pneumonia  crisis, 
due  to  developments  in  chemother- 
apy. Real  nursing  is  not  expressed 
through  the  practice  of  artistic  pro- 
cedures and  relationship  but  has  al- 
ways been  made  known  through  love, 
sympathy,  knowledge,  culture,  and 
ideals.  The  better  nurse  is  that  one 
who  has  a  real  feeling  for  philosophy. 
A  nurse-in-training  must  not  get  the 
viewpoint  of  simply  administering 
to  her  patients  without  knowing  why 
she  does  the  various  treatments. 
There  must  be  a  desire  to  learn.  The 
nurse  in  the  field  of  chronic  diseases, 
which  is  a  much  bigger  field  than 
acute  nursing,  must  have  humor, 
patience,  ability,  and  quantities  of 
imagination. 

Most  people  are  reasonably  patient 
with  the  lame,  the  blind,  and  the  halt. 
We  will  have  to  teach  them  to  be 
patient  with  those  who  are  sick  with 
a  long-term  disease  also.  Chronic 
illness  is  increasing  and  is  with  us  to 
stay.    The  care  of  the  chronically  ill 
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is  a  responsibility  of  the  public. 

The  confusion  of  chronic  disease 
and  senescence  leads  to  neglect  and 
maltreatment  of  the  chronic  sick  just 
as  does  the  concept  of  incurability. 
True  aging  and  gradual  senile  decay 
may  become  noticeable  after  seventy 
years  of  age.  Persons  between  their 
fiftieth  and  seventieth  year,  who  are 
disabled  and  infirm, should  be  regarded 
as  sick,  not  as  suffering  from  the  de- 
crepitude of  old  age.  In  old  people, 
there  is  a  gradual  wearing  out,  an 
enfeeblement  of  their  organs  and 
tissues  which  are  experiencing  a  slow 
progressive  decline.  Within  these 
limits,  they  may  have  no  serious 
organic  defect,  but  are  no  longer 
strong  enough  to  carry  on  unaided. 

However,  15  per  cent  of  chronic 
disease  occurs  below  the  16-year  age 
group  when  we  find  such  conditions 
as  rheumatic  fever,  which  affects  10 
per  cent  of  the  population,  rheumatoid 
arthritis,  osteomyelitis,  poliomyelitis, 
and  tuberculosis,  particularly  the 
bovine  type,  pulmonary  tuberculosis, 
diabetes  mellitus,  and  chronic  blood 
diseases  such  as  syphilis,  pernicious 
anemia,  etc. 

If  we  agree  that  existing  facilities 
for  the  care  of  the  chronically  ill  are 
inadequate,  a  practical  program  must 
look  forward  to  determine  the  future 
needs.  Institutions  with  a  sound  pro- 
gram have  given  careful  and  serious 
consideration  to  the  following  funda- 
mentals: 

1.  Relative  distribution  of  responsibility 
between  voluntary,  philanthropic,  and  official 
authorities. 

2.  Responsibility  of  the  government  for  the 
care  of  the  indigent. 

3.  Desirable  size  and  location  of  institu- 
tions. 

4.  The  extent  to  which  beds  are  needed 
in  hospitals  and  treatment  centres  as  dis- 
tinct from  homes  for  patients  who  cannot 
profit  from  treatment  but  need  continual 
personal  and  nursing  care. 

5.  The  most  satisfactory  methods  of 
financing  care  for  patients  unable  to  pay  in 
whole  or  in  part. 

6.  The  most  effective  means  of  maintain- 
ing adequate  standards  of  care — i.e.,  through 
licensing  laws,  periodic  inspection  by  pro- 
vincial and  local  authorities. 


Prevention  of  the  chronic  diseases 
is  the  first  concern.  It  should  begin 
with  adequate  education  in  personal 
hygiene,  right  living,  and  suitable  diet. 
It  includes  an  annual  health  examina- 
tion which  may  reveal  a  focus  of 
infection  which  can  be  removed  be- 
fore the  secondary  effect  results  in 
disability. 

The  medical  profession  has  realized 
the  need  for  institutions  for  those  of 
the  chronically  ill,  convalescent,  and 
incurable  who  cannot  be  cared  for  at 
home.  It  is  not  a  matter  of  debate 
whether  such  facilities  should  be  pro- 
vided as  separate  institutions  or  as 
wings  on  an  acute  disease  hospital. 
It  is  essential  that  these  be  unat- 
tached units.  The  way  to  successful 
treatment  lies  in  the  examining  and 
screening  of  patients  in  a  special  diag- 
nostic clinic  and  segregating  them  for 
care  in  the  chronic  disease  units  or 
homes  for  the  aged. 

Staff  must  be  adequately  prepared 
to  meet  the  needs  of  this  field.  Nurs- 
ing the  chronically  ill  requires  a  sensi- 
ble balance  between  the  requirements 
of  the  brain  and  the  requirements  of 
the  heart.  There  is  a  place  here  for 
the  nurse  aides  but  the  work  should  be 
planned  and  organized  b\'  a  fully 
qualified  nurse.  Only  in  that  way  can 
the  best  care  for  the  chronic  patients 
be  guaranteed. 

Bibliography 

1.  Boas,  Ernst,  D.,  M.D.  A  Community 
Program  for  the  Care  of  the  Chronic  Sick. 
Hospitals.  Feb.  1936,  10:18. 

2.  Gelbach,  Sarah  B.  Chronics  Need 
Skillful  Nursing.  Trained  Nurse  and  Hospital 
Review.   CXVI:  2,  Feb.  1946.  pp.  119-121. 

3.  Gelbach,  Sarah  B.  Nursing  Care  of  our 
.Aged.  American  Journal  of  Xtirsing.  \ol.  43, 
Dec.  1943. 

4.  Henry,  C.  E.  The  Medical  Care  of  the 
Aged  Patient.  /.  Missouri,  M.A.  \o\.  37, 
Nov.  1940,  pp.  471-472. 

5.  Jarrett,  Mary  C.  Chronic  Illness  in 
New  York  City.  Published  for  the  Welfare 
Council  of  N.Y.C.  by  Columbia  University 
Press.  1933. 

6.  McCay.  C.  M.  Diet  and  .Aging.  /.  Am. 
Dietet.  A.  Vol.  7,  June-July  1941,  pp.  540-545. 

7.  Musser,  J.  H.  The  .Aging  Heart.  Illi- 
nois M.J.  Vol.  79,  June  1941,  pp.  510-516. 


AUGUST.  1947 


The  Care  of  the  Chronically 

Edith  Rowe     Jane  LeWarne    Jessie  Wilson 


DURING  THE  past  twenty  \'ears 
it  has  become  increasingly  ap- 
parent that  the  sociological  changes 
due  to  increased  length  of  life  and  the 
change  in  population  from  rural  to 
urban  was  rapidly  reaching  a  point 
where  action  was  necessary-  in  order 
to  care  adequateh'  for  the  chronicalh- 
ill.  That  this  point  has  now  been 
reached  is  evidenced  by  the  promin- 
ence given  it  in  the  press  and,  more 
concretely,  by  the  building  and  expan- 
sion programs  being  undertaken. 

The  classification  of  the  chronically 
ill  made  by  Mr.  Donald  M.  Cox, 
secretary  and  manager  of  the  Winni- 
peg Municipal  Hospitals,  in  the  April, 
1946,  issue  of  The  Canadian  Hospital, 
helps  to  clarify  our  thinking  in  this 
connection: 

1.  Those  requiring  intensive  medical  and 
nursing  care  for  both  diagnosis  and  treatment. 

2.  Those  requiring  skilled  nursing  and 
medical  care  but  relatively  little  in  the  way 
of  specialized  treatments. 

3.  Those  who  suffer  from  permanent  dis- 
abilities and  who  require  considerable  assist- 
ance and  supervision  but  relatively  little 
medical  and  nursing  care. 

When  the  chronically  ill  are  divided 
into  these  three  classifications  several 
questions  come  at  once  to  one's  mind. 
Should  they  be  part  of  or  closely 
associated  with  a  general  hospital  in 
order  to  give,  most  advantageously, 
intensive  medical  and  nursing  care 
for  treatment  and  diagnosis?  Should 
they  be  in  a  hospital  in  the  country 
where  there  is  fresh  air  and  sunshine? 
For  the  custodial  group,  should  they 
be  in  hospital  at  all  or  is  there  not  a 
more  suitable  setting  for  many  of 
them  where  an  educational  program 
could  be  carried  on  directed  toward 
personal  and  financial  independence? 

There  will  be  differences  of  opinion 
as  to  how  the  chronically  ill  can  best 
be  cared  for  but  few  will  dispute  the 
fact  that  the>'  deserve  the  very  best 
type  of  care. 

Hospitals  for  continued  care  should 


be  bright  and  cheerful.  Color  therapy 
should  be  employed  to  take  away  from 
the  monotony  of  dull  walls.  Colors 
have  a  definite  effect  upon  the  mental 
and  physical  state  of  ever\one.  Colors 
correcth'  used  cheer  our  spirits  and 
increase  our  sense  of  well-being;  in- 
correctly used  colors  depress  us.  If 
tones  and  tints  affect  those  who  are 
well,  how  much  more  do  they  affect 
those  who  are  forced  to  stay  in  one 
room  for  long  periods  of  time? 

There  are  many  small  details  which 
help  to  make  a  hospital  of  this  t\pe 
satisfactory'.  Floors  which  are  warm, 
not  too  highh'  polished,  and  easily 
cleaned  are  helpful.  Small  wards  of 
not  more  than  four  beds  and  many 
single  rooms  add  to  the  comfort  of 
all.  Gay  hangings  are  much  appre- 
ciated, as  are  low  windows  where  the 
street  or  garden  may  be  seen.  Good 
pictures  in  the  day-rooms  and  corri- 
dors add  interest  for  both  patients 
and  staff.  Balconies,  solariums,  and 
a  garden  are  thoroughly  enjoyed. 
Bathrooms  should  be  easib'  accessible, 
with  the  basins  placed  low  enough  so 
that  patients  in  wheel-chairs  may  be 
able  to  care  for  themselves.  Hand- 
rails placed  in  strategic  positions  and 
low  bathtubs  placed  well  out  from  the 
wall  are  a  few  of  the  details  which 
help  facilitate  care. 

In  the  care  of  the  chronically  ill 
man\'  supportive  services  are  neces- 
sary-. Dental  and  oculist  services  are 
essential  and  physiotherapy  and  oc- 
cupational therapy  form  an  invalu- 
able part  of  patient  care.  These 
necessitate  treatment  rooms,  work- 
rooms, and  an  auditorium. 

The  nursing  care  of  the  chronically 
ill  has  been  described  as  the  acid  test 
of  nursing  skill.  Certainly  their  nurs- 
ing care  requires  all  the  resources  of  a 
well-integrated  personality  as  well  as 
those  of  a  skilful  nurse,  for  here  we 
are  apt  to  find  patients  who  are  dis- 
couraged over  a  long  illness,  fearful, 
introverted,  and  demanding. 
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Intensive  Medical  Care  for 
HOTH  Diagnosis  and  Treatment 
There  is  little  difference  in  the 
nursing  care  required  b\-  the  first  two 
j^roups.  In  both,  we  might  expect  to 
find  patients  with  cardiac  disease, 
anemia,  arthritis,  carcinoma,  or  dia- 
betes. Such  patients  require  the  same 
skilled  nursing  care  as  those  who  are 
acutely  ill  and,  in  addition,  vigilance 
in  detecting  and  reporting  s>  mptoms 
which  might  easih-  be  overlooked  in  a 
person  who  is  chronicalK'  ill,  s\"mp- 
toms  thought  to  be  "the  same  old 
complaint." 

When  possible,  getting  patients  out 
of  bed  dail\'  seems  particularly  im- 
portant. It  helps  to  keep  their  joints 
flexible;  it  tires  them  so  that  they 
sleep  better  at  night;  they  are  able  to 
do  more  for  themselves;  it  stimulates 
them  mentally;  they  seem  less  sus- 
ceptible to  respiratory  infections. 

Those  who  have  to  spend  long 
months  or  years  in  bed  require  ex- 
tremely good  care  of  the  skin  with 
special  attention  to  pressure  points. 
Diapers  can  be  most  useful  for  in- 
continent j)atients  who  are  turned, 
washed,  and  changed  ever\-  three  or 
four  hours.  Nurses  shoukl  be  encour- 
aged not  to  put  pads  inside  diapers 
as  these  hold  the  urine  and  are  apt  to 
irritate  the  tissues. 

The  prevention  of  bed  sores  is  an 
unending  struggle.  Reddened  areas 
must  be  massaged  thoroughl\-,  washed 
with  soap  and  water,  and  well  dried. 
Frequent  changing  and  proper  turn- 
ing of  patients  is  the  greatest  aid  in 
avoiding  bed  sores.  When  an  area  is 
broken  down  the  treatment  varies, 
depending  on  the  site  and  severity 
of  the  abrasion.  Considerable  success 
with  deep  ulcers  has  been  achieved 
by  the  use  of  sulpha  or  penicillin. 
The  diet  of  the  chronicalh*  ill  is  a 
ver\'  important  part  of  treatment. 
Surely  no  other  type  of  patient  is  more 
deserving  of  gocnl  food  than  these 
long-term  patients  who  nia>'  develop 
serious  nutritional  deficiencies  if  their 
diet  is  inadequate.  Who  could  possibh- 
appreciate  more  thoroughK  receiving 
attractive,  hot.  well-cooked  mrals. 
when  the  apjKtite  is  apt  to  be  jaded 
and  interests,  f)f  necessit\\  have  be- 


come fewer  and  fewer?  .As  much  as 
possible,  patients  should  be  encour- 
aged to  take  time  to  feed  themselves. 
For  those  patients  who  have  difficulty 
or  who  cannot  feed  themselves  the 
nurses  must  give  the  neccssar>'  as- 
sistance. A  good  bed-tray  of  some 
type  is  most  helpful,  and  a  dining- 
room  is  of  verv  great  value  for  up- 
patients.  A  soft,  bland  diet  is  neces- 
sary for  some  but  for  the  majority  a 
diet  which  resembles  as  closely  as 
possible  that  which  one  might  find 
in  a  home  is  provided.  Patients,  par- 
ticularly, enjoy  such  things  as  pie, 
pan-cakes,  salads  and  relishes.  The 
gastric  upsets  one  might  expect  from 
the  inclusion  of  such  foods  in  the  diet 
seem  to  be  counteracted  b>-  its  enjoy- 
ment. 

In  a  hospital  for  the  chronicalh-  ill 
there  are  many  aged  people  and  this 
is  a  whole  subject  in  itself.  Charac- 
teristically they  are  forgetful,  tend  to 
reminisce  and  to  fabricate.  There- 
fore, the  nurse  caring  for  these  people 
should  be  kind,  understanding,  and 
willing  to  take  time  to  listen  sym- 
pathetically to  their  stories.  Many 
are  untid>-  and  disinterested  in  their 
appearance  so  it  becomes  necessar\-  to 
encourage  a  pride  in  personal  appear- 
ance. The>  are  often  lonely  and  need 
to  be  encouraged  to  keep  in  touch 
with  friends  b\-  visits  or  correspon- 
dence. Former  interests  and  hobbies 
should  be  encouraged  and  the  de- 
velopment of  new  ones  fostered. 
Rules  and  regulations  should  be  kept 
at  a  minimum,  for  these  are  persons 
of  many  years  of  habit  who  are  apt  to 
resist  coercion  imjKjsed  by  younger 
people.  Recreation  suited  to  their 
limited  powers  of  concentration  is 
desirable.  Perpetual  idleness  leads 
them  to  resort  unconsciousK  to 
neurotic  devices  exploiting  a  genuine 
il'ness  or  inventing  one  for  sympathy. 

Permanent  Disamh.ities  Needing 
Supervision  and  Assistance 
Among  the  disabled  we  find  two 
groups  in  the  hospital  for  the  chroni- 
cally ill:  Those  who  have  been  handi- 
cap|H*d  for  many  \ears  and  who  have 
more  or  less  become  adjusted  to  their 
condition;  those  who  have  been  trans- 
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ferred  from  a  general  hospital  and  are 
now  facing  the  prospect  of  continuous 
hospitalization.  In  either  group  there 
are  aged  and  young.  The  older  ones 
have  various  diseases  of  the  nervous 
system,  paralysis  due  to  other  causes, 
cardiac  conditions,  or  arthritis.  The 
younger  ones  are  usually  hospitalized 
because  of  cerebral  palsy,  traumatic 
paralysis,  or  poliomyelitis. 

It  is  heart-breaking  to  watch  such 
patients  slowly  lose  courage  and  hope, 
wondering  why  they  have  to  live. 
They  must  be  provided  with  some- 
thing to  make  the  day  worth  living 
through.  They  must  be  helped  to 
create  a  place  for  themselves  in  the 
scheme  of  things.  There  must  be  a 
willingness  to  struggle  patiently  with 
nature  in  order  to  win  even  a  partial 
cure.  The  term  "incurable"  must 
never  be  mentioned.  What  was  once 
considered  incurable  may  now  be 
cured.  Think  of  the  difference  in  the 
prospect  for  paraplegics  after  World 
War  I  and  World  VVar  II.  There  is 
need  for  a  change  of  perspective  on 
the  part  of  the  community,  the  family, 
and  the  medical  and  nursing  profes- 
sions in  regard  to  chronic  disease. 
•  It  is  impossible  to  avoid  entirely 
an  atmosphere  of  institutionalism 
but  much  can  be  done  to  make  a  hos- 
pital friendly  in  spite  of  its  size.  A 
sheltered  workshop  would  seem  ideal 
for  the  physically  handicapped  where 
they  would  be  away  from  those 
acutely  ill,  and  from  the  senile  and 
arteriosclerotic  patients  who  so  far 
do  not  seem  to  belong  anywhere. 
Here  they  might  be  trained  to  become 
happy,  self-supporting  citizens. 

The  permanently  disabled  have 
time  and  energy  to  study  and  appre- 
ciate hospital  facilities.  Some  of  the 
details  which  they  most  appreciate 
are:  Privacy  for  treatment  through 
the  use  of  cubicle  curtains;  the  secur- 
ity of  having  a  call-light;  sufficient 
storage  space  in  roomy  bedside  tables; 
bannisters  and  hand-rails  where  neces- 
sary; adequate  lighting  for  reading; 
good  meals  served  attractively,  with 
reasonable  catering  to  individual 
tastes;  liberal  visiting  hours;  oppor- 
tunity for  religious  observances;  a 
united    cheerful    staff;    attention    to 


dental  needs,  care  of  the  eyes;  library 
service;  an  occupational  therap\-  de- 
partment, in  fact  anything  which 
emphasizes  capabilities  rather  than 
disabilities.  This  attention  to  the 
psychological  reactions  of  the  patient 
is  most  important,  for  flabbiness  of  the 
spirit  can  be  as  serious  as  flabbiness  of 
the  body.  A  handicapped  person 
should  be  treated  as  a  normal  human 
being.  He  must  not  be  babied,  nor 
must  he  be  urged  to  do  things  which 
are  physically  impossible  for  him,  but 
everything  he  can  do  should  be  re- 
quired of  him.  The  handicapped 
should  be  expected  to  observe  the 
conventions  and  emotional  restraints 
expected  of  normal  people.  To  make 
allowance  for  rude  or  childish  be- 
havior simply  on  the  basis  of  the 
handicap  is  a  great  mistake.  When 
temper  tantrums  do  occur  the  re- 
moval of  the  person  to  a  single  room 
where  there  is  no  audience  seems  to  be 
most  effective. 

These  patients,  as  do  all  patients, 
need  someone  to  talk  with,  to  discuss 
their  interests  and  their  problems.  In 
a  hospital  providing  continued  care, 
the  nurse  has  the  advantage  over  the 
nurse  in  a  general  hospital  who,  par- 
ticularly in  these  days,  has  little  time 
to  talk  to  anyone.  The  former  gets  a 
second  chance  to  do  many  things  she 
has  always  wanted  to  do  for  which 
she  never  had  time.  There  is  some 
excuse  for  strict  attention  to  business 
in  general  hospitals,  but  in  hospitals 
for  the  chronically  ill  the  content  of 
the  "business"  changes.  Here  em- 
phasis should  be  placed  on  adding 
"life  to  their  years"  not  just  "years  to 
their  life." 

One  cannot  leave  the  discussion 
of  chronic  illness  without  mentioning 
its  prevention.  While  certain  psy- 
chological changes  do  take  place 
with  age,  it  is  wrong  to  assume  that 
disease  is  the  unavoidable  accompani- 
ment of  age.  Many  people,  due  either 
to  ignorance  or  to  lack  of  interest,  do 
not  make  the  necessary  effort  to  pre- 
vent it.  Periodic  examinations,  earl}' 
treatment  of  minor  ailments,  and  the 
observance  of  the  known  laws  of 
hygiene  would  do  much  to  prevent 
chronic  illness. 
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THE  problem  of  the  care  of  the 
chronically  ill  and  aged  is  one  which 
was  accentuated  by  the  war  years.  It 
is  accompanied  by  considerable  waste 
of  medical  facilities  and  fundamen- 
tally irregular  handling  of  the  sick. 
Long  lines  of  chronically  ill  patients 
occupy  the  benches  of  our  out-patient 
departments  week  after  week.  The 
lack  of  humanity  in  bringing  these 
people  back  and  forth  from  their 
homes  is  incredible  but  sometimes 
necessary  with  the  present  set-up, 
because  there  is  no  adequate  visiting 
physician  service  to  the  patients' 
homes.  They  wait  sometimes  for 
weeks  to  be  placed  in  a  chronic  illness 
institution  which  is  always  over- 
crowded and,  in  many  cases,  unsuited 
to  tlieir  needs.  The  group  of  sufferers 
classed  under  this  heading  is  very 
large  and  familiar  to  most  of  us.  They 
include  those  who  need  little  or  no 
medical  care,  and  those  who  require 
the  best  and  most  intensive  care  that 
can  be  given  only  in  a  modern  hos- 
pital. 

Provitling  satisfactory  nursing  ser- 
vice for  these  patients  is  a  major 
problem.  Chronic  disease  patients 
occupy  many  of  the  beds  in  our  busiest 
institutions.  Elderly  patients  fret 
away  the  long  months  in  fracture 
beds;  some  become  home  problems 
b^'cause  they  grow  incontinent;  some 
are  sliding  downhill  mentalK'  as  well 
as  physically.  Crowded  old  |)eople's 
homes  are  ill  equipped  to  care  for  per- 
sons needing  practical  nursing  care 
and  occasional  medical  supervision. 
The  few  nursing  homes  are  not  reason- 
ably priced  or  publicly  subsidized. 
Beds  for  convalescents  have  not  even 
been  considered  in  many  community 
health  programs  and,  in  the  face  of 
this,  the  old  people  stay  on,  sweetly 
or  whimperingly,  month  after  tedious 
month. 

Experience  has  shown  that  special 
chronic  disease  hospitals  cannot  satis- 
factorily conduct  nursing  schools  and, 


as  chronic  disease  patients  are  not 
generally  cared  for  in  other  hospitals, 
most  nurses  have  not  received  the 
efficient  training  they  need,  nor  have 
the  nursing  needs  of  the  chronic 
patient  been  impressed  upon  them. 
There  is  opportunity  for  the  employ- 
ment of  all  the  arts  and  skills  which  a 
nurse  may  acquire  in  the  relief  of  pain 
and  suffering  as  well  as  to  give  the 
routine  care  which  may  be  required. 
Resourcefulness  and  ingenuity  have 
opportunity  for  very  full  development 
in  such  nursing.  This  manifests  itself 
as  the  disease  or  age  progresses  and 
the  various  demands  increase.  In- 
genious devices  and  pieces  of  equip- 
ment that  never  came  out  of  a  te.\t- 
book  are  evolved  from  the  nurse's 
brain  and  take  their  place  as  an  im- 
portant part,  of  the  environment. 
From  a  psychological  standjxjint, 
there  is  no  field  of  nursing  in  which 
adequate  training  could  be  of  greater 
value. 

Nurses  who  care  for  the  chronically 
ill  should  be  intelligent  observers, 
able  to  tell  the  difference  between 
real  and  fancied  illness.  They  must 
co-operate  with  the  occupational  ther- 
apist, the  librarian,  and  others  to  see 
that  the  entire  treatmi'iit  is  co-ordin- 
ated, to  help  maintain  the  patient's 
morale.  They  must  possess  real  tact 
and  firmness  and,  above  all,  an  un- 
limited capacity  for  friendliness  and 
kindness.  It  is  hoped  that  some  stress 
will  be  given  in  the  schools  of  nursing 
to  the  needs  and  qualifications  for 
chronic  disease  nursing. 

The  objectives  which  we  have  be- 
fore us  for  achievement  in  this  firld 
include: 

1.  To  promote  the  comfort  and  elTective- 
ness  of  the  chronically  ill  patient  by  the 
practice  of  good  nursing  based  on  a  better 
knowledge  of  the  nature  of  chronic  disease 
and  its  efTect  on  the  patient  and  his  family. 

2.  To  learn  how  to  promote  health  and 
prevent  conditions  which  result  in  chronic 
illness. 
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There  is  now  and  the  future  will 
bring  a  greater  deman(l  for  nurses  in 
this  field.  Since  demands  for  nursing 
in  the  community  have  a  direct  bear- 
ing upon  what  should  be  included  in 
the  curriculum  in  order  to  prepare  the 
nurses  for  general  service,  it  is  time 
that  this  type  of  training  was  included 
in  our  regular  programs.  This  service, 
when  added  to  the  services  now  pro- 
vided, should  contain  the  following: 

1.  Instruction  in  nursing  general  and 
specific  chronic  diseases.  This  should  be 
both  classroom  and  clinical  instruction. 

2.  The  history  of  geriatrics  which  would 
indicate  the  significance  of  the  increasing 
life-span,  premature  senility,  normal  ana- 
tomic and  personality  changes  expected  in 
senescence,  including  the  social  and  economic 
aspects. 

3.  The  study  of  psychological  problems 
involved  in   nursing  chronically   ill   patients. 

4.  Methods  of  improving  the  patient's 
morale. 

5.  Occupational  therapy  which  will  foster 
a  sense  of  usefulness  and  service  in  the  aged. 

6.  A  study  of  the  resources  available 
for  recreation  and  occupational  therapy  in 
the  community. 

This  outline  of  objectives  provides 
educational  subject  matter  which, 
with  carefully  planned  guidance  of 
graduate  nurses,  would  permit  rapid 
advances  along  these  lines. 

There  is  much  of  value  from  an  edu- 
cational standpoint  in  having  a  ser- 
vice for  the  aged  and  the  chronically 
ill  within  the  general  hospital.  Even 
better  would  be  an  affiliation  with  a 
hospital  devoted  entirely  to  the  care 
of  these  patients. 

With  a  systematic  and  well-or- 
ganized teaching  program,  the  educa- 
tional value  to  the  student  can  be 
limitless.  Definite  training  in  the 
methods  of  thinking,  observing,  and 
solving  problems  is  provided.  A 
gentler,  more  thoughtful,  and  more 
complete  type  of  manual  skill  and 
habit  of  work  may  be  developed. 
Ideals,  attitudes,  appreciations,  and 
character  values  may  be  fostered, 
through  such  a  course,  that  would  be 
invaluable  and  encouraging  to  better 
nursing  care  for  any  and  all  types  of 
patients.  Enlarging  upon  these  points. 


we  might  sa\-,  for  instance,  that,  in 
the  observance  of  symptoms,  the  most 
serious  responsibility  rests  upon  the 
nurse  for  frequently  the  patient  can- 
not even  speak  for  himself.  In  a  hun- 
dred and  one  ways  the  chronicalh'  ill 
patient  needs  skilled  watchfulness  to 
protect  him  from  conditions  to  which 
the  patient  in  hospital  for  only  a  few 
weeks  is  never  exposed.  The  gradual 
wearing  down  of  resistance,  making 
him  susceptible  to  acute  infection;  the 
pressure  of  constant  pain,  which  must 
be  alleviated  by  medication  with  the 
resultant  danger  of  habit  formation; 
and  countless  other  examples  all  sug- 
gest the  necessity  for  skilled  educated 
workers.  Small  victories  are  won  over 
the  enemy  by  preservation  of  healthy 
tissues  and  beating  back  "trophic 
lesions"  or  "pressure  sores,"  as  in  the 
case  of  the  helpless  parahtic;  securing 
moderate  comfort  for  the  arthritic 
by  devising  methods  whereby  move- 
ment is  reduced  to  a  minimum  and  by 
which  painful  joints  ma\'  be  cleansed 
and  tissues  kept  in  a  healthy  state; 
the  ingenuity  required  to  give  a 
shampoo  to  a  patient  unable  to  move; 
the  administration  of  medication,  the 
carrying-out  of  treatments,  the  neces- 
sary' surgical  dressings,  frequenth' 
present  difficulties  with  patients  of 
this  type.  Here  again  all  the  skill  of 
the  nurse  may  be  directed  to  a  suc- 
cessful adaptation  of  her  knowledge. 
The  careful  planning  of  the  diet  neces- 
sitates understanding  not  only  of 
nutrition  but  of  the  individual  psycho- 
logy of  the  patient,  his  background  of 
race,  society,  and  habit.  It  must  not 
only  nourish  an  undermined  system, 
but  must  also  be  given  under  suitable 
conditions,  not  in  haste,  at  a  time 
when  no  physical  or  mental  distress 
is  present. 

The  nurse  must  have  an  insight  into 
the  spiritual  as  well  as  the  psycho- 
logical and  physical  needs  of  her 
patient.  To  know  that  one  is  on  the 
last  lap  of  the  road  is,  to  many,  a 
great  sadness  which  is  oftentimes 
relieved  by  the  quiet  acceptance  and 
determination  to  make  the  best  of  it 
in  the  philosophy  of  the  nurse.  Fre- 
quently the  nurse  in  her  ministrations 
is  "ministered  unto"  by  these  patients 
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and  is  given  to  see  how  truh'  great  a 
hero  a  human  being  can  be  in  the 
midst  of  unspeakable  suffering. 

One  outstanding  thing  that  the 
student  nurse  learns  while  in  this  ser- 
vice is  to  teach  the  patient  the  art  of 
living  in  bed.  She  does  this  through 
providing  suitable  activities,  encour- 
aging a  hobby,  interest  or  talent; 
broadening  the  horizon  of  the  patient 
through  reading  material;  teaching 
him  carefulness  while  being  careful 
herself;  last,  but  not  least,  fortifying 
the  patient  with  faith  and  the  "will 
to  live,"  in  the  belief  that  life,  though 
handicapped,  can  be  worthwhile. 

Behaviour  problems  due  to  dis- 
position changes  come  with  old  age 
and  chronic  diseases.  These  must  be 
met  with  stabilization  rather  than 
restraint.  The  best  tools  for  the  pur- 
pose are  persuasion  and  companion- 
ship. The  patient's  life  is  a  lonely 
existence  at  best  and  must  be  bright- 
ened by  cheerful  neighbors  and  a 
staff  with  a  sense  of  humor.  Freedom, 
independence,  privacy,  quiet,  and 
some  sort  of  work  will  tend  to  make 
these  people  more  happy. 

The  program  of  clinical  instruction 
for  student  nurses  in  chronic  diseases 
should  consider,  so  far  as  possible,  the 
capacit>',  needs,  and  difficulties  in 
handling  these  patients.  Assignments 
should  be  arranged  in  such  a  way  as 
to  provide  for  progressive  experience 
and  should  be  planned  to  develop  and 
integrate  theoretically  practical  and 
social  aspects  of  nursing.  It  is  believed 
that  students  would  benefit  most  b>- 
having  this  form  of  affiliation  during 
the  last  half  of  the  second  or  in  the 
third  year  of  her  training.  Inuring  the 
first  year  she  is  being  oriented  to  a 
new  way  of  life  and  to  nursing  in 
general.  She  should  have  had  junior 
surgery  and  medicine  for  a  back- 
ground in  the  care  of  the  chronically 
ill  and  she  should  also  have  had  some 
experience  in  a  private  or  semi-private 
ward  to  get  an  imderstanding  of  con- 
trasting cultural  backgrounds  of  pa- 
tients. She  should  have  had  some 
experience  in  the  diet  kitchen.  Hav- 
ing her  experience  with  the  chroni- 
cally ill  and  aged  after  these  other 
experiences  gives  a   logical   order   to 


the  learning  process  b\-  using  know- 
ledge and  skill  that  the  student  al- 
ready has  and  allowing  her  to  benefit 
from  the  program  at  a  time  when  she 
is  read\'  for  this  progress.  The  desir- 
able length  of  experience  in  this  field 
should  be  from  six  weeks  to  two 
months  and  the  work  program  pro- 
gressive in  educational  value  and 
responsibility. 

The  patient  assignment  method 
affords  the  opportunity  of  nursing  a 
patient  as  a  complete  whole.  The 
student  learns  to  study  the  patient, 
to  plan  for  the  nursing  care  to  meet 
changing  needs,  to  relate  mental  atti- 
tudes to  physical  conditions,  to  realize 
the  opportunity  for  social  study  and 
health  teaching,  to  assume  responsi- 
bility for  the  ill  patient.  This  method 
simplifies  the  problem  of  supervision 
and  evaluation  of  nursing  care.  In  a 
hospital  for  chronic  diseases  the  ratio 
should  l>e  one  member  of  the  nursing 
personnel  to  ever\-  three  and  one-half 
patients  requiring  nursing  care.  In 
the  custodial  section  of  such  a  hos- 
pital, which  includes  the  aged  who  are 
well,  one  member  to  every  six  or  seven 
patients  is  usual.  Nursing  personnel 
includes  all  persons  who  actually 
serve  the  i)atient — graduate  nurse, 
student,  aides,  assistants,  and  order- 
lies. Of  necessit\',  allowance  must  be 
made  for  fairK-  wide  variations  owing 
to  changes  in  the  nursing  load  as  it  is 
affected  by  the  degree  and  number  of 
convalescents.  The  patient  assign- 
ment method  is  the  most  efficient 
means  of  stal)ilizing  these  variations. 

In  their  declining  years  some  people 
ihoroughlx  erijov-  living.  Even  though 
more  or  less  disabled  ph\sicall\-,  the>' 
may  be  useful  and  influential.  It  is 
worthwhile  to  search  for  this  secret 
before  age  gets  the  better  of  us.  For 
those  who  are  unfortunate  enough 
not  to  have  discovered  it,  the  nurse  of 
the  future  will  be  the  one  to  whom 
they  turn.  The  aged  should  be  given 
all  the  assurance  possible  when  the 
outlook  is  grave.  Life  means  nothing 
when  hojx'  is  gone  and  even  old  people 
ma\  shrink  from  death. 

Individual  patients  may  present 
so  few  signs  that  nurses  forget  that 
the\-  are  ill.    Their  tendencv  to  answer 


.MGl'ST,  1047 


602 


THE      CANADIAN      NURSE 


such  patients  sharply  is  one  of  the 
HabiHties  connected  with  their  pre- 
sence on  the  wards  of  a  general  hos- 
pital. Chronic  illness  is  not  necessarily 
associated  with  old  age,  although  the 
older  the  patient  the  more  compli- 
cated his  mental  state  and  the  slower 
his  return  to  health.  The  chronically 
ill  patient  of  yesterday  was  always  a 


bit  forgotten.  Let  us  now  prepare  the 
nurse  for  the  future  according  to  the 
needs  of  these  patients  and  not  make 
the  mistake  of  thinking  that  chroni- 
cally ill  patients  are  limited  to  those 
in  advanced  stages  of  senility,  and 
cripples  who  do  not  need  expert 
medical  care  and  cannot  benefit  from 
it. 


Occupational  Therapy  for  the 
Chronically  III 

Muriel  F,  Driver,  O.T.,  Reg. 


THE  care  of  the  chronically  ill  en- 
tails more  than  routine  nursing 
service.  Both  the  physician  and  nurse 
will  be  quick  to  recognize  the  various 
psychological  problems  which  may 
result  from  long  periods  of  hospitaliza- 
tion. Both  as  a  prophylactic  and 
curative  measure,  occupational  ther- 
apy is  included  when  treatment  is 
prescribed  for  this  type  of  patient. 
It  provides  many  mental  and  physical 
benefits  and  at  the  same  time  adds  a 
note  of  normalcy  to  hospital  life. 
Routine  nursing  care  occupies  certain 
periods  of  each  day  and  the  impor- 
tance of  this  care  cannot  be  mini- 
mized. However,  there  remain  long 
idle  hours  in  which  the  patient  may 
do  one  of  two  things.  His  mind  may 
dwell  on  his  discomforts,  both  real 
and  imaginary',  and  so  undo  much  of 
the  good  work  of  his  physician  and 
nurses.  He  can  direct  his  attention  to 
an  activity,  mental  or  physical,  se- 
lected and  guided  by  the  occupational 
therapist. 

The  therapist  is,  therefore,  part  of 
the  team  of  workers  whose  aim  it  is 
to  make  the  patient  as  comfortable 
and  as  happy  as  is  possible  within  the 
hospital.  It  is  not  her  desire  to  work 
as  a  separate  entity,  but  rather  to 
work  in  complete  co-operation  with 
the  physician,  nurses,  and  whoever 
else  is  concerned  with  the  patient's 
welfare.  If  the  patient  is  to  receive 
full  benefit  of  this  treatment  the  ther- 


apist must  have  a  sound  knowledge 
of  her  patient's  condition.  This  can 
be  gained. in  three  ways.  First,  by 
making  rounds  with  the  physician 
and  nurse;  second,  by  having  access 
to  the  patient's  chart;  and,  third,  by 
frequent  verbal  discussion  with  the 
nurse.  In  turn,  the  other  team  mem- 
bers must  also  be  informed  as  to  what 
type  of  occupational  therapy  the 
patient  is  receiving.  At  Runnymede 
Hospital,  Toronto,  occupational  ther- 
apy progress  notes  are  recorded 
monthly  on  the  patient's  chart.  The 
record  does  not  consist  merely  of  a 
report  on  the  activity  prescribed  but 
includes  the  degree  of  co-operation, 
concentration  ability,  enthusiasm,  and 
any  favorable  or  unfavorable  reaction 
to  this  form  of  treatment. 

The  occupation  chosen  by  the  ther- 
apist is  merely  a  means  to  an  end, 
serving  as  a  "thermometer"  on  which 
can  be  read  a  variety  of  data  concern- 
ing the  patient's  mental  and  physical 
condition.  Poor  work  may  indicate 
lack  of  manual  skill,  lack  of  concen- 
tration, poor  vision,  disinterest,  loss 
of  energy,  poor  co-ordination,  or 
mental  retardation.  When  planning 
the  occupation  program  for  a  patient 
it  is  necessary  to  assess  his  capabili- 
ties and  provide  activities  in  which  he 
can  participate  with  pleasure  and 
success.  Frequently,  his  physical 
limitations  will  necessitate  the  adapta- 
tion of  some  equipment  or  tool,  simpli- 
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fication  of  a  design  or  technique,  and 
careful  selection  of  material,  if  the 
nurse  understands  the  therapist's  aim 
she  can  be  most  helpful  b\'  displa\ing 
interest  in  the  project.  A  few  words 
of  encouragement  from  his  nurse 
mean  a  great  deal  to  the  patient. 

It  is  difficult  to  separate  the  mental 
and  physical  aspects  of  treatment. 
Seldom  do  we  see  the  patient  progress 
physically  without  a  corresponding 
mental  improvement.  If  the  activity 
chosen  for  him  serves  to  increase 
joint  mobility,  the  patient's  mental 
outlook  brightens  as  he  finds  himself 
capable  of  increased  activity.  For 
those  whose  activities  must  be  re- 
stricted, occupational  therapy  pro- 
vides a  controlled  outlet  for  their 
energies.  B\-  encouraging  them  to 
centre  their  attention  upon  a  craft 
project,  we  minimize  their  inclination 
to  worry  about  themselves  or  their 
neighbors  and  we  find  them  adjusting 
better  to  hospital  life. 

Mrs.  X  is  a  woman  of  seventy,  contined 
to  bed  with  a  cardiac  condition  and  dia- 
betes mellitus.  Before  occupational  therapy 
was  prescribed,  she  lay  in  bed  taking  slight 
interest  in  the  world  about  her.  She  was 
subject  to  frequent  crying  spells  and  talked 
continually  of  her  physical  discomforts. 
Although  it  was  a  month  after  the  initial 
effort  before  the  therapist  was  able  to  catch 
and  hold  the  patient's  interest,  the  gradual 
improvement  has  been  very  marked.  Now 
we  see  her  taking  a  most  enthusiastic  pleas- 
ure in  her  various  projects  and  an  active  in- 
terest in  her  surroundings.  She  had  never 
done  any  needlework  before.  Being  left- 
handed,  she  felt  such  work  was  beyond  her 
capabilities.  Her  first  piece  of  simple  em- 
broidery on  monk's-cloth  was  far  from  perfect 
but  the  bright  colors  gave  a  pleasing  effect. 
Encouraged  by  her  physician,  nurses,  and 
therapist  she  strove  to  improve  this  simple 
technique.  In  the  first  glow  of  achievement, 
Mrs.  X  was  inclined  to  work  too  hard,  tiring 
quickly.  Since  then  she  has  learned  to  work 
more  slowly.  She  began  to  experience  again 
the  spirit  of  competition,  asking  for  some 
knitting  like  her  neighbors.  Here  again  her 
first  elTorts  left  room  for  improvement,  which 
in  due  course  was  achieved.  On  one  or  two 
occasions,  misunderstanding  directions,  she 
became  emotionally  upset  over  quite  minor 
errors  in  her  work.     Gradually  she  is  learn- 


ing not  to  fret  over  such  things.  Usually 
this  patient  has  two  projects  upon  which 
to  work.  This  means  that  if  she  finishes  one 
before  the  therapist's  next  visit  she  has  the 
second  project  to  turn  to.  On  other  occasions 
this  second  project  provides  the  change  which 
is  as  good  as  a  rest. 

Mrs.  X  is  still  confined  to  bed  but  is  in 
better  mental  and  physical  health.  She  dis- 
plays a  bright  sense  of  humor  and  considers 
her  sewing  to  be  "medicine."  We  seldom 
hear  much  about  her  various  symptoms. 
Her  need  for  sedatives  has  diminished.  .A 
recent  examination  showed  her  to  be  wear- 
ing faulty  spectacles.  While  waiting  for 
the  new  glasses,  she  seemed  to  be  troubled 
by  headaches  and  dizziness.  In  an  effort 
to  relieve  this,  occupational  therapy  was 
discontinued  for  almost  two  weeks.  At  the 
end  of  this  time  she  seemed  so  restless  and 
unhappy  it  was  deemed  advisable  to  have 
her  resume  her  activities  in  spite  of  poor- 
ly fitting  spectacles.  Since  then  she  has 
been  her  usual  happy  self. 

This  patient's  record  shows  a  clear 
picture  of  the  value  of  occupational 
therapy  in  treatment  of  the  chroni- 
cally ill.  Our  patient  no  longer  has 
that  horrible  feeling  of  complete  idle- 
ness and  uselessness,  and  yet  her  new 
activities  in  no  way  interfere  with  the 
rest  of  her  treatment  program.  Rather 
it  would  seem  that  occupational  ther- 
apy is  facilitating  her  response  to  the 
excellent  care  given  by  the  other  mem- 
bers of  the  hospital  team. 

Although  about  70  per  cent  of  the 
work  of  tnis  occupational  therapy  de- 
partment is  done  on  the  wards,  there 
is  a  very  definite  need  for  the  patients' 
workshop.  Tliis  enables  the  more 
active  of  the  group  to  participate  in 
the  crafts  involving  noise,  space,  large 
equipment,  close  and  continuous 
supervision,  and  any  degree  of  mess 
not  suited  to  ward  activities.  For 
example,  some  of  the  male  patients 
are  weaving  enthusiasts  and  by  af- 
fording them  the  opportunity  to  spend 
the  afternoon  in  the  workshop  they 
are  able  to  do  much  of  the  setting  up 
of  the  loom  themselves  and  at  the 
same  time  can  have  any  assistance 
necessiiry  when  they  want  it.  Later 
they  can  take  the  loom  on  to  the  ward 
to  do  the  actual  weaving.  This  means 
an  increased  feeling  of  independence 
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and  pleasure  in  personal  accomplish- 
ment. This  workshop  offers  a  sharp 
contrast  to  the  atmosphere  on  the 
ward  and  we  find  some  of  the  patients 
dropping  in  for  a  social  visit,  to  see 
"what  is  going  on."  They  frequently 
gather  inspiration  from  seeing  other 
patients  at  work  and  from  the  nnished 
articles  on  our  "Idea  Shelf."  During 
the  early  or  latter  part  of  the  workshop 
period,  when  the  room  is  emptier,  the 
therapist  frequently  finds  herself  able 
to  have  a  more  private  talK  with  an 
individual  patient  and  so  increases 
her  understanding  of  her  patient's 
problems.  Sometimes  this  knowledge, 
shared  with  the  nurse,  can  further 
benefit  the  patient. 

In  viewing  the  completed  projects 
it  can  be  seen  that  for  the  most  part 
the  articles  are  small,  simple  but  at- 
tractive and  frequently  destined  for 
some  relative  or  friend  of  the  patient. 
Over  a  period  of  time  some  patients 
show  a  marked  improvement  in  their 
technique  as  their  former  skills  re- 
turn, co-ordination  improves,  or  plea- 
sure in  achievement  revives.  Wnen 
preparing  projects  for  this  group  of 
patients,  it  is  necessary  to  do  more 
careful  preparation  than  for  a  younger 
and  more  energetic  group.  Poor  cut- 
ting of  material  can  spoil  the  project 
and  so  discourage  the  patient  at  the 
start.  At  tne  same  time  it  is  essential 
to  induce  tnem  to  do  as  mucn  for 
tnemselves  as  is  possiole  within  the 
limitations  of  their  disability.  It  is 
well  to  Dear  in  mind  that  as  one  grows 
older  tne  eyesight  frequently  becomes 
poorer,  manual  dexterity  may  de- 
crease, concentration,  endurance,  or 
patience  may  be  diminished.  In  many 
instances  these  factors  must  be 
brought  into  consideration  when  we 
observe  some  of  the  more  obvious 
manifestations  of  disease  and  dis- 
ability. Another  necessary  point  to 
consider  in  selection  of  the  craft  and 
materials  is  the  ability  of  the  patient 
to  regulate  wisely  his  own  activity. 
It  is  necessary  with  some  patients, 
such  as  cardiacs,  to  ration  the  mate- 
rials carefully,  leaving  just  enough  to 
last  until  the  therapist's  return  the 
next  day.  In  some  instances  the  quan- 
tity of  material  issued  must  coincide 


with  the  length  of  time  deemed  advis- 
able for  the  patient  to  be  occupied 
at  one  time.  Still  further  considera- 
tion must  be  given  to  patients' 
tastes.  Work  that  is  familiar  or  that 
is  guided  by  an  awareness  of  the  ap- 
peal of  some  of  the  more  old-fashioned 
fads  is  usually  more  successful  than 
if  the  therapist  endeavors  to  impose 
more  up-to-date  ideas.  This  does  not 
mean  that  the  project  need  be  un- 
sightly or  useless,  or  that  the  ther- 
apist should  not  be  conscious  of  the 
value  of  variety.  Rather  it  is  essen- 
tial to  remember  that  the  patient 
must  be  interested  in  his  occupation  if 
treatment  is  to  be  of  real  value. 

In  an  effort  to  leave  the  control  of 
"dosage"  in  the  therapist's  hands, 
still  further  co-operation  must  be 
obtained  from  the  rest  of  tne  staff. 
They  are  expected  to  consult  the  ther- 
apist rather  than  tne  patient  if  they 
wish  to  obtain  any  of  the  finished 
articles,  even  if  they  supply  their 
own  material.  Tnis  eliminates  the 
possibility  of  the  patients,  who  are 
capable  of  creating  attractive  arti- 
cles, suffering  ill-effects  from  under- 
taking too  much. 

This  brings  us  to  the  question  of 
an  annual  sale  of  work  within  the 
hospital.  The  advantage  of  such  a 
sale  is  that  the  hospital  disposes  of 
any  accumulation  of  work  and  can 
return  the  funds  for  further  expendi- 
tures on  materials.  There  are  disad- 
vantages in  sponsoring  such  a  sale 
becauso  frequently  the  patients,  aware 
of  an  approaching  deadline,  are  tempt- 
ed to  be  over-ambitious.  Since  we  are 
presenting  occupational  therapy  as 
a  form  of  treatment  and  are  striving 
to  concentrate  on  the  patients'  wel- 
fare, it  would  seem  to  be  poor  policy 
to  be  forced  to  devote  the  consider- 
able amount  of  time  required  in  or- 
ganizing such  a  sale,  time  which  would 
be  better  devoted  to  the  treatment  of 
the  patients. 

Group  projects,  such  as  a  hospital 
newspaper  edited  by  the  patients,  can 
be  of  great  interest,  not  only  to  the 
contributors  but  to  the  members  of 
the  group  who  are  less  active.  The 
patients  who  find  it  difficult  to  partici- 
pate in  all  the  social  happenings  can 
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read  about  them  in  the  newspaper  and 
so  feel  tnat  they  are  "keeping  up  with 
the  times."  Naturally  sucn  under- 
takings require  tact  to  prevvnt  some 
of  tne  misjnderstandings  tnat  some- 
times arise  wnen  several  people  work 
together  on  one  project,  particularly 
wnen  tne  participants  have  a  variety 
of  individual  experience. 

Althougn  many  of  the  patients  have 
frequent  visitors  there  are  many  even- 
ings tnat  seem  too  long.  The  therapist 
should  arrange  a  variety  of  entertain- 
ment to  fill  some  of  tnese  periotls.  B\' 
using  the  evenings  during  which  there 
are  no  visiting  hours  the  nursing  staff 
is  not  confronted  with  too  much  in- 
creased activity  and  all  patients  able 
to  attend  are  free  to  do  so.  Tne  selec- 
tion of  entertainment  must  be 
governed  by  tne  volume  of  sound  and 
the  degree  of  excitement  likeK  to  be 
aroused.  The  variety  of  tastes  en- 
countered in  a  group,  such  as  will  be 
found  in  a  hospital  of  this  kind,  is 
bound  to  be  fairly  wide.  However,  the 
favorite  programs  seem  to  be  movies, 
sing-songs,  musical  evenings  of  a 
simple  form,  and  games.  Local  volun- 
teer organizations  can  be  appealed  to 
to  supph'  one  or  two  programs  each 
month.  It  is  wise  to  remain  in  close 
contact  with  these  groups  and  guide 
their  selection  of  entertainment.  The 
games  evenings  can  be  organized  by 
the  therapist  who  would  rearrange 
her  da\tinie  program  to  make  this 
feasible.  The  games  should  not  be  too 
complicated  but  within  the  capabili- 
ties of  the  majority. 


When  the  occupational  therapist 
considers  her  entire  program  for  the 
chronically  ill  she  must  realize  the 
challenge  this  group  presents.  These 
are  not  patients  to  be  fitted  into  neat 
little  mental  pigeon-holes  and  dealt 
with  in  a  stereotyped  manner.  Many 
of  them  present  long  histories  of  illness 
and  hospitalization  and  there  is  a 
strong  possibility  of  psychic  trauma 
resulting  from  such  an  abnormal  mode 
of  life,  it  is  necessary  to  be  constantly 
aware  of  the  patient  as  an  individual 
personality  whose  importance  is  in 
no  way  Ijssened  because  he  has  been 
admitted  to  hospital  accompanied  by 
a  certificate  of  incurabilit>".  With  the 
younger  members  of  this  group  the 
question  of  re-education  arises.  What 
does  or  will  society  do  to  broatlen  the 
scope  of  those  capable  of  some  form 
of  remunerative  occupation?  If  so- 
ciety is  doing  or  is  going  to  do  some- 
thing for  these  patients,  the  therapist 
must  be  ready  to  make  her  contribu- 
tion. From  observing  the  patients 
under  her  care  the  occupational  ther- 
apist gathers  information  regarding 
work  habits,  reliability,  endurance, 
and  general  aptitude.  She  can  start 
the  re-education  process  by  bringing 
her  patient  to  the  stage  where  he  is 
ready  for  industrial  or  commercial 
training.  He  must  first  learn  the 
pleasure  of  accomplishment  and  the 
value  of  sustained  effort.  Conscious 
of  all  the  ramifications  presented  b>' 
this  field  of  medicine  the  occupational 
therapist  fimls  stimulation  and  satis- 
f.Ktion  in  her  work. 


With  UNRRA  in  Germany 


Lyle  M.  (  kkklm.vn 


Bkoadkk  Hk.\lth  Prockam 

As  Tin-:  MOVKMKNT  of  Dl's  from 
place  to  i)lace  grew  le.ss.  and  the 
population  of  the  assembl\-  centres 
became  more  or  less  stationar\  with 
the  approach  of  winter,  a  broader 
health  program  was  possible.  More- 
over, having  the  communities  fixed 
matle  it  easier  to  establish  and  to  co- 
ordinate health  and  nursing  services. 


As  in  any  health  ser\ice  in  any  coun- 
tr>-,  the  greatest  return  for  the  effort 
expended  nsulted  from  work  with 
mothers  and  young  children.  To 
most  of  them,  any  form  of  health 
education  was  quite  new,  but,  as 
they  became  convinced  that  their 
children  would  benefit,  they  were 
most  eager  to  take  advantage  of  the 
offers.         .\t     the    outset     ex|H*ctant 
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mothers  were  very  reluctant  to  report 
for  examination  but,  wlien  it  became 
known  that  extra  milk  was  available 
if  a  card  showing  regular  attendance 
at  the  clinic  coukl  be  produced,  and 
also  that  material  for  a  layette  would 
be  provided  free,  the  majority  came 
to  the  prenatal  clinics.  In  most 
assembly  centres,  the  nurse  arranged 
a  rest  centre  to  which  mothers  might 
return  for  a  few  days  after  discharge 
from  hospital,  and  before  taking  the 
baby  back  to  the  crowded  communal 
quarters.  During  that  time  the  mother 
had  extra  rest  and  was  taught  how  to 
bathe  and  care  for  her  baby.  The  most 
attractive  of  all  these  centres,  and 
the  one  in  which  the  best  teaching 
was  done,  was  staffed  by  two  con- 
scientious German  nurses.  The  DP 
mothers  showed  no  hesitation  what- 
ever in  entrusting  the  care  of  their 
babies  to  these  nurses  —  why  should 
they,  indeed,  when  the  obvious  mutual 
interest  was  the  welfare  of  the 
child?  Baby  clinics  were  organized 
wherever  possible,  and  attendance 
increased  gradually  until  a  very 
large  percentage  of  the  mothers  with 
young  babies  were  coming  to  receive 
advice  from  doctors  and  nurses.  So 
far  as  could  be  determined  the  infant 
mortality  rate  was  about  80,  which 
compared  very  favorably  with  a 
recorded  rate  of  140  in  Poland  in 
1939. 

The  development  of  special  feed- 
ing facilities  for  children  was  a 
chief  responsibility  of  the  "Relief 
Services  Personnel,"  the  doctor,  the 
nurse,  and  the  welfare  officer.  In 
nearly  all  centres  a  children's  dining- 
room  was  established,  in  which  the 
children  had  at  least  one  meal  a  day. 
Other  meals  were  taken  in  the  living 
quarters  with  the  rest  of  the  family. 
Those  circumstances  made  communal 
lodging  and  some  overcrowding  very 
common.  Communal  feeding  was  not 
common,  most  of  the  DPs  preferring 
to  obtain  their  own  rations  and  pre- 
pare and  eat  their  meals  in  their 
own  rooms.  This  method  was  en- 
couraged wherever  facilities  permit- 
ted it,  as  it  helped  to  maintain  the 
family  unit.  The  rations  provided 
permitted   only  a   daily  calorie  rate 


of  2,400  which  at  one  time  was  re- 
duced to  2,000  and,  ultimately,  slight- 
ly lower.  There  was  never  an  ade- 
quate supply  of  milk.  Fresh  fruit 
simply  could  not  be  provided,  and 
fresh  vegetables,  except  in  season, 
were  very  difficult  to  obtain.  A 
great  deal  of  bartering  went  on 
between  the  DPs  and  the  neighboring 
farmers  wherever  this  was  possible. 
No  scientific  nutrition  studies  were 
made  at  the  outset,  but  several 
careful  surveys  were  subsequently 
conducted  to  determine  the  degree 
of  nutritional  lack.  From  the  ap- 
pearance of  the  children,  one  would 
expect  that  a  high  percentage  suffered 
from  nutritional  anemia,  but  inves- 
tigation showed  that  the  distribution 
of  frank  nutritional  disorders  was  by 
no  means  uniform. 

One  of  the  outstanding  difficulties 
was  the  lack  of  facilities  for  the  diag- 
nosis and  treatment  of  tuberculosis. 
The  incidence  of  the  disease  was  not 
determined.  It  was  commonly  re- 
garded as  high,  as  a  result  of  the  living 
and  working  conditions  under  the 
Nazis,  and  it  was  considered  that  the 
overcrowding  in  the  DP  camps  was 
conducive  to  rapid  spreading.  Ac- 
tually, when  a  survey  was  made  at 
Belsen,  where  it  had  been  expect- 
ed to  find  as  many  as  50  per 
cent  affected,  the  results  were  amaz- 
ingly low;  but  there  is  no  doubt  that 
a  considerable  degree  of  tuberculosis 
existed.  When  a  case  was  diagnosed 
and  hospitalization  recommended,  it 
was  most  difficult  to  persuade  the  pa- 
tient to  leave  his  family  and  go  into 
hospital  unless,  indeed,  he  really  felt 
extremely  ill.  When  he  did  go,  his 
family  frequently  went  with  him,  and 
nearly  all  hospitals  had  a  very  great 
number  too  many  on  their  books. 

The  incidence  of  venereal  dis- 
ease was  also  unknown,  as  there  was 
no  compulsory  examination,  and  the 
treatment,  due  to  lack  of  penicillin, 
was  antiquated  and  inadequate. 
Known  cases  were  under  treatment  for 
long  periods,  during  which  time  they 
occupied  much-needed  hospital  beds. 

Except  for  tuberculosis  and  ven- 
ereal diseases,  the  incidence  of  com- 
municable disease  was  relatively  low. 
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and  was  much  less  than  the  rates 
among  the  German  population. 

The  question  of  excessive  admis- 
sions and  failure  to  discharge  from 
hospital  convalescents  and  persons 
who  could  not  be  justified  as  bed  pa- 
tients presented  a  difficulty.  Many- 
doctors  and  nurses,  whose  sympathies 
were  seized  by  stories  of  the  sufferings 
of  the  DPs  under  German  rule,  were 
easily  persuaded  to  allow  relatives 
and  friends  to  remain  in  hospital 
with  patients  and,  at  one  time,  the 
percentage  of  "patients"  hospitalized 
was  three  times  as  great  as  could  be 
justified  on  the  statistics  of  bed 
provision  for  any  ordinary,  or  indeed 
any  poor,  community. 

The  organization  of  the  assembly 
centres  was  a  matter  of  growth  by 
trial  and  error,  but  ultimately  be- 
came quite  effective.  The  assembly 
centres  which  operated  most  efficient- 
ly were  those  in  which  the  UNRRA 
team  director  and  his  staff  were  able 
to  organize  the  displaced  persons  in 
such  a  wa\'  that  their  elected  leaders 
did  the  actual  work,  leaving  to  the 
UNRRA  personnel  the  necessary  offi- 
cial contacts  with  the  military  author- 
ities and  general  overall  supervision 
and  guidance. 

Health  Committees 
As  a  health  group,  we  were  slow 
to  make  use  of  DP  health  committees. 
Perhaps  this  was  because  there  were 
so  few  trained  DP  personnel.  Many 
had  sutTered  from  so  much  deteriora- 
tion of  morale,  and  there  were  so  many 
things  that  had  to  be  done  imme- 
diately as  matters  of  urgency,  that  it 
seemed  easier  —  as  it  always  does  — 
to  do  it  oneself.  However,  when  there 
was  time  to  think  about  developing 
the  health  education  aspects  of  the  pro- 
gram, committees  were  formed  with 
very  gratifying  results.  Reference 
has  alread>'  been  made  to  the  ser\ict's 
provided  for  mothers  and  children. 
Much  assistance  was  received  from 
DP  health  workers.  One  of  them  was 
usually  appointed  for  each  camp,  or 
for  each  block  of  buildings,  and  had 
the  duty  of  visiting  every  room  to 
check  the  sanitation  and  reporting 
any  cases  of  illness  to  the  I'NRRA 


nurse,  who  would  then  visit  and  take 
any  necessary  action.  This  method 
proved  very  effective  because  the 
DP  mothers  were  far  less  likely  to 
hide  sick  children  from  one  of  their 
own  people  than  from  an  outsider. 
The  health  worker  was  often  able  to 
explain  the  nursing  service  and  so 
allay  unnecessary  anxiety.  She  was 
also  able  to  show  the  reason  for  the 
use  of  protective  foods  and  medica- 
tions, and  supervise,  for  instance,  the 
distribution  of  cod  liver  oil.  Though 
supplies  of  this  commodity  were 
extremeh-  short  and  sought  after  most 
earnestly  by  the  civilian  population 
outside  DP  camps,  it  was  hard  at  the 
beginning  to  show  the  DPs  how  essen- 
tial it  was  that  their  children  should  re- 
ceive what'little  was  available.  Many 
of  them,  indeed,  considered  it  much 
more  sensible  to  use  cod  liver  oil  as  a 
grease  for  shoes  than  for  internal  con- 
sumption! 

The  activities  in  the  camps,  which 
began  as  social  services  of  a  some- 
what scattered  nature,  ultimately 
extended  to  the  whole  of  the  internal 
administration,  with  a  strong  em- 
pasis  upon  medical  and  nursing  care 
and  social  welfare. 

Administrative  Structure 
As  previously  mentioned,  the  third 
point  in  the  UNRR.A  program  was 
to  build  up  a  proper  administrative 
structure.  The  country  was  divided 
for  military  control  into  corps  dis- 
tricts, eight  corps  having  the  area 
from  the  Danish  border  through 
Schleswig-Holstein,  thirty  corps  ex- 
tending from  Brunswick  and  Hanover 
across  to  Holland  and  Belgium,  and 
one  corps  taking  in  the  southwestern 
remainder  of  the  British  Zone  of  Occu- 
pation. Central  headquarters,  as 
stated,  was  at  Bad  Oyenhausen,  and 
ultimately  distributed  in  several  of 
the  less-damaged  villages  around 
Minden.  Herford,  and  Bielefeld,  parti- 
cularlv  in  Lubbecke  and  Buntle. 

The  Zone  Director  for  UNRRA 
established  his  headquarters  at  the 
beginning  of  .August,  1945,  in  the 
village  of  Spenge,  from  which  it  was 
transferred  to  Lemgo  in  the  second 
week  of  June.  1946.  The  headquarters 
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unit  of  UNRRA  was  established  in 
close  relation  to  the  headquarters  unit 
of  the  army  and,  subsequently,  to  the 
Control  Commission  for  Germany. 
Under  this  UNRRA  Zone  Head- 
quarters there  were  three  UNRRA 
district  headquarters  corresponding  to 
the  three  army  corps  mentioned 
above.  In  each  army  corps  area  there 
were  set  up  three  to  six  field  super- 
visory headquarters,  the  number  de- 
pending on  the  urgency  of  the  prob- 
lems, the  number  and  location  of 
assembly  centres  in  the  district,  and 
the  total  number  of  displaced  persons 
for  whom  provision  had  to  be  made. 
For  each  assembly  centre  there  was 
an  UNRRA  team  and,  when  the 
organization  was  built  up  in  the  late 
autumn  of  1945,  there  '  were  210 
centres  for  some  600,000  DPs. 

At  each  administrative  level  there 
was  a  chief  administrative  officer  and 
his  administrative  staff.  The  organ- 
ization of  medical,  nursing,  and  social 
or  welfare  services  - —  together  known 
as  the  "Relief  Services" —  followed 
the  same  pattern.  Overall  control 
rested  with  Zone  Headquarters.  Since 
the  team  was  the  unit  in  the  field 
and  actually  the  oldest  established 
service,  there  was  at  the  outset  con- 
siderable difficulty  in  co-ordinating 
activity.  There  was  some  opposition 
to  the  appointment  of  a  supervisory 
nurse  at  the  field  level.  Field  adminis- 
trative officers  could  not  visualize 
any  function  that  required  the  ser- 
vices of  a  supervisory  nurse,  while 
many  of  the  team  nurses  preferred  to 
carry  on  in  their  own  way  without 
a  supervision  that  they  considered 
would  be  "outside  interference." 
Great  credit  is  due  to  the  field 
supervising  nurses  for  their  quiet 
but  determined,  and  ultimately  suc- 
cessful, demonstration  of  the  value 
of  supervision.  They  were  able  to 
distribute  and  allocate  the  nursing 
personnel,  drawn  from  both  UNRRA 
and  displaced  person  groups,  to  the 
best  advantage.  They  stimulated 
and  guided  the  nurses,  many  of  whom 
were  not  trained  in  public  health 
or  in  the  appreciation  of  a  public 
health  program.  They  developed  staff 
education    and    an    esprit    de    corps 


through  regular  meetings  and,  in  fact, 
they  used  all  available  tools  of 
supervision  to  encourage  the  team 
nurses  to  provide  the  best  possible 
nursing  service  in  the  interests  of 
the  displaced  persons  and  of  efficient 
administration  generally.  To  many  of 
the  UNRRA  nurses  this  was  an  entire- 
ly new  approach,  and  they  learned 
from  it  many  principles  which  it  is 
hoped  will  be  of  value  to  them  in  the 
years  to  come. 

UNRRA  Nursing  Teams 
When  I  first  arrived  in  Germany 
early  in  July,  1945,  the  UNRRA  nurs- 
ing staff  totalled  104,  of  whom  19  only, 
(18  per  cent),  were  of  English-speak- 
ing nationalities.  By  the  end  of  Nov- 
ember, 1945,  recruitment  had  brought 
our  numbers  up  to  the  highest  peak 
attained,  211  of  whom  29  per  cent 
were  of  English-speaking  national- 
ities. Among  these  were  sixteen  Cana- 
dians and  seven  American  citizens. 
On  the  staff  there  were  nurses  from 
twelve  different  countries.  It  was  a 
most  valuable  and  interesting  ex- 
perience to  observe  the  differences  in 
professional  background  displayed, 
and  to  try  to  develop,  with  such  a 
mixed  staff,  more  or  less  uniform  nurs- 
ing service  and  nursing  standards. 
The  majority  of  the  non-English- 
speaking  nurses  had,  however,  the 
advantage  of  being  able  to  speak 
German,  which  was  the  language  most 
commonly  used  in  conversation  with 
the  DPs.  Nevertheless,  it  was  notable 
that  language  was  little  handicap  after 
a  few  weeks  or  months,  as  the  staff 
very  quickly  learned  a  sufficient 
number  of  words  to  ensure  under- 
standing. 

Looking  back  on  this  experience, 
I  think  it  was  probably  the  team 
nurse  who  gained  most  value  from 
service  with  UNRRA.  It  was  she 
who  had  the  satisfaction  of  doing 
the  real  job  for  the  DPs;  of  having 
the  close  contact  with  them  that  was 
so  interesting  and  revealing;  and  of 
knowing  that  her  services  as  a  nurse 
were  actually  helping  to  relieve  the 
suffering,  or  to  rehabilitate  people  who 
had  already  suffered  and  lost  so  much. 
Nursing  for  UNRRA  was  not  an 


Vol.  43,  Xo.  8 


W  I  I"  H      l^  N  R  R  A 


I  X      G  E  R  M  A  N  ^• 


609 


A  nurses'  aide  class  in  Germany 


easy  task.  In  addition  to  good  pro- 
fessional qualifications,  the  nurse  had 
to  be  a  person  willing  to  undergo 
cheerfully  many  physicfil  discomforts 
and  to  meet  many  emergencies  with 
calmness  and  assurance.  She  had  to 
be  able  to  assess  the  total  needs  and 
to  decide  which  among  them  was  a 
"prioritN."  In  the  beginning,  there 
was  so  much  to  do  that  it  was  cer- 
tainly a  case  of  doing  the  most 
essential  things  first.  It  has  been 
mentioned  that  in  the  early  days  many 
of  the  DPs  were  still  on  the  way  home, 
and  there  was  a  continuous  movement 
of  populations  from  camp  to  camp  — 
some  going  out,  others  coming  in; 
some  searching  ever\  where  for  friends 
or  relatives;  others  grouping  them- 
selves with  those  who  spoke  the  same 
languages  or  came  from  the  same  prov- 
inces. The  first  thing  the  nurse 
had  to  do  in  this  changing  scene  was 
to  find  heli)ers  from  among  the  DPs 
themselves  —  preferahK .  although 
all  too  rareK  ,  qualilied  helpers  —  who 
would  have  sufficient  stal)ilit>'  to 
undertake  nursing  aide  work  and 
to  **sta\'  put."  I'sualK  theri-  were 
some  women  or  \oung  girls  who  had 
had  some  exfx-rience  that  was  valu- 
able, and  these  were  particularK'  use- 
ful in  the  sick  ba>s  that  were  set  up 
in  everv  centre. 


Nurse  Aide  Training 
As  it  was  an  UXRRA  objective  to 
help  people  to  help  themselves,  it 
was  in  order  that  DP  personnel  should 
be  utilized  to  the  greatest  extent 
possible  in  the  health  program.  In 
man>-  assembly  centres  team  nurses 
organized  classes  and  gave  instruction 
to  girls  and  women  who  were  interest- 
ed, so  that  the>'  could  be  of  greater  ser- 
vice. In  addition  to  this  program, 
which  was  ver\'  valuable  but  which 
was,  in  the  main,  uncontrolled  and 
lacking  an>-  uniformity  in  standards, 
there  ultimntely  grew  up  from  it  train- 
ing courses  for  nursing  aides.  These 
courses  were  developed  l)\-  the  dejjuty 
chief  nurse.  Miss  Xorena  Mackenzie, 
also  a  Canadian,  who  later  on  in 
London  was  appointed  special  instruc- 
tor for  the  course  given  to  graduate 
nurses  from  manv  countries  receiving 
rXRRAaid. 

The  purposes  of  our  program  were 
to  provide  extra  assistance  in  the 
camps  and  ass<Miibly  centres  and  also 
to  encourage  xoung  women,  who  had 
the  required  qualifications,  to  develop 
an  interest  in  nursing,  so  that,  on  re- 
turn to  their  home  countries,  they 
might  enter  a  scho<j|  of  nursing  and  be- 
come fullv  qualified  nurses. 

One  of  the  first  centres  estab- 
lished was  for  displaced  p)ersons  from 
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the  former  Baltic  States.  Five 
centres  were  opened  for  Polish  girls, 
although  both  groups  were  sometimes 
represented.  Well-qualified  UNRRA 
nurse-instructors  were  selected  for 
the  teaching  and,  where  necessary, 
an  interpreter  was  provided.  It 
may  be  mentioned  that  the  fact  that 
instruction  had  to  be  given  through 
an  interpreter  did  not  seem  to  lessen 
its  efficiency.  In  these  cases  lessons 
had  to  be  prepared  most  carefully  and 
the  presentation  made  as  simple  as 
possible,  with  few  words  and  much  de- 
monstration. This,  together  with  the 
necessity  of  clarifying  and  crystalliz- 
ing the  ideas  of  the  teacher,  usually 
resulted  in  better  teaching. 

By  the  middle  of  June,  1946,  192 
nurse  aides  had  taken  the  six  weeks' 
course,  and  had  received  a  certificate 
printed  in  two  languages  —  English 
and  Polish  for  the  Poles,  and  English 
and  German  for  all  other  nationalities. 
We  were  careful  to  state  on  the  cer- 
tificate that  the  holder  had  not  taken 
a  course  qualifying  her  as  a  nurse, 
while  the  subjects  studied  and  the 
time  spent  on  each  were  listed  on 
the  back  of  the  certificate.  Although, 
at  the  time,  we  were  a  little  con- 
cerned about  the  necessary  shortness 
of  the  course,  we  found  on  returning 
home  that  the  training  given  was 
much  more  adequate  than  that  given 


today  to  the  majority  of  so-called 
nurse  aides  in  many  of  our  Canadian 
hospitals.  The  courses  established 
at  this  time  have  been  continued  and, 
up  to  the  present,  well  over  three 
hundred  girls  have  attended. 

In  order  to  give  better  prepara- 
tion to  the  limited  number  of  DP 
qualified  nurses  so  that  they  might 
take  over  full  responsibility  for  the 
nursing  service  as  UNRRA  nursing 
personnel  was  reduced,  a  refresher 
course  of  ten  weeks  was  planned. 
Again,  the  first  to  be  established  was 
one  for  nurses  from  the  Baltic  States, 
since  there  was  a  relatively  higher  pro- 
portion of  qualified  nurses  among  this 
group.  Some  difficulty  was  exper- 
ienced in  finding  candidates  from 
among  the  Poles,  who  were  both 
qualified  professionally  and  willing 
and  interested  enough  to  take  the 
course.  Up  to  June,  1946,  not  a  suffi- 
cient number  of  Polish  candidates  had 
been  obtained,  but  I  am  informed  that 
later  a  group  was  assembled,  although 
not  all  were  fully  qualified. 

We  were  very  proud  that  the  British 
Zone  was  the  first  zone  in  which  the 
nursing  service  organized  a  training 
program  for  nursing  aides  and  re- 
fresher courses  for  the  qualified  DP 
nurse  group.  It  was  one  of  the  most 
worthwhile  of  all  the  nursing  activ- 
ities. 


{to  he  concluded) 


InM 


emoriam 


Katharine  Grace    Campbell,    who   for 

many  years  was  associated  with  the  Edmon- 
ton Board  of  Education  as  school  nurse,  died 
recently  in  Toronto. 

Mrs.  Christina  Ann  Conklin,  who 
graduated  from  the  Winnipeg  General  Hos- 
pital in  1897,  passed  away  recently  in  Van- 
couver. 

Rowena  Hamblin  and  Jane  Warren, 
student  nurses  of  the  Vancouver  General 
Hospital,  were  among  the  passengers  lost 
aboard  a  T.C.A.  airliner  early  in  May.  A 
memorial  service  for  them  was  held  at  the  re- 
quest of  their  fellow  nurses  and  associates 
from  the  hospital. 


Mrs.  Carolina  Johnson,  a  former 
matron  of  Royal  Columbian  Hospital,  New 
Westminster,  died  at  the  end  of  April  at 
the  age  of  80  years. 

Mary  Martha  Kilgour,  who  graduated 
from  the  Toronto  General  Hospital  in  1893, 
died  in  Toronto  on  June  7,  1947.  In  1909, 
Miss  Kilgour  joined  the  stafT  of  the  Toronto 
General  Hospital  as  assistant  superintendent 
of  nurses.  Two  years  later  she  was  appointed 
lady  superintendent  of  the  Maryland  Gen- 
eral Hospital,  Baltimore,  later  becoming 
superintendent  of  the  Home  of  the  Friend- 
less in  that  city.  She  retired  from  active 
duty  in  19.31. 
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Job  Analysis 

Marion  E.  Botsford 


THROUGHOUT  Canada  and  the  Uni- 
ted States,  during  and  following  the 
war  \ears,  more  and  more  stress  has 
been  placed  on  the  value  of  sound  per- 
sonnel policies  in  emplo\ment  of  in- 
dustrial as  well  as  professional  work- 
ers. In  order  to  make  a  more  scientific 
approach  to  personnel  practices, 
such  terms  as  "job  descriptions," 
"job  anaKsis,"  "job  specifications," 
"job  evaluation,"  etc.,  have  become 
common  usage.  Although  these  terms 
are  not,  perhaps,  as  familiar  in  Cana- 
dian hospitals  as  in  industrial  plants, 
the  Institutional  Nursing  (T)mmittee 
of  the  Canadian  Nurses'  Associa- 
tion has  recenth"  undertaken  a  study 
of  job  evaluation  techniques  and 
is  now  preparing  a  guide  for  the  use 
of  such  practices  within  the  nursing 
field.  In  order  to  take  advantage 
of  techniques  already  in  use,  a  nurse 
observer  was  asked  by  the  committee 
to  spend  some  time  with  Job  .Anal- 
ysts in  an  industrial  institution  which 
has  developed  a  s>stem  of  job  evalua- 
tion within  its  personnel  department. 
The  following  information  regarding 
the  process  of  job  analysis  is  based 
principally  on  the  observations  made 
under  the  direction  of  these  anahsts. 
Before  discussing  the  details  of 
job  analysis  it  will  be  necessary  to 
place  this  process  in  relation  to 
the  whole  subject  of  job  evaluation, 
which  is  the  method  of  rating  a  par- 
ticular job  in  relation  to  other  jobs 
within  an  organization.  The  purposes 
of  job  evaluation  include:  the  de- 
termination   of    an    equitable    salary 


structure;  indication  of  a  logical 
sequence  of  promotions;  assistance 
of  management  in  proper  placements 
of  staff  for  the  various  jobs  required; 
and  indication  of  the  types  of  in- 
struction and  training  which  ma\-  be 
of  benefit  to  all  employees. 

The  plan  of  job  evaluation  is 
divided  into  three  distinct  phases: 

Phase  1 — Obtaining  all  available  informa- 
tion about  the  jobs  and  writing  job  descrip- 
tions. 

Phase  2 — Rating  the  jobs  according  to  a 
pre-determined  scale  to  establish  a  "point 
value"  for  each  job. 

Phase  3 — .Applying  a  new  wage  scale  to 
jobs  according  to  "point  values"  determined 
in  Phase  2. 

Our  purpose  in  this  article  is 
to  discuss  Phase  1,  or  job    analysis. 

The  Washington  War  Manpower 
Commission  defined  "job  analysis" 
as  follows: 

The  process  of  determining,  by  observa- 
tion and  study,  and  reporting  jiertinent  in- 
formation relating  to  the  nature  of  a  specific 
job. 

It  is  the  determination  of  the  tasks 
which  describe  the  job  and  of  skills,  know- 
ledge, abilities,  and  responsibilities  re- 
quired of  the  worker  for  successful  \->€r- 
formance  and  which  difTerentiate  the  job 
from  all  others. 

One  of  the  most  important  as- 
pects of  job  analysis,  and  one  which 
should  be  kept  in  mind  constantly, 
is  the  fact  tKat  it  is  an  anaKsis 
of  the  job  itself  and  not  of  the  person 
on  the  job. 

If    a    job    evaluation    plan    is    to 
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be  a  success,  in  an  organization  of 
any  size,  the  detail  work  should  be 
done  by  a  competent  specialist  on 
full-time.  Job  analysis  and  evalua- 
tion is  technical  work,  and  high 
ability  and  skill  are  necessar>-  for 
a  satisfactory  result.  Trained  anal- 
ysts ma>'  be  brought  into  an  institu- 
tion to  conduct  an  analysis,  but  it  has 
been  found  of  greater  value  to  train 
personnel  for  this  work  from  within 
the  organization  concerned.  Although 
such  persons  may  not  be  able  to  ig- 
nore completely  the  present  incumbent 
on  the  job,  this  disadvantage  is  not 
serious,  particularly  as  the  anahsts 
gain  greater  understanding  of  the 
process;  and  it  is  outweighed  by  a 
better  insight  into  the  various  rami- 
fications within  the  institution.  It  is 
suggested  also  that  there  should 
be  one  or  two  associate  analysts  so 
that  two  or  three  independent  judg- 
ments can  be  used  to  reach  decisions. 
These  may  be  drawn  from  other  de- 
partments when  jobs  are  to  be  valued. 

In  undertaking  a  job  evaluation 
procedure  in  any  institution,  an  in- 
tensive educational  program  should 
be  conducted  first  in  order  to  assure 
a  complete  understanding,  by  execu- 
tive and  staff  alike,  of  the  objectives 
and  the  results  expected  of  such  a 
program.  The  complete  co-operation 
of  all  concerned  is  a  vital  requisite 
for  its  success,  and  this  is  only 
obtained  through  an  appreciation  of 
the  value  of  job  evaluation. 

After  the  plan  has  been  well 
publicized  and  everyone  understands 
its  purpose,  the  analysts  select  one 
department  in  which  to  commence 
their  work.  The  first  step  is  to  ascer- 
tain, as  far  as  possible,  the  number 
of  job  titles  in  the  department. 
This  information  is  obtained  from 
the  department  supervisor  and  may 
or  may  not  be  accurate,  as  what  are 
considered  like  jobs,  when  analyzed, 
may  be  found  to  be  quite  different, 
while  others  may  be  considered  as 
two  different  jobs  and  be  actually 
only  one. 

An  "Individual  Job  Description 
Form,"  with  instructions,  is  then 
distributed  to  the  personnel  of  the 
selected     department.        This    is    a 


questionnaire  prepared  to  meet  the 
needs  of  the  particular  institution 
concerned.  When  completed  it  con- 
tains the  following  information:  em- 
ployee's name,  payroll  title,  name  and 
title  of  immediate  supervisor,  name 
and  location  of  department,  and  the 
date.  Questions  regarding  the  follow- 
ing aspects  of  the  job  are  to  be  an- 
swered and  space  is  provided  for  the 
answers: 

Description  of  daily,  weekly,  and  monthly 
duties. 

List  of  daily,  weekly,  monthly,  and  semi- 
annual records  and  reports.  , 

List  of  machines,  equipment,  and  supplies 
used.  Description  of  unusual  equipment  and 
its  method  of  operation. 

Proportion  of  time  spent  in  standing, 
sitting,  walking,  lifting,  climbing,  etc. 

Supervision  of  other  employees,  indicating 
nature  of  supervision  and  number  supervised. 

Employee's  opinion  regarding  most  com- 
plex or  difficult  part  of  her  work. 

Description  of  conditions  present  in  loca- 
tion and  nature  of  work,  such  as  surrounding, 
dust,  temperature,  monotony,  working  under 
pressure,  lack  of  co-operation  of  other  depart- 
ments, etc.,  which  is  considered  unfavorable 
or  disagreeab.e. 

List  of  additional  duties. 

Before  distributing  these  forms 
it  is  suggested  that  the  analysts  dis- 
cuss them  in  detail  with  the  whole 
staff,  and  that  they  stress  the  point 
that  they  are  not  concerned  with 
personal  performance  on  the  job  in 
any  way,  but  solely  with  the  actual 
duties. 

When  the  questionnaires  are  com- 
pleted and  returned  to  the  analysts, 
they  are  reviewed  and  then  discussed 
during  a  personal  interview  with  the 
individual  employees. 

When  this  form  is  distributed  to 
the  employees,  a  "Job  Classification 
Questionnaire"  is  given  to  the  super- 
visor. A  separate  form  for  each  job 
title  is  necessary.  It  is  suggested 
that  the  analyst  discuss  this  form 
in  detail  with  the  supervisor  and, 
if  possible,  actually  complete  it  dur- 
ing the  discussion. 

The  "Job  Classification  Question- 
naire" contains  the  following  in- 
formation: pa\roll  title  of  position, 
name    and    title    of    employees'    im- 


Vol.  43,  No.  8 


JOB      ANALYSIS 


613 


mediate  supervisor,  name  and  loca- 
tion of  department,  names  of  em- 
ployees occupying  the  position  and 
the  date. 

The  following  information  regard- 
ing the  minimum  requirements  desir- 
able for  each  position  is  requested: 
(It  is  noted  that  this  does  not  mean 
the  qualifications  of  present  employees 
unless  these  agree  with  the  super- 
visor's opinion  of  the  minimum  re- 
quirements.) 

.Minimum  formal  education  or  its  equi- 
valent. 

Special  courses  or  specialized  knowledge. 
Previous  work  experience  —  its  nature, 
where  it  can  be  obtained,  and  minimum  time 
required  to  acquire  it. 

New  factors  to  learn  on  the  job,  and  length 
of  time  required  to  learn  them. 

Physical  requirements,  such  as  sex,  height, 
strength,  eyesight,  etc. 

Maximum  and  minimum  age  requirements. 
Undesirable    or    disagreeable    aspects    of 
pxjsition. 

Number  of  employees  supervised  by  em- 
ployee in  this  position  and  nature  and  extent 
of  supervisory  responsibility. 

Nature  and  extent  of  responsibility  of  job 
for  materials,  machine,  methods  and  proce- 
dure, records  and  details,  etc. 

The  most  difficult  part  of  the  work  to  teach 
a  new  employee. 

Positions  within  the  organization  from 
which  employees  could  be  promoted  to  this 
position. 

Higher  positions  within  the  organization 
for  which  this  job  should  train  an  employee. 
Positions  to  which  the  employee  could  be 
transferred  in  the  event  of  reducecl  activity. 

When  the  above-mentioned  forms 
are  completed  and  returned  to  the 
analyst,  he  is  then  prepared  to  write 
job  descriptions.  A  form  is  used  for 
this  purpose  which  makes  for  uniform- 
itv  of  all  j(jb  descrijjtions  and  the 
material  is  taken  from  the  employee's 
and  supervisor's  questionnaires. 

The  job  descriptions  are  written 
under  the  following  headings:  job 
summary,  work  performed,  equipment 
and  supplies  used,  mental  require- 
ments, skill  requirements,  responsi- 
bilit\ ,  volume  and  comple.xity  of 
duties,  resourcefulness,  working  con- 
ditions, physical  requirements,  rela- 
tions to  other  jobs. 


A  card  containing  a  resume  of 
this  material  may  be  prepared  for  the 
use  of  the  personnel  department. 
Such  cards  are  useful  in  conducting 
interviews  with  applicants  for  posi- 
tions. 

If  outlines  of  the  duties  of  each  job 
are  prepared  and  kept  in  each  depart- 
ment it  facilitates  the  completion  of 
the  employee's  and  supervisor's  ques- 
tionnaires. On  the  other  hand,  if  such 
outlines  or  manuals  are  not  already 
in  existence,  they  can  be  readily 
compiled  by  making  use  of  the  job 
descriptions  prepared  by  the  job  anal- 
yst. One  manual  which  was  observed 
in  a  large  business  concern  u.scJ  such 
headings  as,  "the  WHAT  of  mv  job," 
"the  WHEN  of  my  job,"  "the  HOW 
of  my  job."  Complete  information  re- 
garding the  duties  requirv  J  in  this  job 
was  noted,  and  the  manual  was  re- 
viewed every  si.\  montns  and  revised 
by  the  emplo\ee  when  necessar\-  under 
the  guidance  of  the  department  super- 
visor. These  job  outlines  contained  in 
the  department  increase  the  erticiency 
and  save  time  for  the  present  employee 
and  greatly  decrease  the  learning  time 
on  the  job  of  a  new  employee. 

Analysis  of  many  job  descrip- 
tions indicate  that  there  are  over- 
lapping elements,  many  of  which  can 
be  grouped  together  under  headings 
indicative  of  their  similarity.  In 
practice  it  was  found  necessiiry  to 
reduce  the  number  of  such  groupings 
or  factors  as  far  as  possible.  The 
five  main  factors  usually  employed 
are:  mental  requirenu-nts.  skill  re- 
quirements, physical  requirements, 
responsibility,  working  conditions. 
These  may  be  further  broken  down 
into  their  component  parts.  For  ex- 
ample, skill  requirements  may  be 
divided  into:  education,  previous  ex- 
perience, training  time,  versatility, 
and  quality.  HUich  factor  is  given  a 
number  of  points  and  is  weighted  in  re- 
lation to  the  other  factors  according  to 
the  nature  of  the  organization  con- 
cerned. Kach  sub-factor  is  broken 
down  into  degrees  with  an  increasing 
point  value  for  each  degree.  For 
example,  the  sub-factor  of  education 
may  be  given  ten  jxjints  and  divided 
into  six  clegrees  as  follows:  (1)  Grade 
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8  (0  points).    (2)  Grade  10  (2  points). 

(3)  High  school  graduate  (3  points). 

(4)  High  school  plus  business  or 
vocational  training  (5  points).  (5) 
University  graduate  (8  points).  (6) 
University  plus  technical  courses  (10 
points). 

The  names  applied  to  the  various 
factors  can  never  exactly  cover  the 
scope  of  one  factor.  For  this  reason, 
simple,  understandable,  and  brief 
definitions  of  the  scope  of  each  factor 
and  sub-factor  must  be  prepared. 

When  all  factors  are  broken  down, 
clearly  defined  and  weighted  as  to  point 
value,  a  rating  scale  can  then  be  pre- 
pared containing  this  information. 
This  is  the  yard-stick  or  measuring 
device  against  which  all  jobs  are 
measured. 

To  complete  the  job  evaluation 
process  from  this  point,  each  job  is 
rated  and  placed  in  relation  to  every 
other  job.  This  is  done  by  a  rating 
committee  which  is  comprised  of  the 
job  analysts,  one  or  two  people  on 
the  job  to  be  rated,  a  supervisor, 
and  such  other  people  as  deemed  ad- 
visable. All  jobs  are  measured  against 
the  rating  scale  and  given  a  "point 
value."  When  all  jobs  are  rated,  a 
new  wage  scale  is  applied  according 
to  the  "point  values,"  and  includes  a 
spread  to  make  allowance  for  personal 
performance  on  the  job.  This  is  done 
by    a    central    executive    committee. 

There  are  several  methods  used  in 
evaluating  jobs  and  in  conducting 
a  job  analysis.  All,  however,  attempt 
a  scientific  approach  to  wage  and 
salary  administration,  and  have  prov- 
en of  value  in  personnel  work. 


In  applyirtg  such  methods  to  nurs- 
ing, other  results  might  also  be  ex- 
pected which  should  prove  helpful. 
Among  them  the  following  could  be 
anticipated  and  should  be  worthy  of 
consideration: 

1.  A  complete,  accurate,  and  impersonal 
description  of  all  classes  of  work  within  the 
nursing  administration. 

2.  Job  information  in  convenient  form 
for  use  in  making  new  appointments,  pro- 
motions and  transfers. 

3.  Guidance  in  rating  of  employee  per- 
formance. 

4.  A  basis  for  the  preparation  of  work 
manuals,  thus  decreasing  the  length  of  the 
adjustment  period  for  new  employees,  and 
increasing  the  efficiency  of  present  incum- 
bents. 

5.  Assistance  to  supervisors  by  famil- 
iarizing them  with  the  work  expected  of 
their  staff. 

6.  Disclosure  of  unnecessary  routine  and 
duplication  of  effort. 

7.  Provision  of  a  basis  for  improved 
organization  of  nursing  personnel  and  division 
of  authority  and  responsibility. 

At  this  time  of  acute  shortage 
of  nursing  staffs,  continuous  staff 
changes,  and  requests  for  salary  ad- 
justments, such  a  scientific  approach 
to  personnel  practices  should  be  of 
considerable  value.  In  industrial  and 
business  concerns  where  job  evalua- 
tion programs  have  been  carried  out 
and  new  wages  scales  put  into  effect, 
outstanding  results  have  been  ob- 
tained in  increased  efficiency  and 
production,  better  co-operation,  and 
greatly  decreased  turn-over  in  staff. 
Such  results  would  undoubtedly  be 
of  value  in  the  nursing  field. 


War  Memorial  Trust  Fund 


Our  pride  in  the  meritorious  record  of 
the  Canadian  nursing  sisters  is  symbolized 
in  the  cover  picture  which  depicts  the 
Governor  General,  Viscount  Alexander,  pin- 
ning the  Royal  Red  Cross  on  Lieut.  (N/S) 
H.  T.  Morrill  of  Fairville,  N.B.  Tangible 
evidence  of  our  pride  will  be  found  in  the 
donations  to  the  War  Memorial  Trust  Fund 
for  the  purchase  of  libraries  of  professional 
books  to  serve  the  nurses  of  the  devastated 
lands.      The  total  is  growing  slowly  but  it 


needs  the  combined  interest  and  energy  of 
nurses  in  all  parts  of  Canada  before  we  will  be 
anywhere  near  to  the  original  objective  of 
$32,000.       The    following    figures    represent 
the  total  donations,  to  date,  by  provinces 
Alberta,    $1,022;    British    Columbia,    $705 
Manitoba,    $1,959;    New    Brunswick,    $680 
Nova  Scotia,  $401;  Ontario,  $3,803;  P.E.I. 
$80;    Quebec,    $378;    Saskatchewan,    $744 
Anonymous,  $8.00  —  Total :  $9  780. 
Have  you  made  your  donation  yet? 
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Contributed  by  the  Committee  on  Public  Health  Nursing  of  the 
Canadian  Nurses'  Association 

Outpost  Nursing  —  A  Challenge  to 
Canddian  Nurses 

Muriel  I.  Schonberg 


OUTPOST  nursing  of  the  future  will 
be  a  far  cr\-  from  the  grim  epic 
of  little  log  shacks  and  heroic  nurses 
confronted  with  desperate  emergencies 
and  overwhelming  situations.  The 
word  "outposts"  is  a  misnomer,  lead- 
ing one  to  visualize  endless  snow  and 
long  hard  trips  by  dog-team  while, 
in  reality,  any  community  twenty- 
five  miles  from  a  medical  centre,  hos- 
pital, or  doctor  is  a  medically  unsu- 
pervised area.  Babies  are  brought  up 
by  rule-of- thumb  and  mothers  neglect 
prenatal  visits  because  of  rough  roads 
and  time-consuming  trips.  Minor 
defects,  unless  discovered  during  a 
chance  visit  to  the  doctor  on  some 
emergency  mission,  are  ignored;  ba- 
bies come  into  the  world  without  bene- 
fit of  medical  help  and  mothers  drag 
around  with  neglected  gynecological 
aftermaths  in  consequence.  Malnutri- 
tion, rickets,  and  appalling  dental 
conditions  thrive  in  conjunction  with 
shelf  upon  shelf  of  patent  medicines 
at  the  general  store,  while  one  day's 
perusal  of  back  files  on  health  queries 
in  the  farm  papers  should  make  all 
connected  with  the  medical  profession 
writhe  with  shame  at  the  discovery 
that  it  is  necessary  in  this  enlight- 
ened day  and  age,  for  any  person  to 
have  to  resort  to  such  a  source  of  in- 
formation. 

Since  it  is  admittedly  impossible  for 
an  impoverished  small  community  to 
support  a  doctor,  it  follows  that  the 
nursing  profession  can  contribute  by 


sending  specially  qualified  nurses  to 
such  isolated  communities,  thus  bridg- 
ing the  gap.  The  outpost  nurse  is 
called  upon  to  fulfil  many  functions, 
beginning  with  prenatal  care,  occasion- 
all\-  baptizing  the  asphyxiated  infant, 
not  infrequently  playing  hymns  for  a 
funeral  or  reading  aloud  prayers  for 
the  dying  in  half  a  dozen  different 
faiths.  These  are  unexpected  qualifi- 
cations, but  the  nurse  is  often  the  onl\' 
educated  individual  in  the  communitx' 
and,  however  little  she  knows  about  a 
subject,  she  can  usually  contribute  a 
little  more  than  aiubod\'  else.  This  is 
very  well  illustrated  b>'  a  note  handed 
in  to  me  as  I  write: 

Nurse  —  Our  cow  doesn't  seem  to  make 
her  water  very  good.  What  can  we  give  her, 
and  is  the  milk  tit  to  use? 

Veterinary  knowledge  comes  with 
the  years  and  home  visits  to  well-run 
farms  contribute  greatly  to  a  store 
of  information  which  can,  of  course, 


Rciuly  for  work 
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be  casually  passed  on  at  the  right 
moment  to  less  enterprising  home- 
steads. The  free  booklets  on  cattle; 
swine,  and  poultry,  from  the  pro- 
vincial department  of  agriculture,  will 
usually  clear  up  a  mysterious  com- 
plaint as  together  the  farmer  and  the 
nurse  study  the  index.  Here,  a  know- 
ledge of  medical  terminolog>-  will 
help.  The  farmer  will  in  future  know 
where  to  look  for  information  and  the 
nurse  is  left  to  rehect  that  the  ail- 
ments peculiar  to  pigs  and  cows  are  not 
vasth-  different  from  human  ailments 
and  appear  to  stem  from  tne  same 
sources  —  malnutrition,  lack  of  sani- 
tation, and  lack  of  cleanliness. 

The  first  home  visits  in  a  new 
district  are  shattering  in  their  re- 
velation of  ignorance  and  apathy  in 
matters  pertaining  to  health.  Nor 
does  the  pattern  vary  to  the  slightest 
degree  in  any  province  of  the  Domin- 
ion. Such  visits  require  s>mpathy 
and  diplomacy  and  they  are  never 
hurried.  You  may  shudder  to  see  the 
nine-months-old  baby  chewing  a  piece 
of  rancid-looking  salt  pork,  liberally 
smeared  with  dirt  from  the  board  floor 
or,  in  Indian  settlements,  a  muskrat 
tail.  You  listen,  outwardly  calm,  to 
tales  of  croup  and  convulsions  and  en- 
courage the  mother  to  talk  of  the 
remedies  used;  cow-dung,  urine,  and 
spittle  play  a  large  part  in  the  re- 
medies of  the  more  primitive  out- 
posts —  by  no  means  confined  to 
Indians.  Anything  so  simple  as  a 
compress,  after  the  time-honored  re- 
medy of  a  cow-dung  poultice,  lacks 
dramatic  force,  so  it  is  never  advis- 
able to  suggest  it  as  an  alternative, 
in  conversation  at  least.  An  oppor- 
tunity will  arise  before  too  long 
to  give  a  practical  demonstration 
of  its  simplicity  and  effectiveness. 
After  all,  Antiphlogistine  can  be  sub- 
stituted without  too  much  loss  of 
prestige.  But,  even  while  outwardly 
acquiescent,  she  is  imagining  in  place 
of  a  pallid,  rickety  baby  King  behind 
^the  kitchen  stove,  sucking  a  bottle  of 
cold  formula  of  undetermined  com- 
position and  origin,  a  rosy-cheeked 
supervised  baby,  lying  in  the  garden 
and  fed  correctly  at  regular  intervals. 
If  you  have  won  the  mother's  confi- 


dence she  will  tell  you  the  story  of  the 
baby's  birth  and,  more  often  than  not, 
about  her  difficult  pregnancy  and 
labor.  If  there  were  time  to  recount 
the  thousands  of  stories  such  women 
have  told  with  the  simplicity  of  truth, 
you,  too,  would  spare  no  efforts  to 
bring  about  prenatal  care  for  each 
and  everyone,  and  make  possible  safe 
childbirth  for  every  mother  in  Canada. 
If  no  doctors  are  available,  then 
the  trained  hands  of  a  nurse-midwife 
should  be.  The  reason  for  the  home 
visit  ma\-  well  be  the  result  of  a 
school  inspection,  a  grand  piece  of 
strategy  for  gaining  an  entrance  to 
every  home.  Who  can  resist  the  in- 
terest shown  in  the  children  of  the 
famih?  School  visits  are  the  vital  part 
of  a  well-planned  campaign  to  capture 
the  interest  of  the  school  children 
in  healthful  living,  by  combined  in- 
struction of  parent,  teacher,  and  child. 

Often  the  children  are  fed  inade- 
quateh'.  There  is  no  doubt  that 
farm  children  suffer  greatly  in  this 
respect.  The  children  are  allowed 
to  live  through  their  school  days  in 
a  filthy,  verminous  condition,  with 
scabies,  impetigo,  or  neglected  sores. 
They  are  allowed,  in  addition,  to 
mingle  freely  with  unchecked,  undis- 
covered tuberculosis.  Finally,  when 
communicable  disease  hits  the  com- 
munity, they  drag  themselves  through 
a  neglected  illness  and  suffer  all 
their  lives  the  sad  consequences  of 
deafness,  impaired  vision  or  hearing, 
and  crippled  limbs. 

The  boil  and  other  indications 
of  a  lowered  resistance,  sore  enough 
to  drag  a  man  to  his  nearest  doctor, 
are  but  a  part  of  the  picture.  There 
is  no  one  to  tell  the  doctor  that 
the  family  have  had  no  garden,  that 
they  share  one  can  of  Carnation  milk 
a  day,  including  the  baby's  share, 
that  they  prefer  white  bread,  salt 
pork,  and  pastry  to  anything  thought 
up  by  the  Department  of  National 
Health.  Only  a  public  health  nurse 
has  the  time  and  entree  to  the  pa- 
tient's home  to  deal  with  such  prob- 
lems, and  to  differentiate  between 
conditions  requiring  immediate  me- 
dical care  by  a  doctor,  and  simple 
situations  requiring  good  teaching. 
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There  is  no  set  procedure  for  the 
duties  of  a  pubhc  health  nurse. 
Every  situation  demands  its  own 
treatment,  thus  creating  as  varied 
and  free  a  life  as. can  be  found  any- 
where in  our  profession. 

After  thirty  or  fortx'  follow-up 
school  visits,  a  picture  of  the  health 
habits  of  the  community  can  usually 
be  obtained  and  program  mapped  out 
to  meet  their  needs.  If  maternal  and 
infant  mortality  exceeds  normal,  this 
could  be  the  first  campaign.  Tuber- 
culosis is  not  usually  an  overwhelming 
problem  in  the  western  provinces, 
thanks  to  the  active  preventive  mea- 
sures taken  by  the  departments  of 
health,  the  accessibility  of  free  .\- 
rays  and  mobile  clinics,  and  their 
careful  checking  of  all  contacts.  It 
is,  however,  quite  another  stor>-  among 
the  Indian  population  and  the  prov- 
inces of  the  east.  The  percentage 
of  defects  is  usually  high,  both  in 
school  children  and  in  adults,  and 
this  is  a  heav\-  burden  in  any  new 
district.  Children  with  diseased 
tonsils  have  low  resistance  to  respira- 
tor\-  infections  and  provide  a  lively 
source  of  infection  for  the  rest  of  the 
school.  Children  with  e>e  defects  are 
often  maladjusted,  while  abscessed 
teeth  and  chronic,  discharging  ears 
are  only  too  common.  The  children 
and  their  defects  are  not  the  onl\ 
problem.  Neglected  hernias,  chronic 
appendices,  or  enlarged  j)ro.states 
sap  the  energy  of  the  bread-winner. 
The  nagging,  scolding  wife  all  too 
often  reveals  a  chronic  backache 
"ever  since  my  first  bab>'  was  born," 
and  confesses  shamefacedly  "some- 
thing hangs  down  outside  her"  which, 
being  interpreted,  usually  means  pro- 
lapsed uterus  and  its  accompanying 
cystoccle  and  rectocele.  All  this  re- 
medial work  is  a  prelude  to  the  future 
of  a  healtln  physicalK  fit  communit\ . 
Nothing  should  be  too  trivial  for  the 
nurse,  for  if  the  people  feel  free  to  come 
to  her  for  small  things,  she  will 
certainh'  be  able  to  influence  them 
in  matters  directly  pertaining  to 
their  health  and  welfare.  This  is, 
naturally  enough,  very  time  consum- 
ing and  could  not  be  attempted  in  an 
organization    with    set    duties   and    a 


Another  mode  of  transportation 

time  limit.  The  outpost  nursj  has 
ver\'  little  bedside  nursing,  since 
distances  are  far  too  great  for  daily 
nursing  care.  If  she  existed  solely 
to  nurse  the  sick,  her  more  important 
function  of  teaching  the  community 
how  to  keep  well  would  inevitabK- 
be  relegated  to  a  spare-time  activity. 
There  are,  roughK',  two  approaches 
to  outpost  or  district  nursing.  The 
old  idea  was  to  have  a  nurse  available 
for  emergencies  and  illness.  In  the 
new  approach  she  is  responsible  for 
the  health  of  the  community.  The 
very  ill  patient  should  be  nursed  in 
hospital,  for  he  requires  expert  atten- 
tion twent\-four  hours  a  da\".  This 
would  be  an  imjjossibility  in  an  out- 
post where  one  nurse  is  occupied 
with  several  hundred  families.  She 
can,  however,  train  women  who  are 
free  to  be  called  upon  in  times  of 
illness  and  childbirth.  Many  hos- 
pitals will  help  in  this  task  by  sup- 
I)lementing  the  classes  held  at  the 
nursing  station  by  a  few  weeks 
practical  work  as  nurse's  aide.  With 
two  or  three  such  women  in  the  dis- 
trict, it  is  j)Ossible  to  feel  stvure  in 
the  knowledge  that  a  newly-delivered 
woman  living  twenty  miles  from  the 
nursing  station  will  not  be  left  to 
be  tended  by  a  hastily  instructed 
relative.  .\|)art  from  childbirth, 
and  chronic  illnesses  of  old  age,  a  well- 
run  district  should  prtnluce  little 
more  than  surgical  emergencies  and 
accidents.  But  to  bring  about  such 
a  metamorphosis  means  at  least  two 
years  of  relentless  effort  and  teaching 
by  demonstration,  precept,  and  ex- 
ample. Adult  education  clas.scs, 
mothercraft  and  home  nursing  groups, 
films,  filmstrips,  posters,  school  lunch 
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programs,  visiting  experts  in  cookery 
and  handicraft,  and  animal  husbandry 
are  onl>'  a  few  of  the  means  employed. 

The  above  program  sounds  formi- 
dable, but  it  must  be  remembered  that 
little  more  than  general  knowledge  and 
common  sense  is  required,  provided 
the  nurse's  preparation  for  outpost 
nursing  has  been  adequate.  It  cannot 
be  emphasized  too  strongly  that 
teaching  in  the  majority  of  outposts  is 
of  the  most  elementary  nature.  Gener- 
ally speaking,  the  more  backward 
and  primitive  the  community,  the 
more  ingenuity  will  have  to  be  used 
to  convince  the  people.  For  instance, 
in  a  half  breed  settlement,  an  experi- 
ment using  four  white  rats  produced 
a  change  of  attitude,  which  two  years 
of  constant  teaching  had  failed  to 
provoke.  The  first  pair  were  fed  the 
children's  own  diet  of  bannock,  lard, 
and  boiled  black  tea  without  milk. 
The  second  pair  received  a  more  bal- 
anced diet  which  could  easily  be  ob- 
tained locally,  plus  cod  liver  oil.  The 
experiment  had  been  planned  for  the 
children,  but  there  were  so  many  adult 
visitors  that  it  was  necessary  to  put 
the  rats  in  the  waiting-room  of  the 
ofifice,  where  they  caused  a  sensation, 
to  say  the  least!  That  gruesome  film, 
"The  Housefly,"  and  a  gallon  of  DDT 
donated  by  the  Red  Cross  and  dis- 
tributed free  to  the  most  fly-ridden 
houses,  did  more  in  a  few  days  to  con- 
vince the  unbelievers  in  another  com- 
munity than  years  of  weary  reitera- 
tion could  possibly  have  accomplished. 

This  is  but  a  glimpse  of  the  service 
that  an  outpost  nurse  can  render  to 
Canada.  Every  thinking  man  or 
woman  must  realize  that  if  we  are 
not  to  be  crippled  in  the  future  by 
the  general  physical  unfitness  of 
thousands  of  men  and  women  whom 
we  have  made  little  or  no  attempt  to 
serve  in  the  past,  we  must  without 


delay  meet  this  challenge.  There  is 
abundant  evidence  that  the  lone  trail 
of  the  outpost  nurse  is  about  to  end. 

The  new  and  vital  interest  in 
Canada's  lonely  places  shown  by  the 
Federal  Department  for  Indian  Affairs 
and  the  Canadian  Red  Cross  has  al- 
ready demonstrated  that  this  step- 
child of  the  nursing  profession,  aban- 
doned, neglected,  and  deserted,  but 
for  the  missionary  eff^orts  of  the  few, 
is  in  fact  about  to  blossom  into  a  veri- 
table "Cinderella,"  with  electrically 
lighted  homes  and  modern  bathrooms 
to  replace  the  haphazard  living  accom- 
modation of  the  past.  Radio  com- 
munication and  flying  ambulances  will 
space  the  terrifying  gap  between  hos- 
pital and  patient.  The  Northwest 
Territories  are  already  mapped  for 
strategically  placed  hospitals,  equip- 
ped with  a  medical  flying  unit  capable 
of  moving  patients  to  hospital  at  the 
radio  request  of  the  outpost  nurse. 
The  Red  Cross,  in  several  provinces, 
has  built  attractive  homes,  specially 
planned  and  equipped  for  outpost 
nurses,  and,  in  addition,  provides 
generous  salaries,  living  expenses, 
and  holidays  with  travelling  expenses 
to  headquarters. 

It  is  not  the  purpose  of  this  article 
to  serve  as  a  glamorous  piece  of  re- 
cruitment propaganda,  but  rather 
to  draw  the  attention  of  Canadian 
nurses  to  the  new  phase  of  Canadian 
nursing  history  which  is  about  to 
commence.  Before  long,  provided  that 
the  attention  of  the  profession  is 
aroused,  steps  will  be  taken  to  ensure 
the  adequate  preparation  of  would-be 
outpost  nurses.  In  addition,  condi- 
tions under  which  such  nurses  serve 
will  be  so  attractive  that,  in  return, 
we  may  expect  an  extraordinarily 
high  standard  of  women  capable  of 
assisting  in  the  building  of  a  sturdy 
nation. 


Heartburn 

The  most  effective  treatment  of  heartburn 
in  pregnancy  is  the  administration  of  choli- 
nerges,  of  thiamine  chloride  and  nicotinic  acid, 
and  dietary  management.  Reduction  of  the 
fat  in  the  diet  eliminating  fried  foods  is  fre- 
quently beneficial. 


Anatomical  Charts 

The  Anatomical  Charts,  prepared  by 
Rudolf  Schick  Publishing  Co.,  New  York 
City,  referred  to  in  the  review  in  the  May, 
1947,  issue,  are  mounted  on  linen,  with  spring 
rollers,  to  give  the  charts  a  long  life  when 
much  handled  in  schools  of  nursing. 
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Etude  sur  une  AfFiliation  dans 
Sanatorium  de  Tuberculeux 


LES  infirmieros  ont  encore  k  I'esprit 
les  paroles  du  Dr.  Vidal,  presi- 
dent de  la  Commission  de  la  lutte 
anti-tuberculeuse  dans  la  province  de 
Quebec,  paroles  qu'il  nous  adressait 
lors  de  notre  derni^re  assembl^e  an- 
nuelle.  "Sans  le  concours  des  infir- 
niieres,  la  lutte  contre  la  tuberculose 
est  impossible,"  nous  disait-il.  Nous 
sommes  done  en  quelque  sorte  le  gage 
du  succds,  en  partie  du  moins,  de  cette 
lutte. 

Ayant  6cbang6  k  ce  sujet  des  lettres 
avec  Mile  Jeannette  Loranger,  in- 
firmi^re  du  service  de  la  Commission 
de  la  lutte  anti-tuberculeuse,  je  me 
permets  de  publier  quelques  extraits 
de  ces  lettres  et  de  soumettre  k  I'^tude 
un  i)lan  pour  une  affiliation  de  deu.\ 
mois  dans  un  sanatorium  de  tuber- 
culeux: 

Si,  comme  vous  le  dites,  le  but  profxasd 
aux  dcoles  d'infirmieres  par  I'association 
est  de  pcrmeltre  i  rinfiriniere,  lorsqu'eile 
a  termine  son  cours,  de  donner  des  soins 
experts  dans  loutes  les  maladies,  nous  sommes 
loin,  je  crois,  d'avoir  atteint  I'id^al  pour 
ce  qui  concerne  la  tuberculose.  Toulefois, 
nous  avons  fait  du  progrcs,  mais  si  notre 
taux  de  mortality  teste  si  ^levd  comparative- 
menl  aux  autres  provinces,  c'est  que  nous 
n'av'ons  pas  fait  ici  tout  ce  qui  etait  humaine- 
ment  possible  de  faire.  La  preuve,  voyez  On- 
Urio,  qui  en  1945  avait  25.8  d(5ces  par  tuber- 
culose par  100,000  de  ixjpulation.  Saskatche- 
wan 26.9,  alors  que  Uudbec  se  permet  de 
s'afticher  avec  71.8  (.2,557  ddces).  Ces  chiffres 
sont  dloquents  et  nous  disent  n'est-ce  pas  que 
nous  avons  encore  quelque  chose  ii  faire? 

Aussi,  j'aimerais  k  enrfiler  le  plus  grand 


nombre  d'infirmieres  possible  dans  la  lutte 
que  nous  avons  engagee  contre  cette  maladie. 
A  mon  humble  avis,  il  faudrait  a  tout  prix 
que  durant  leur  cotirs,  les  gardes-malades 
b^ndficient  d'un  stage  de  deux  k  trois  mois 
dans  un  h6pital  spdcialis^,  comme  cel^  se 
pratique  en  Ontario,  en  Saskatchewan,  pour 
ne  parler  que  de  ces  deux  centres  \k.  Ce 
qui  s'est  fait  ailleurs  peut  se  faire  ici.  Voici 
ce  que  pense  I'Association  des  Infirmieres 
de  la  Colombie-Britannique  ou  le  stage  en 
T.B.  est  obligatoire  pour  toutes  ses  Aleves 
infirmieres. 

Flusieurs  sanatoria  se  plaignent  de  ne 
pouvoir  avoir  un  personnel  suttisant;  les 
raisons  donnas  sont  que  Ton  a  peur  de 
contracter  la  maladie  ou  que  Ton  n'a  pas 
de  connaissances  sp^cihques  en  tuberculose. 
L'Association  des  Innrmieres  de  la  Colombie- 
Britannique  est  d'avis  que  ces  problemes 
devraient  fiire  r^solus  durant  le  cours  de 
I't^lcve  infirmiere,  qu'un  stage  en  tuberculose 
soit  une  piirtie  de  I 'experience  que  I'elcve 
doit  acqu^rir.  Les  problemes  pr^it^s  seront 
r^solus  du  fait  m&me. 

Comment  veut-on  que  des  infirmieres  di- 
plomtk-'s,  qui  ne  se  senlent  p.is  prt'par^s  et 
qui  n'ont  aucun  encouragement  k  le  faire, 
choisissent  comme  champ  d'action  le  soin 
des  tuberculeux. 

N^anmoins,  ce  champ  d'action,  s'il  est 
bien  mis  en  valeur,  stimule  I'intcrdt  de  I'inhr- 
niiore,  son  babilctt^  aux  soins  des  malades  et 
augmente  ses  connaissances.  Par  tonsiHjuent, 
nous  croyons  que  le  stage  dans  un  sanatorium 
donnera  des  r^sultats  ct  qu'il  est  aussi  impor- 
tant que  toutes  les  autres  experiences  au 
programme. 

II  est  aussi  reconnu  que  chaque  membre  de 
la  societ«5  a  son  rdle  A  jouer  dans  la  lutte  anti- 
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tuberciileuse.  Un  programme  educatif  est 
necessaire  afin  que  chaqiie  individu  connaisse 
ses  responsabilites  en  vers  la  society. 

Le  succes  d'un  programme  d'^ducation 
depend  de  I'activiti*,  de  I'intdret  et  des  quali- 
fications d'un  personnel  bien  entralnd.  Les 
infirmieres  quelque  soit  leur  champ  d'action 
sont  toutes  indiquees  pour  enseigner  les 
points  importants  de  la  prevention  et  du  con- 
trole  en  T.B. 

Mais  ce  n'est  que  par  une  affiliation  que 
Ton  peut  faire  rdaliser  aux  infirmieres  I'etendu 
du  probleme  tuberculeux  et  du  fait  stimuler 
leur  intdrfit  et  leur  donner  les  connaissances 
n^cessaires  et  les  moyens  d'y  rem^dier.  C'est 
la  contribution  qu'elles  doivent  apporter 
comme  citoyenne  de  leur  societe  et  comme 
membre  de  leur  profession. 

Un  programme  tres  int^ressant, 
venant  de  I'Association  des  Infir- 
mieres de  la  Saskatchewan,  ou  cc 
projet  a  6t6  mis  k  execution  avec 
beaucoup  de  succds,  au  Sanatorium 
de  Fort  Qu'Appelle,  est  publie  ici. 

Ces  quelques  feuilks  doivent  ac- 
compagner  le  tableau  des  diverses 
activit^s  durant  les  huit  semaines 
d'aftiliation: 

1.  Buts  du  cours:  De  familiariser  I'infir- 
mi^re  avec  la  tuberculose.  La  predominance 
de  la  maladie.  Les  sympt6mes  (et  I'absence 
frequents  de  symptomes).  Le  traitement  sub- 
jeclif.  L'experience  pratique  du  traitement 
au  sanatorium. 

2.  D'enseigner  k  I'ctudiante  infirmiere 
que  la  tuberculose  est  contagieuse  et  faire 
ressortir  la  valeur  de  la  prevention  et  du 
contrflle.  Mesures  protectives  pour  Tinlirmiere 
et  pour  les  autres  membres  du  personnel. 
Education  du  patient  aim  (ju'il  retire  le  maxi- 
mum de  benefice  de  son  traitement  et  qu'il 
restreigne  le  danger  d'dtre  une  occasion  de 
peril  pour  la  socii-te.  Occasions  se  prescntant 
en  hygiene  publique.  Adaptation  psycho- 
logique  neces.saire  pour  venir  en  contact  avec 
les  patients  tuberculeux. 

3.  Afm  d'enseigner  k  I'el^ve  la  necessite 
de  la  rehabiliution  et  les  moyens  pour  y 
parvenir. 

Etat  de  sante  et  examen  medical:  Les 
6tudiantes  sont  suppos{'es  venir  au 
sanatorium  en  l)onne  sant6.  Pontes 
les  6tudiantes  doivent  avoir  eu  une 
reaction  positive  k  la  tuberculine  ou 
avoir  regu  du  B.C.G.  La  vaccination 
doit  avoir  lieu  lors  de  I'entr^.'  de 
r^ldve  ^  sa  propre  ^cole. 


Au  debut  du  cours  d'affiliation, 
chaque  61dve  a  une  radiographic 
pulmonaire  et  un  examen  m6di.al 
comprenant,  analyse  d'urine,  et  ana- 
lyse du  sang.  En  cas  de  maladie, 
r^leve  est  vue  imm^diatement  par  un 
m6decin  et  I'ecole  est  avertie.  Avant 
de  quitter  le  sanatorium,  chaque 
affili^e  a  une  autre  radiographic  pul« 
•monaire  et  un  examen  medical  si  on 
le  juge  k  propos. 

La  visile  de  VInslilution:  Par 
groupes,  Ton  conduit  les  affili6es  dans 
les  departements  les  plus  importants, 
1^  ou  elles  auront  k  aller  durant  les 
premiers  jours.  Apres  cette  visite, 
chaque  etudiante  est  conduite  dans  la 
salle  ou  elle  doit  travailler  et  pre- 
senter k  I'hospitaliere.  L'hospitali^re 
aide  k  orienter  la  nouvelle  venue  en 
lui  donnant  des  details  sur  la  salle, 
en  lui  pr6sentant  les  autres  membres 
du  personnel  et  les  patients  dont  elle 
prendra  soin. 

Les  cours  Iheoriques:  lis  sont  don- 
nas durant  la  premiere  semaine  du 
stage  hospitalier  k  raison  de  deux  par 
jour,  afin  de  donner  aussitot  que  pos- 
sible une  base  au  travail  pratique. 
De  cette  fagon,  I'adaptation  au  milieu 
est  beaucoup  plus  facile  pour  I'ctu- 
diante et  cel^  lui  permet  d^s  le  dCbut 
de  se  prot6ger  et  de  protCger  les 
autres  des  dangers  de  I'infection  et  en 
plus  cel^  lui  permet  de  donner  des 
meilleurs  soins  aux  patients. 

Les  conferences  mCdicales  sont  con- 
sacrCes  *L  la  tuberculose  pulmonaire 
parce  que  c'est  la  forme  qui  predomine. 
En  autant  que  la  chose  est  possible, 
des  cas  illustrant  le  sujet  discutC  sont 
choisis  parmi  les  patients  tlu  sana- 
torium et  prdsentCs  lors  de  ces  confe- 
rences. 

L'un  des  cours  est  donne  en  partic 
sur  la  vaccination  par  le  B.C.G. ,  sa 
valeur,  et  son  emploi  chez  I'infirmiere 
etudiante  sont  soulignes.  La  dieteti- 
ciemie  discute  tie  la  nutrition  en 
tuberculose  et  dCcrit  le  service  ali- 
mentaire  de  I'institution. 

Les  cours  sur  la  prevention,  la 
surveillance  des  malades  sortis  du 
sanatorium  (follow-up)  sont  donnCs 
par  les  personnes  en  charge  des  de- 
partements interesses.  La  directrice 
des  infirmieres  parle  aux  etudiantes  de 
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I'attitude  professionnelle  et  de  I'ori- 
entation  pour  la  future  infirmiere 
diplomee. 

Demonstrations :  L'on  fait  un  pneu- 
mothorax et  une  thoracentese  devant 
un  groupe.  Chaque  6tudiante  a  I'oc- 
casion  d'assister  pour  ces  m^mes 
operations  durant  la  semaine  qu'elle 
passe  k  la  salle  d 'operation.  L'on 
permet  a  I'etudiante  d'observer  toute. 
operation  chirurgicale  importante.  Au 
laboratoire  I'etudiante  observe  les 
inoculations  aux  cobayes  et  est  pre- 
sente  lors  du  post-mortem. 

Devoirs:  Une  histoire  de  cas  est 
preparee  par  chaque  etudiante  et 
presentee  oralement  k  I'institutrice. 
L'importance  de  I'education  du  pa- 
tient est  souligne. 

Conferences  medicates:  Les  etudi- 
antes  ont  la  permission  d'assister 
chaque  semaine  k  la  conference  du 
personnel  medical.  Les  medecins 
presentent  des  cas  nouveaux  pour 
diagnostiser  et  discutent  le  cas  de 
patients  du  sanatorium,  de  leurs 
progres,  de  traitements  nouveaux,  ou 
de  leur  conge.  Les  eleves  voient  la 
valeur  de  ces  conferences,  elles  ecou- 
tent  les  opinions  de  tons  et  la  decision 
prise. 

Occasion  speciale  d' education:  Lors- 


que  quelque  chose  de  special  se  pr6- 
sente,  l'on  en  fait  beneficier  les  Aleves. 

Examens:  L'examen  d'appreciation 
au  d^but  du  cours  a  pour  but  de  se 
rendre  compte  des  connaissances  de 
I'^leve  en  anatomic,  physiologic,  bac- 
t^riologie,  etc.,  se  rapportant  k  I'etude 
de  la  tuberculose.  Cel^  permet  k 
I'^leve  de  revoir  une  partie  de  ces 
matidres  qu'elle  a  pu  oublier. 

L'examen  final  est  du  type  objectif. 
Les  questions  sont  revues  le  lende- 
main  de  l'examen,  les  corrections  sont 
faites,  et  tout  ce  qui  n'est  pas  clair  est 
explique  de  nouveau. 

Rapport  a  I'ecole:  Un  rapport  com- 
plet  sur  la  th6orie  et  la  competence 
qu'a  I'eleve  est  prepar6  par  I'hospita- 
liere  de  la  salle  ou  I'infirmiere  a  tra- 
vaille.  A  la  fin  de  son  stage  dans  la 
salle,  I'hospitaliere  a  un  dernier  entre- 
tien  avec  I'eleve,  elle  lui  remet  son 
rapport,  I'eleve  le  lit  et  le  signe. 

Cette  evaluation  est  faite  selon 
"Study  Guide  on  Evaluation"  de  R. 
Louise  McManus,  National  League 
of  Nursing  Education.  Nombre  total 
de  points,  200;  etude  sur  un  sujet 
particulier,  15  k  30  points;  histoire  de 
cas,  10  k  20  points;  examen  final,  75 
a  150  points.  Le  pourcentage  est 
calcule  en  divisant  le  total  par  deux. 


Nurse  Instructors  Hold  Institute 


Following  the  annual  meeting  of  the 
Saskatchewan  Registered  Nurses'  Association, 
for  the  third  time  a  one-day  institute  for 
instructors  in  schools  of  nursing  was  held 
at  the  Hotel  Saskatchewan,  Regina.  Noreen 
Lambert,  instructor  at  the  Holy  Family 
Hospital,  Prince  Albert,  and  the  retiring 
chairman  of  the  Hospital  and  School  of 
Nursing  Section,  presided,  and  K.  Probert, 
instructor,  Regina  Grey  Nuns'  Hospital, 
acted  as  secretary. 

Those  attending  were:  Rev.  Sr.  Loretta, 
St.  Elizabeth's  Hospital,  Humboldt;  L.  Gar- 
land, A.  Aldridge,  M.  Palmer,  and  E.  Henni- 
gar,  Regina  General  Hospital;  C.  Crowe,  Fort 
San;  M.  Richardson,  Saskatchewan  Hospital, 
North  Battleford;  V.  Parker,  Victoria  Hos- 
pital, Prince  Albert;  C.  Lennie,  J.  Salte, 
and  B.  Fisher,  Moose  Jaw  General  Hospital; 
J.  Hodsdon,  P.  Graham,  E.  Jefferson,  and 
Y.  Nishamura,  Regina  Grey  Nuns'  Hospital; 
Rev.  Sr.  Mandin,  F.  McDonald,  E.  Worobetz, 


M.  Robinson,  and  S.  Leeper,  St.  Paul's  Hos- 
pital, Saskatoon;  L.  Willis,  Saskatoon  City 
Hospital;  E.  James,  Yorkton  General  Hos- 
pital; Rev.  Sr.  Loretto,  Holy  Family  Hos- 
pital, Prince  Albert;  Mrs.  Naomi  Koshnysh 
and  H.  Rutherford,  Providence  Hospital, 
Moose  Jaw;  K.  W.  Ellis,  University  of  Sas- 
katchewan School  of  Nursing;  C.  E.  Jackson, 
travelling  instructor,  S.R.N.A. 

Discussion  centred  around  the  teach- 
ing programs  in  schools  of  nursing;  prepara- 
tion for  the  First-Year  Qualifying  Examina- 
tions, which  are  to  be  held  in  Saskatche- 
wan for  the  first  time  this  year;  the  impor- 
tance of  clinical  teaching  and  the  special 
functions  of  clinical  instructors.  Course 
outlines  for  guidance  in  schools  of  nursing 
in  Saskatchewan  were  also  reviewed,  and 
rating  scales.  A  number  of  recommendations 
were  prepared  for  the  consideration  of  those 
responsible  for  the  administration  of  schools 
and  the  S.R.N.A. 
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Exchange  of  Nurses  Committee 

ACTION  was  authorized  b\-  the 
above  committee  along  the  fol- 
lowing lines:  (1)  approach  to  the  ap- 
propriate governmental  authorities; 
(2)  obtaining  legal  counsel;  (3)  lim- 
itation of  exchange  privileges;  (4) 
selection  of  candidates;  (5)  selection 
of  initial  practice  fields  and  the  ap- 
pointment of  a  sub-committee  to 
explore  them;  (6)  extension  of  ex- 
change privileges  to  Canadian  nurses 
who  wish  to  go  abroad. 

The  general  secretary  visited  Ot- 
tawa and  was  accorded  a  sympathetic 
hearing  by  officials  of  the  Depart- 
ment of  External  Affairs  and  the  De- 
partment of  Immigration.  These 
officials  seemed  interested  in  the  pro- 
ject and  saw  no  reason  why  it  should 
not  succeed,  provided  due  care  is 
taken  to  make  certain  that  all  regula- 
tions are  scrupulously  observed.  Legal 
counsel  was  sought  and  steps  are  now 
being  taken  to  draw  up  a  suitable 
contract  which  will  protect  the  in- 
terests of  all  concerned.  It  was  agreed 
that  exchange  privileges  would  be 
granted  to  such  persons  as  are  able 
and  willing  to  fulfil  the  conditions 
outlined  by  the  Exchange  of  Nurses 
Committee  and  endorsed  by  the  Cana- 
dian Nurses'  Association.  Tentative 
general  principles,  which  should 
govern  the  selection  of  candidates, 
have  been  outlined  and  will  be  modi- 
fied and  expanded  in  the  light  of  future 
experience.  It  was  agreed  that,  at 
the  outset,  it  would  be  wise  to  assign 
candidates  to  the  Montreal  area  in 
order  that  they  might  be  closely  in 
touch  with  the  National  Office  of  the 
C.N. A.,  through  which  arrangements 
for  their  entry  to  Canada  will  offici- 
ally be  made.  It  is  understood  that 
practice  areas  in  other  parts  of  the 
country  will  be  developed  rapidly  in 


the  light  of  the  initial  experience  thus 
obtained. 

A  sub-committee  of  Montreal  mem- 
bers was  appointed  to  explore  the 
area  in  question.  Considerable  spade- 
work  has  already  been  accomplished 
by  this  sub-committee  and  the  re- 
sponse of  both  the  English  and  French 
hospitals  has  been  quite  encouraging. 
The  sub-committee  is  now  engaged 
in  formulating  tentative  programs  of 
experience  and  in  drawing  up 
schedules  for  salary  and  maintenance 
which  will  be  acceptable  to  all  con- 
cerned. It  was  agreed  that  the  primary 
aim  of  the  Exchange  of  Nurses  Com- 
mittee is  to  provide  exchange  priv- 
ileges for  Canadian  nurses  in  as  full  a 
measure  as  for  nurses  abroad.  It  was 
admitted,  however,  that  this  aim  is 
greatly  complicated  by  the  severe 
conditions  prevailing  in  Great  Britain 
and  on  the  continent.  It  was  decided 
that  the  chairman  and  the  secretary  of 
the  Exchange  of  Nurses  Committee 
should  jointly  seek  advice  from  vari- 
ous official  agencies  such  as  the  Royal 
College  of  Nursing  and  the  British 
National  Nursing  Council  concerning 
the  admission  of  a  few  carefully  select- 
ed Canadian  nurses  who  wouUl  adjust 
satisfactorily  without  adding  to  the 
burden  of  the  directors  of  the  institu- 
tion in  which  they  are  ricei\ed. 

Joint  Committee     Canadian  Hos- 
pital Council  and  C.N. A. 

At  a  meeting  of  the  abo\e  commit- 
tee, discussion  centred  around  the 
following  topics:  (1)  nursing  service 
in  hospitals  and  the  reasons  for  short- 
age of  staff;  (2)  nursing  education  and 
the  need  of  a  time-study  and  cost 
analysis;  (3)  personnel  policies;  (4) 
the  need  for  informing  the  public  and 
the  me<Iical  profession  in  regard  to 
the  above  points;  (5)   the  control  of 
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admissions  in  hospitals.  The  following 
recommendations  were  approved : 

That  the  offer  of  the  Canadian  Medical 
Association  to  undertake  a  campaign  of 
education  of  their  members  be  heartily  en- 
dorsed and  accepted. 

That  hospital  salaries  be  brought  into 
line  with  the  standard  practice  for  com- 
parable work  and  preparation  in  the  centres 
concerned. 

That  hours  of  duty  and  pensions  should 
conform  to  a  similar  standard  practice. 

That  the  principle  of  the  48-hour  week  be 
supported  with  preferably  a  44-hour  week 
when  personnel  permits. 

That  all  groups  of  persons  providing  nurs- 
ing care  for  gain  should  be  placed  under  li- 
censure in  every  province. 

That  the  Joint  Committee,  through  the 
Canadian  Hospital  Council,  recommend  to 
the  provincial  hospital  associations  that  they 
ask  their  member  hospitals  to  set  up  records 
and  bookkeeping  entries  in  accord  with  some 
accepted  uniform  pattern  in  order  to  make  it 
possible  to  obtain  data  which  will  be  of  use 
in  ascertaining  the  real  cost  of  nursing 
education  and  of  nursing  care  and  service. 

That  the  Joint  Committee  endeavor  to 
obtain  the  funds  necessary  for  a  proper 
investigation  of  the  serious  situation  exist- 
ing in  regard  to  nursing  and  that,  as  the 
problem  is  a  national  one,  the  first  approach 
be  made ,  to  the  Department  of  National 
Health  and  Welfare. 

That  the  question  of  admission  to  hospi- 
tals be  left  to  a  sub-committee  of  the  Cana- 
dian Medical  Association  and  the  Canadian 
Hospital  Council  and  the  following  sug- 
gestions passed  on  to  the  sub-committee: 
The  need  for  more  convalescent  homes  to  be 
stressed,  a  greater  use  of  clinics  for  treat- 
ment and  diagnosis,  and  that  internes  should 
be  taught  not  to  order  unnecessary  treat- 
ments. 

Following  this  meeting  a  brief,  ask- 
ing for  a  grant  of  money  to  enable  us 
to  conduct  a  scientific  job  analysis 
and  cost  study  of  nursing  and  nursing 
education,  was  prepared  and  pre- 
sented to  the  Minister  of  Health  and 
Welfare.  The  Minister  received  the 
delegation  and  gave  generously  of 
his  time  and  attention  and  offered  to 
make  any  suitable  personnel  from  his 
department  available  for  the  study. 
No  promise  of  financial  help  was  re- 
ceived and  we  were  advised  to  seek 


such  help  from  the  provincial  depart- 
ments of  health  as  both  education 
and  public  health  come  under  the 
jurisdiction  of  the  provinces. 

When  the  committee  again  met  it 
was  decided  to  (a)  ascertain  the  possi- 
bilities of  receiving  financial  assis- 
tance to  carry  out  the  proposed  study 
and  (b)  arrange  for  an  interview  with 
an  expert  from  the  International 
Health  Division  of  the  Rockefeller 
Foundation  who  could  give  advice  as 
to  the  best  method  of  conducting  such 
a  survey. 

The  question  of  hospitals  through- 
out the  country  undertaking  to  train 
nurses'  aides,  as  urged  in  a  letter  from 
the  American  College  of  Surgeons, 
was  brought  up  and  it  was  recom- 
mended that  an  article  opposing  such 
a  wide-open  policy  should  be  pub- 
lished in  The  Canadian  Hospital  for 
the  information  of  all  hospitals. 

British  Nurses  Relief  Fund 

The  following  contributions  have 
been  received  from: 

Children's   Memorial   Hospital,    Montreal 
$15.00. 

Alumnae  Association,  Homoeopathic  Hos- 
pital, Montreal  $15.00. 
Manitoba  Association  of  Registered  Nurses 
$5.00. 

Alberta  Association  of  Registered  Nurses 
$141.00. 

Visits 

The  general  secretary  gave  an  ad- 
dress and  took  part  in  discussions  at 
the  meeting  of  the  Maritime  Hospital 
Association  at  St.  Andrews,  N.B., 
June  4-6,  choosing  as  her  topic  "The 
Present  Situation  in  Xursing."  Gen- 
eral emphasis  was,  however,  placed 
on  the  importance  of  sound  personnel 
policies  and  practices  by  employers  of 
nurses. 

The  general  secretary  attended  and 
took  an  active  part  in  the  Institute 
for  Registry  Personnel,  held  at  the 
Royal  Connaught  Hotel,  Hamilton, 
Ont.,  June  9-11.  This  institute  was 
organized  and  convened  by  Miss  M. 
Baker,  registry  adviser,  Registered 
Xurses  Association  of  Ontario.  Two 
sessions,  directed  by  the  general  secre- 
tary, were  devoted  to  the  discussion 
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of  the  all-important  and  timely  sub- 
ject of  Public  Relations. 

Letter  of  Appreciation 

Amsterdam,  June  10,  1947- 
To  the  Canadian  Nurses'  Association: 
Now  that  we  are  again  in  Holland,  all 
comes  back  to  us  quite  vividly.  How  very 
much  we  enjoyed  our  most  interesting  trip 
to  the  U.S.!  You  can't  half  know  how  many 
fine  impressions  we  have  carried  home  with 
us.  The  financial  help  given  to  us  makes 
us  very  grateful  to  you,  for  we  could  not 
otherwise  have  managed  to  come.  Things  are 
still  so  hopelessly  involved  that,  but  for 
your  generosity,  we  should  never  have  left 
Europe. 


Our  stay  in  the  U.S.  has  meant  very  much 
to  us,  not  only  because  of  what  we  saw  and 
what  we  got,  but  also  of  the  personal  con- 
tacts we  had,  and  which  we  thoroughly  en- 
joyed. It  stimulates  us  to  take  up  our 
tasks  again  in  Europe,  where  everything  is 
so  quite  different  and  circumstances  are 
so  hard  to  tackle.  So,  also  on  behalf  of 
our  delegates,  I  thank  you  most  heartily 
for  all  you  did  for  us. 

We  all  hope  that  the  future  may  bring  us 
together  again.  Whenever  one  of  you  should 
come  to  Holland,  please  let  us  know.  We 
should  be  so  happy  to  have  you  here. 

W^ith  kindest  regards. 

Yours  sincerely, 

C.  H.  Menalda,  President. 


Notes  du  Secretariat  de  I'A.I.C. 


Le    C0.MITE    d'ECHANGE    d'iNFIRMIERES 

Le  comite  prit  les  decisions  suivantes  con- 
cernant  les  possibilites  d'echanger  des 
infirmieres  des  pays  d'Europe  contre  des 
infirmieres  canadiennes:  (1)  avoir  une  en- 
trevue  avec  le  gouvernement;  (2)  obtenir 
I'opinion  de  notre  aviseur  legal;  (.?)  restric- 
tions apportees  aux  echanges;  (4)  choix  des 
candidates;  (5)  choix  des  lieux  de  I'experience 
et  la  nomination  d'un  souscomite  pour  ctudier 
cette  question;  (6)  que  le  m^me  privilege  soit 
offert  aux  infirmieres  desireuses  d'aller  ou- 
tremer. 

La  secretaire  general  alia  k  Ottawa  et  eut 
une  entrevue  avec  les  autorites  du  Doparte- 
ment  des  .\fTaires  Extcrieures  et  du  Ministere 
de  rimmigration.  Les  autorites  virent  ce  pro- 
jet  d'un  oeil  favorable  et  ne  voient  aucun 
obstacle  k  son  succ^s  pourvu  que  Ton  obser- 
ve avec  soins  scrupuleux  tous  les  reglements. 

L'aviseur  legal  est  k  preparer  un  contrat 
pour  protc'ger  les  intcrets  de  tous. 

II  fut  deride  que  seules  les  infirmieres 
pouvant  remplir  les  conditions  emises  par 
le  comite  d'echange  d'infirmieres  (K)urront 
ben6f icier  de  I'echange.  Quelques  principes 
generaux,  qui  seront  modifies  k  la  suite  des 
premieres  experiences,  ont  6t6  traces. 

II  a  ete  decide,  qu'il  serait  sage,  du  moins 
au  debut,  que  les  candidates  soient  piacees 
k  Montreal,  afin  qu'elles  soient  pr^  du 
secretariat  national,  lequel  fera  les  demarches 


officielles  f>our  I'obtention  de  leur  entree  au 
Canada.  II  est  bien  entendn  que  plus  tard 
d'autres  centres  seront  ouverts.  Les  hdpitaux 
de  langue  fran(;aise  et  de  langue  anglaise  ont 
accueilii  ce  projet  tres  favorablement.  .Xctuel- 
lement  le  sous-comite  prepare  un  programme, 
une  echelle  de  salaires,  et  determine  les  con- 
ditions de  travail  qui  seront  oonvenables  pour 
tous. 

A  cause  des  conditions  actuelles  difficiles 
en  Europe,  I'envoie  d'infirmieres  canadien- 
nes est  tres  complicjue  et  il  a  etc  decide, 
qu'avant  d'envoyer  une  infirmiere  canadien- 
ne,  qu'une  serieuse  etude  sera  faite,  afin  de 
se  rendre  compte  qu'elle  ne  sera  pas  k  charge. 

Le  Comitk  Conjoint 

Les  questions  suivantes  furent  discutees 
lors  de  l*assembI6e  du  comit6  du  conseil  des 
hApitaux  et  de  ['Association  des  Infirmieres 
du  Canada:  (1)  le  service  des  infirmieres  et 
les  causes  de  la  jK'nurie  d'infirmieres;  (2)  la 
formation  de  I'infirmiere,  la  nece.ssite  d'etu- 
dier  le  temps  necessaire  A  cette  formation  et 
d'en  analyser  le  coOt;  (.<)  |x)liti(|ue  k  I'tf'gard 
du  personnel;  (4)  la  necessite  de  renseigner 
le  public  et  les  m^decins  sur  les  questions 
dej4  mention n^cs;  (5)  contrAIe  des  admissions 
k  I'hdpitai. 

Les  recommandations  suivantes  furent 
faites;  Que  I'ofTre  de  la  "Canadian  Medical 
.Association"    soit    acceptee,    k    savoir:    Que 
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I'association  entreprenne  une  campagne  edu- 
cative parmi  ses  membres  concernant  les  pro- 
blemes  hospitaliers.  Que  les  salaires  dans  les 
hSpitaux  soient  I'egal  de  ceux  generalement 
payes  en  comparaison  du  travail  et  de  la  pre- 
paration des  membres.  Qu'il  en  soit  de  meme 
pour  les  heures  et  les  conditions  de  travail. 
Que  Ton  accepte  le  principe  de  la  semaine 
de  48  heures  mais  de  preference  de  44  heures 
lorsque  le  personnel  est  suffisant.  Que  toutes 
les  personnes  donnant  des  soins  aux  malades 
moyennant  remunerations  aient  une  licence 
provinciale. 

Le  comite  conjoint  recommande,  par 
I'entremise  du  Conseil  des  H8pitaux,  k  toutes 
les  associations  provinciales  d'  hopitaux  d'adop- 
ter  le  mime  systeme  de  comptabilite  et 
les  m§mes  formules,  afin  qu'il  soit  possible 
d'etablir  le  coflt  reel  de  la  formation  de 
I'infirmiere  et  le  coflt  du  soin  aux  malades. 
Et  le  comite  demande  I'aide  du  gouvernement 
federal  pour  faire  ces  analyses. 

Que  la  question  de  I'admission  des  patients 
soit  laisse  aux  soins  du  Conseil  des  H6pitaux 
du  Canada  et  au  "Canadian  Medical  Associa- 
tion" et  que  les  points  suivants  soient  etudies 
par  un  sous-comite:  Le  besoin  d'un  plus 
grand  nombre  d'h8pitaux  de  convalescents; 
que  Ton  se  serve  d'avantage  des  hopitaux  pour 
les  besoins  de  diagnostic  et  de  traitements;  et 
que  Ton  enseigne  aux  internes  de  ne  pas  pres- 
crire  de  traitements  qui  ne  sont  pas  neces- 
saires. 

Apres  I'assemblee,  un  resume  fut  prepare 
et  presente  au  Ministre  de  la  Sante  et  du 
Bien-Etre  concernant  I'obtention  d'un  octroi 


pour  I'etude  de  la  formation  de  I'infirmiere  et 
le  coflt  de  cette  formation.  Le  ministre  sug- 
gera  que  cette  requete  soit  presentee  aux 
ministeres  provinciaux  puisque  la  sante  et 
I'education  relevent  des  provinces. 

A  la  reunion  suivante  du  comite,  il  fut 
decide:  (a)  de  s'assurer  d'une  aide  financiere 
pour  conduire  I'etude  preposee;  (b)  qu'une 
entrevue  soit  demandee  avec  un  expert  de 
"International  Health  Division  of  the  Rocke- 
feller Foundation"  afin  d'avoir  son  avis  sur 
la  meilleure  maniere  de  conduire  cette  ^tude. 

La  question  de  former  des  aides  dans  les 
hopitaux  tel  que  demande  par  "American  Col- 
lege of  Surgeons"  a  ^t^  pr^sent^e  et  il  fut  de- 
cide qu'un  article  s'opposant  k  un  plan  aussi 
general  soit  publie  dans  The  Canadian  Hos- 
pital. 

ViSITES 

La  secretaire  g^n^rale  de  I'A.LC.  adressa 
la  parole  lors  de  I'assemblee  de  I'Association 
des  Hopitaux  des  Provinces  Maritimes  a  St- 
Andrews,  N.B.,  le  4-6  juin.  Elle  parla  de  la 
situation  actuelle  du  nursing. 

Remerciements 

Les  infirmieres  de  Hollande,  de  retour  dans 
leur  pays,  remercient  I'A.LC.  dont  la  gene- 
rosite  leur  a  permi  d'assister  au  congres 
international.  Ce  bref  s^jour  en  terre  d'Ame- 
rique  a  ^te  une  inspiration,  un  stimulant, 
et  un  reconfort  qui  leur  permettront  de  con- 
tinuer  leur  travail  meme  dans  les  conditions 
difficiles  actuelles. 


Annual  Meeting  in  Alberta 


The  twenty-ninth  annual  meeting  of  the 
Alberta  Association  of  Registered  Nurses  was 
held  April  18-19,  1947,  at  the  Palliser  Hotel, 
Calgary,  with  the  president,  Miss  Barbara 
A.  Beattie,  in  the  chair.  One  hundred  and 
thirty-seven  members,  representing  fifteen 
centres,  registered.  An  address  of  welcome 
on  behalf  of  the  city  of  Calgary  was  given  by 
the  deputy  mayor,  Mr.  F.  R.  Freeze.  A  tele- 
gram of  good  wishes  and  greetings  from  Miss 
Evelyn  Mallory,  president,  R.N. A. B.C.,  was 
read. 

In  her  presidential  address,  Miss  Beattie 
mentioned  the  positions  of  significance  that 


had  been  filled  during  the  past  year  by 
Albertans  and  paid  special  tribute  to  Miss 
Rae  Chittick,  of  Calgary,  president  of  the 
Canadian  Nurses'  Association. 

Educational  Policy:   Miss  Helen  E. 
Penhale  reported  the  progress  being  made. 

1.  Expansion  of  clinical  facilities:  Sub- 
committees have  drafted  basic  forms  for 
use  if  and  when  tuberculosis  sanatoria, 
mental  hospitals,  and  selected  rural  hos- 
pitals are  used  as  affiliation  institutions  for 
student  nurses.  Progress  is  being  greatly  de- 
layed in  starting  these  affiliations  due  to  not 
having  an  adviser  for  schools  of  nursing  in 
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Alberta.  Greatest  advance  is  being  made  in 
connection  with  the  tuberculosis  sanatorium 
at  Calgary. 

2.  "Regulations  Governing  Schools  of  Nurs- 
ing in  Alberta,"  as  issued  by  the  University 
of  Alberta.  This  pamphlet  is  being  revised 
and  will  be  available  in  the  autumn  of  19.47. 

3.  Central  school  of  nursing:  This  idea 
grew  out  of  the  resolutions  sent  by  the 
C.N.A.  following  the  biennial  meeting  in 
Toronto,  July,  1946.  The  provincial  com- 
mittee, formed  to  deal  with  the  resolutions, 
delegated  the  work  of  drafting  material  re- 
garding a  central  school  plan  to  the  nurse 
representatives. 

4.  Institute  on  tests  and  measurements: 
In  response  to  requests  that  assistance  be 
given  to  instructors,  supervisors,  and  head 
nurses  in  schools  of  nursing  in  connection 
with  e.vamination  papers  —  modern  trends, 
setting,  evaluating,  etc. — an  institute  was 
arranged  to  be  held  at  the  University  of 
Alberta  in  June.  Miss  Helen  E.  Penhale, 
M.A.,  director  of  the  School  of  Nursing, 
University  of  Alberta,  and  Rev.  Sister 
Jeanne  Forest,  M.A.,  educational  director. 
Holy  Cross  Hospital,  Calgary,  conducted  the 
course  which  was  sponsored  by  the  A..'\.R.N. 

5.  A. A. R.N.  Library:  The  A. A. R.N.  Li- 
brary is  housed  with  that  of  the  School  of 
Nursing,  University  of  Alberta.  During  the 
year  the  books  were  catalogued  and  policies 
formulated.  Publicity  is  planned  by  having 
information  concerning  the  library  on  the 
revised  annual  membership  cards. 

Health  I.nsurance:  Miss  F.  E.  C.  Reid 
reported  that  a  brief  had  been  submitted  to 
the  Department  of  Public  Health. 

Legislation:  Miss  Margaret  .S.  Eraser  re- 
ported that  this  committee  had  been  very 
active  during  the  year  in  connection  with  (1) 
the  C.N. .A.  Constitution  and  By-Laws;  (2) 
the  new  minimum  education  requirements  for 
admission  to  schools  of  nursing;  (3)  pre- 
paration of  a  second  Digest  to  help  secure 
happier,  more  contented  nurses,  better 
nursing  service,  and  more  business-like  per- 
sonnel policies  between  nurses  and  employers 
of  nurses;  (4)  necessary  amendments  to  the 
present  .■X.A.R.N.  By-Laws. 

The  chief  By-Law  amendments,  approved 
by  the  general  meeting,  related  to:  (I)  The 
pers<jnnel  of  the  Council;  (2)  standing  com- 
mittees; (3)  district  and  chapter  associa- 
tions; (4)  increase  of  registration  fee  for  re- 
ciprocal registrants  from  $7.00  to  $10.00. 

Minimum  education   requirements  for  ad- 


mission to  schools  of  nursing:  Section  4 
of  the  Registered  Nurses'  Act,  1941,  was 
amended  by  the  Alberta  Legislature  and 
assented  to  March  21,  1947.  The  new  regu- 
lations state  the  minimum  is  not  fewer 
than  sixty-seven  high  school  credits  which 
shall  include  "B"  standing  or  higher  in 
the  following  subjects,  viz.:  English  1  and 
2,  one  foreign  language  1  and  2,  algebra  1, 
geometry  1,  physics  1  or  biology  1,  chemistry 
1,  health  1  and  physical  education  1,  or  has 
obtained  in  Alberta  or  elsewhere  an  equival- 
ent educational  standing.  Until  June  30, 
1949,  applications  will  be  considered  of  stu- 
dents who  meet  the  requirements  of  either  the 
1947  Amendment  or  the  1941  Registered 
Nurses'  Act. 

Labor  Relations:  Miss  Barbara  A. 
Beattie  made  reference  to  the  following:  (1) 
that  the  "principle  of  superannuation"  was 
generally  accepted  for  Alberta  hospitals  at  the 
convention  of  the  Associated  Hospitals  of 
Alberta  held  in  November,  1946;  (2)  that 
"the  salaries  for  graduate  nurses  are  well 
above  the  minimum  proposed  by  the  A.A. 
R.N.  in  1945;  (3)  that  the  staff  situation  in 
hospitals  has  improved,  both  from  the  stand- 
point of  numbers  and  stability;  (4)  that 
more  subsidiary  workers  are  being  employed 
in  hospitals;  (5)  that  more  hospitals  have 
adopted  the  48-hour  week. 

Partly  in  response  to  a  resolution  passed 
at  the  general  meeting,  1946,  a  Digest  was 
prepared  by  the  Labor  Relations  and  Legisla- 
tion Committees  to  help  nurses  and  nurse  em- 
ployers. The  Digest  was  discussed  at  the 
meeting  and  it  was  decided  to  retjuest  the 
advice  and  co-operation  of  the  Associated 
Hospitals  of  .Alberta.  The  Digest  is  not  yet 
ready  for  general  distribution. 

Nurse  Placement  Service:  Miss  Mar- 
garet Cogswell  reported  that  since  the  Nurse 
Placement  Service  was  instituted  in  Sep- 
tember, 1945,  she  had  visited  82  of  .Mberta's 
104  hospitals.  Since  April.  1947,  N.P.S. 
has  been  operated  in  conjunction  with 
National  Employment  Service.  Nurses' 
salaries,  generally  s|)eaking,  have  been  raised 
considerably  during  the  year.  A  fairly  aver- 
age salary  for  general  duty  nurses  in  small 
hospitals  is  $110  ptr  month  in  addition  to 
maintenance. 

Revision  of  the  Alberta  Rkc.istkred 
Nurses'  Act  and  By-Laws:  Miss  Madeline 
McCulla  spent  considerable  time  in  outlin- 
ing the  revisions  that  had  been  made,  [dis- 
cussion  took   place  following   which   it    was 


AUGUST.  1M7 


628 


THE      CANADIAN      NURSE 


decided  that  the  Nurse  Practice  Act  Com- 
mittee should  do  further  work  and  present 
a  report  at  the  general  meeting,  1948. 

Subsidiary  Workers:  Miss  Margaret  S. 
Fraser  reported  that  the  A.A.R.N.  was  active 
on  a  committee  appointed  by  the  Minister 
of  Health  in  1946  to  prepare  a  "Licensing 
Act  for  Nursing  Aides."  The  Act  was  assent- 
ed to  March  21,  1947.  The  Advisory  Com- 
mittee, A.A.R.N.,  at  the  request  of  the 
Department  of  Health,  prepared  the  curri- 
culum for  use  in  the  C.V.T.  School  in  Cal- 
gary for  nursing  aides.  Miss  Frances  Fer- 
guson, director  of  the  school  and  registrar- 
consultant  for  nursing  aides,  gave  an  in- 
teresting description  and  report  of  the  school. 

Funds  for  Nursing  Projects:  (1)  War 
Memorial  Trust  Fund:  Miss  Margaret  Thomp- 
son, chairman,  explained  the  purpose  and 
plan  and  urged  that  donations  be  made.  (2) 
Toward  expenses  of  Dutch  nurse-delegates  to 
I.C.N.  Congress:  $148  was  donated.  The 
quota  was  over-subscribed  by  $23.  (3)  Rest- 
Break  Homes  and  British  Nurses  Relief  Fund: 
The  need  was  explained  and  the  plan  dis- 
cussed; $141  has  been  donated  to  date. 

District  Reports  were  given  by  repre- 
sentatives. The  nurses  of  Medicine  Hat 
District   (approximately  45  in   number)   re- 


ceived special  acclaim  and   tribute  for  the 
raising  of  $1,032.57  during  the  past  year. 

Hospital  and  School  of  Nursing:  Miss 
Anne  Anderson  reported  on  the  assistance 
given  with  the  revision  of  the  A.A.R.N. 
By-Laws;  formulating  of  requirements  for 
rural  hospital  affiliations;  arrangements  for 
an  article  on  personnel  policies  to  be  printed 
in  The  Canadian  Nurse. 

General  Nursing:  Mrs.  Bertha  Kipp 
gave  an  outline  of  the  changes  effected  in 
fee  schedules  for  private  duty  nurses  in 
Lethbridge,  Calgary,  and  Edmonton. 

Public  Health:  Miss  E.  Irene  Stewart 
gave  an  account  of  the  meetings  of  the  year. 

The  above  three  sections  in  the  A.A.R.N. 
were  discontinued  in  accordance  with  the 
C.N.A.  policy  and  replaced  by:  (1)  the  Com- 
mittee on  Institutional  Nursing;  (2)  the  Com- 
mittee on  Private  Duty  Nursing;  (3)  the 
Committee  on  Public  Health  Nursing. 

The  guest  speakers  were  Dr.  Charlotte 
Whitton,  C.B.E.,  Ottawa,  and  Dr.  E.  P. 
Scarlett,  Calgary.  Miss  Rae  Chittick,  presi- 
dent of  the  Canadian  Nurses'  Association, 
discussed  various  major  activities  of  the 
C.N.A. 

E.  Bell  Rogers 
Registrar,  A.A.R.N. 


Annual  Meeting  in  British  Columbia 


Two  hundred  and  thirty-six  nurses,  re- 
presenting thirty-six  communities,  registered 
for  the  day  sessions  at  the  annual  meeting 
of  the  Registered  Nurses'  Association  of 
British  Columbia  held  at  St.  Paul's  Hos- 
pital, Vancouver,  on  April  11-12,  1947.  The 
attendance  Friday  evening  at  Shaughnessy 
Hospital  was  well  over  three  hundred. 

Miss  Evelyn  Mallory  presided  at  all 
sessions.       In    her    presidential    address    she 


D'Arcy  Studios,  Vancouver 

Convention  exhibit 


reviewed  the  objectives  and  some  of  the 
changes  accomplished  in  the  revision  of  the 
C.N.A.  Constitution  and  By-Laws;  the  plans 
for  a  demonstration  of  an  independent  school 
of  nursing;  and  the  organization  and  objec- 
tives of  the  Joint  Planning  Committee  on 
Nursing.  She  also  reviewed  the  functions 
of  districts  and  chapters  and  urged  delegates 
"to  take  back  to  their  respective  groups 
our  plea  for  more  active  participation  in 
professional  affairs." 

The  reports  from  the  seven  districts 
showed  that  the  chapters  and  districts  are 
holding  regular  meetings  with  varied  pro- 
grams, are  taking  an  active  part  in  civic 
affairs,  and  are  ably  representing  and  in- 
terpreting nursing  in  their  respective  com- 
munities. 

Miss  Paulson's  report  on  Health  Insur- 
ance and  Nursing  Service  emphasized  that 
the  solution  of  problems  of  nursing  service 
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D'Arcy  Studios,  Vancouver 

Canadian  Nurse  exhibit 

shortage  and  the  development  of  more  corri- 
prehensive  curricula  in  schools  of  nursing 
are  fundamental  in  planning  constructively 
for  health  insurance.  The  convener  of  the 
Publications  Committee  reported  an  active 
year.  The  exhibit  prepared  by  the  Vancouver 
Chapter's  Canadian  Nurse  representatives 
drew  attention  to  the  many  contributors 
from  this  province.  The  report  from  the 
Joint  Planning  Committee  on  Nursing  cover- 
ed the  work  done  by  this  committee  since  its 
inception  last  summer,  including  the  find- 
ings of  an  activity  analysis  carried  out 
in   hospitals,   the  preparation   and   distribu- 


Don  McLeod,  Vancouver 


Illustrating  branches  of  nursing 


tion  of  a  guide  for  on-the-job  training  of 
hospital  aides,  and  the  major  features  of  a 
plan  for  a  central  school  of  nursing  in  British 
Columbia. 

The  registrar  reported  that  student 
enrolment  in  schools  of  nursing  has  been 
maintained  at  the  high  level  reached  in  the 
latter  years  of  the  war  and  that  the  number 
of  currently  registered  nurses  and  of  new 
registered  nurses  increased  over  the  pre- 
vious year  by  approximately  9.5  and  28  per 
cent  respectively.  Her  report  included  an 
estimate  of  present  shortage  of  nursing  per- 
sonnel and  of  requirements  in  the  next  few 
years.  It  also  included  a  summary  of  the 
brief  submitted  to  Mr.  Graham  Davis,  who 
was  commissioned  by  the  provincial  govern- 
ment to  make  a  survey  of  hospital  needs,  and 
outlined  briefly  British  Columbia's  policies 
connected  with  the  registration  of  nurses  who 
come  to  us  from  other  provinces  and  countries. 

The  reports  from  the  Placement  Service 
Committee  and  from  the  director  of  Place- 
ment Service  reviewed  expansion  of  this  ser- 
vice as  indicated  by  an  increased  enrolment 
for  placement  and  a  startling  increase  in  the 
number  of  private  duty  calls  handled  by 
the  directories  in  Vancouver  and  Victoria. 
The  committee's  report  contained  the  fee 
schedule  for  practical  nurses  working  in 
homes  which  was  drawn  up  by  the  committee 
and  Miss  Braund  summarized  the  results  of 
the  experiment  in  placing  practical  nurses. 

Miss  Emily  Nelson  described  the  dinner 
meeting  which  was  attended  by  student  dele- 
gates from  the  seven  schools  of  nursing 
at  which  the  Student  Nurses'  Association 
of  British  Columbia  was  formally  organi.'red. 
Miss  Nelson  was  elected  honorary  president 
and  Miss  Margaret  Roddan,  of  the  Royal 
Columbian  Hospital  School  of  Nursing,  presi- 
dent. The  purposes  of  this  new  association 
are  to  promote  professional  interest  and  to 
help  students  to  prepare  themselves  for  the 
added  responsibilities  they  will  face  as 
graduate  nurses. 

The  Friday  evening  session  was  devoted 
to  various  phases  of  the  "economic  security" 
program.  Miss  Ruth  Morrison,  of  the 
U.B.C.  Department  of  Nursing  and  Health, 
introduced  the  topic.  Miss  Copeland's 
report  on  the  Labor  Relations  Committee 
reviewed  the  work  of  this  committee  since 
its  inception  in  1943  and  explained  the 
purpose  for  which  the  bulletins  on  employer- 
employee  relationships  were  prepared  and 
distributed  to  nurses  at  their  place  of  em- 
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ployment.  Reference  was  made  to  the  C.N. A. 
memorandum  on  unemployment  insurance  and 
to  the  committee  study  of  this  subject.  The 
registrar  reported  on  the  Select  Committee 
on  Labor  Relations.  The  work  of  this  com- 
mittee is  in  its  infancy  but  the  fact  that 
seven  employee  groups  of  nurses  had  elected 
members  of  this  committee  to  act  on  their 
behalf  as  certified  bargaining  representatives 
indicates  that  nurses  are  turning  to  their 
professional  association  for  assistance  in 
solving  their  economic  and  other  problems. 
The  report  on  the  1947  R.N. A. B.C.  personnel 
practices  evoked  much  discussion. 

Miss    Creasor,    convener    of    the    Legis- 
lation   Committee,    presented   the   proposed 


amendments  to  the  Constitution  and  By- 
Laws.  They  were  voted  on  and  approved  with 
one  additional  amendment  —  the  committees 
on  Labor  Relations  and  Health  Insurance 
were  made  standing  committees. 

The  attendance  at  the  luncheon  was  148 
and  Mrs.  Rex  Eaton,  in  her  address  on 
"Women  in  World  Affairs,"  told  of  the  Inter- 
national Assembly  of  Women  which  met  in 
New  York  last  fall.  The  St.  Paul's  Hospital 
.Mumnae  Association  was  hostess  at  a  de- 
lightful tea  which  came  at  the  end  of  two 
days  of  strenuous  meetings. 

Alice  L.  Wright 

Executive  Secretary,  R.N. A. B.C. 


Annual  Meeting  in  Manitoba 


The  thirty-third  annual  meeting  of  the 
Manitoba  Association  of  Registered  Nurses 
was  held  April  21-22,  1947,  at  the  Fort 
Garry  Hotel,  Winnipeg.  The  meeting  open- 
ed with  the  Public  Health  luncheon  at  noon, 
April  21.  The  address  of  welcome  was  given 
by  His  Worship,  Mayor  Coulter,  and  the 
guest  speaker  was  Dr.  E.  F.  Willoughby, 
principal  of  Kelvin  Technical  High  School. 
His  address,  "Ramparts  of  Peace,"  dealt 
with  UNESCO  and  the  meeting  at  Paris 
where  he  was  delegate  from  Canada.  At 
the  afternoon  session  reports  were  heard 
from  the  president,  executive  secretary, 
president  of  the  Manitoba  Student  Nurses' 
Association,  and  the  graduate  nurses'  asso- 
ciations. In  the  evening  the  speaker  was 
Mr.  T.  W.  Laidlaw,  K.C.,  who  was  intro- 
duced by  the  Hon.  C.  Rhodes  Smith,  Min- 
ister of  Labor.   Mr.  Laidlaw's  address  was  en- 


titled "Collective  Bargaining"  and  was 
most  timely  and  informative.  He  answered 
many  questions  which  arose  during  the  dis- 
cussion period. 

Tuesday  morning  was  given  over  to  re- 
ports from  the  sections,  standing  and  spe- 
cial committees,  and  representatives.  The 
two  speakers  during  the  afternoon  were 
Miss  Alice  Smith,  Cancer  Institute,  and 
Dr.  E.  L.  Ross,  medical  director,  Manitoba 
Sanatorium  Board,  their  respective  topics 
being  "Cancer"  and  "Tuberculosis."  The 
climax  to  a  successful  annual  meeting  was 
the  banquet  held  Tuesday  night  with  a  re- 
cord attendance.  Dr.  Athol  Gordon  was  the 
guest  speaker,  choosing  as  his  topic  "The 
Nurse  in  this  Changing  .\ge." 

Laura  B.  Fair 

Executive  Secretary,  Af.A.R.N. 


Annual  Meeting  in  Ontario 


The  twenby-second  annual  meeting  of 
the  Registered  Nurses  Association  of  On- 
tario was  held  at  the  Royal  Connaught 
Hotel,  Hamilton,  on  .Xpril  23-25,  1947. 
Following  the  opening  of  the  meeting  by  the 
president.  Miss  N.  D.  Fidler,  a  welcome 
from  the  City  of  Hamilton  was  extended  by 
Mayor    Lawrence,    and    from    the    district 


by  the  chairman,  .Miss  .-Xnna  M.  Oram. 
We  were  pleased  to  have  with  us  Miss  Mar- 
garet E.  Kerr,  editor  and  business  manager  of 
The  Canadian  Nurse,  who  brought  greetings 
from  the  National  Office  and  also  expressed 
her  appreciation  of  the  opportunity  to  attend 
the  annual  meeting  and  meet  with  meml)ers 
from  all  parts  of  Ontario.     A  message  from 
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Miss  Rae  Chittick,  president,  Canadian 
Nurses'  Association,  was  read  by  the  chair- 
man. 

The  president.  Miss  N.  D.  Fidler,  pre- 
sided at  all  business  sessions.  A  folio  of 
the  reports  was  prepared  in  the  provincial 
office  and  distributed  to  all  who  registered. 
This  plan  made  it  possible  for  the  delegates 
to  follow  the  reports  as  presented  for  dis- 
cussion and  the  folio  will  be  of  assistance 
to  them  when  writing  up  their  report  of  the 
meeting.  The  registration  for  the  full  meet- 
ing was  415  with  an  additional  number  of 
394  who  attended  one  or  more  sessions. 

One  of  the  important  questions  for 
discussion  on  the  first  day  was  the  pre- 
sentation of  the  proposed  draft  of  a  Nurse 
Practice  Bill  by  the  convener  of  the  Legis- 
lation Committee,  Miss  Mary  B.  Millman. 
The  proposed  draft  was  in  two  parts  to  in- 
clude both  the  professional  nurses  and  the 
nursing  assistants.  The  proposed  draft  was 
fully  discussed,  point  by  point,  on  the  first 
day  and,  for  the  benefit  of  those  who  were 
unable  to  attend,  a  summary  was  pre- 
sented by  the  convener  on  the  second  day, 
when  an  opportunity  for  further  discussion 
was  provided.  The  decision  as  to  whether 
a  bill  embodying  the  principles  outlined  in 
the  proposed  draft  should  be  prepared  was 
made  in  a  ballot  vote.  The  result  of  the  voting 
indicated  that  a  large  majority  were  in  favor 
of  a  bill  and,  following  the  presentation  of  this 
report,  authority  to  proceed  with  the  prepara- 
tion of  a  bill  was  granted. 

The  Hospital  and  School  of  Nursing  and 
the  Public  Health  sections  held  their  busi- 
ness meetings  concurrently  on  the  morn- 
ing of  April  24.  The  arrangement  made  in 
1946,  that  the  General  Nursing  section  hold 
their  business  meeting  at  5  p.m.,  was  again 
followed    this   year,    as    it    was    the   opinion 


that  many  more  private  duty  nurses  were 
able  to  attend  at  the  later  hour. 

A  panel  discussion  on  "Nursing  as  a 
Community  Service"  was  conducted  under 
the  able  chairmanship  of  Miss  Edna  L.  Moore. 
Those  who  assisted  with  the  panel  were 
keenly  interested  in  the  topic  and  discussed 
the  following  points:  "The  Community" — 
Prof.  C.  W.  M.  Hart,  M.A.,  associate  profes- 
sor and  supervisor  of  studies  in  Sociology, 
University  of  Toronto;  "Community  Needs" 
—  Mr.  James  Dutton;  "The  Legislator  and 
Nursing"— Dr.  R.  Hobbs-Taylor,  M.D., 
M.L.A.,  provincial  member  for  Huron  con- 
stituency; "Problems  in  Meeting  Community 
Needs" —  Miss  Helen  M.  Carpenter,  M.P.H., 
director  of  nursing  service.  East  York-Lea- 
side  Health  Unit,  and  Miss  Lucy  M.  Ashton, 
health  supervisor,  Hospital  for  Sick  Children. 
The  interast  of  the  delegates  in  this  session 
was  demonstrated  by  an  attendance  of 
approximately  six  hundred. 

On  Thursday  evening,  April  24,  460  at- 
tended the  annual  dinner  when  Miss  Nora 
Frances  Henderson,  controller  for  the  City 
of  Hamilton,  spoke  on  "The  Place  of  Women 
in  Democracy."  In  her  address  Miss  Hen- 
derson pointed  out  the  authority  which 
women  could  exert,  both  as  individuals  and 
as  groups,  encouraging  them  to  take  a  con- 
stant and  practical  interest  in  the  affairs  of 
their  communities  and  their  country. 

The  association  appreciated  the  support 
and  co-operation  of  the  twelve  commercial 
firms  whose  exhibits  were  of  great  interest 
to  the  delegates  and  added  much  to  the 
success  of  the  meeting. 

The  1948  meeting  will  be  held  in  Toronto 
on  April  22-24. 

Matilda  E.  Fitzgerald 
Secretary- Treasurer,    R.N.A.O. 


Annual  Meeting  in  Saskatchewan 


On  May  29-30,  1947,  the  thirtieth  annual 
meeting  of  the  Registered  Nurses'  Association 
was  held  in  Regina.  There  was  an  attendance 
of  approximately  two  hundred  nurses,  repre- 
senting twenty-seven  different  centres  in  the 
province,  and  seven  visitors  from  outside 
of  Saskatchewan  including  one  from  New 
York.      Student  nurses  from  nine  different 


schools  in  the  province  were  welcomed  to  the 
meeting.  The  response  to  the  address  of 
welcome  was  given  by  a  charter  member  of 
the  association,  Mrs.  W.  M.  \'an  Valkenburg, 
of  Regina.  Messages  of  greeting  were  re- 
ceived with  applause  from  two  other  charter 
members:  Miss  Jean  S.  Wilson,  Almonte,  Ont. 
and  Mrs.  F.  E.  Feeny,  Dearborn,  Mich.    The 
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morning  session  of  the  first  day  was  devoted 
to  business  and  meetings  of  three  sections,  in 
future  to  be  standing  committees. 

In  the  afternoon  Dr.  H.  Bucove,  medical 
health  officer,  and  Mrs.  H.  Fletcher,  senior 
public  health  nurse.  Health  Region  \o.  3, 
gave  a  most  enlightening  presentation  on 
"Public  Health  in  the  Health  Regions."  At 
this  session  members  learned  in  detail  just 
what  is  being  done  for  the  people  in  these 
regions.  A  delightful  tea,  at  which  the 
Regina  and  Moose  Jaw  Chapters  were  joint 
hostesses,  followed  the  conclusion  of  the  after- 
noon meeting.  Misses  Mary  Brown  and  C. 
Lennie,  recently  elected  presidents  of  the 
respective  chapters,  received  the  guests. 

On  Friday,  special  reports  were  presented 
and  discussed.  An  innovation  at  the  meeting 
was  the  presentation  of  reports  from  chapters. 
They  contained  many  varied  and  interesting 
items  such  as:  Parcels  for  nurses  in  Holland 
and  Great  Britain,  a  responsibility  which  has 
been  readily  assumed  by  chapters;  contribu- 
tion for  Rest- Break  Homes  in  Great  Britain 
and  assistance  in  bringing  a  delegate  from 
Holland  to  the  LC.N.  Congress;  gifts  of 
welcome  to  members  of  graduating  classes, 
support  of  community  "drives";  the  estab- 
lishment of  a  Cod  Liver  Oil  Fund  for  children 
—  in  one  centre  287  children  have  already 
benefitted  from  this;  representation  from  the 
chapters  on  the  Central  Council  and  School 


Clubs,  the  Film  Council,  etc.;  assistance  and 
furnishings  to  local  hospitals;  assistance  to  a 
crippled  girl  and  other  individuals  in  need. 
It  was  interesting  to  note  that  a  great  deal  of 
assistance  comes  from  the  associate  members, 
who  are  the  so-called  "inactive"  (married) 
nurses  in  the  community. 

A  film  and  short  address  on  "Saskatche- 
wan Seasons,"  by  Fred  Bard,  director.  Pro- 
vincial Museum,  brought  a  most  fascinating 
glimpse  of  flowers  and  animal  life  in  this 
prairie  province.  A  presentation  by  student 
nurses,  under  the  guidance  of  Miss  Lucy 
Willis,  was  one  of  the  most  popular  contribu- 
tions on  the  program.  During  this  panel  dis- 
cussion, four  aspects  of  a  nurse's  develop- 
ment during  the  course  were  presented  — 
the  spiritual,  social,  physical,  and  mental. 
Members  also  heard  of  the  experiences  of 
"Disastrous  Daisy"  and  "Superior  Susan," 
which  portrayed  in  a  brief  sketch  the  reaction 
of  these  two  students  to  their  e.xjjeriences  as 
student  nurses.  Miss  Jean  Hodsdon  and  her 
committee  took  charge  of  arrangements  which 
added  so  much  to  the  success  of  the  conven- 
tion. One  of  the  highlights  was  the  exhibit 
prepared  by  students  in  schools  of  nursing. 
Miss  N'oreen  Lambert  and  Miss  Marguerite 
Palmer  were  in  charge  of  arrangements. 

K.  W.  Euus 
Registrar,  S.R.N. A. 


Victorian  Order  of  Nurses  for  Canada 


In  more  ways  than  one,  the  forty-ninth 
annual  meeting  of  the  Victorian  Order  of 
Nurses  for  Canada  was  the  most  successful 
in  the  history  of  the  Order.  There  were 
291  delegates  registered  from  86  branches, 
an  all-time  high,  and  they  came  from  as  far 
west  as  Victoria,  B.C.,  and  as  far  east  as 
Halifax,  N.S.  It  was  the  final  annual  meet- 
ing for  Miss  Elizabeth  Smellie,  climaxing 
her  outstanding  career  of  twenty-three  years 
as  chief  superintendent,  and  the  highest 
tribute  was  paid  to  her  by  Her  Fxcellency, 
Lady  Alexandei,  Mr.  Leonard  W.  Brocking- 
ton,  K.C.,  LL.D.,  Prime  Minister  \V.  L.  Mac- 
kenzie King,  who  sent  his  tribute  through  the 
Honorable  Paul  Martin,  Minister  of  National 
Health  and  Welfare,  the  Executive  Council, 


members  of  local  boards,  and  the  \'ictorian 
Order  nurses.  Everyone  was  sad  to  say  fare- 
well to  Miss  Smellie,  but  the  sadness  was 
overcome  to  some  extent  by  the  pleasure  of 
hearing  the  announcement  that  .Miss  Maude 
H.  Hall,  who  has  been  assistant  superinten- 
dent for  so  many  years,  has  been  appointed 
the  new  chief  superintendent.  Her  appoint- 
ment has  the  whole-hearted  approval  of  the 
many  people  who  have  had  occasion  to  know 
her  wisdom  and  her  capable  administration  in 
the  past. 

One  of  the  outstanding  features  was  the 
presence,  for  the  first  time,  of  the  general 
su|)erintendent  of  the  Queen's  Institute  of 
District  Nursing,  Miss  E.  M.  Crothers,  who 
brought  greetings  from  the  Karl  of  Athlone 
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and  from  the  Victorian  Order's  "elder  sisters" 
in  Great  Britain,  the  Queen's  nurses.  Miss 
Crothers  also  told  the  delegates  something  of 
the  work  of  the  Queen's  Institute  and  gave 
praise  for  the  work  of  the  Victorian  Order.  In 
speaking  of  the  shortage  of  nurses  which  is 
perhaps  even  more  acute  in  Britain  than 
in  Canada,  she  said  that  every  eflfort  is 
being  made  to  provide  cars  so  as  to  make 
the  most  efficient  use  of  the  limited  staff. 
"  I  am  glad  to  see  that  more  and  more  of 
your  nurses  are  getting  cars,"  she  said.  "I 
think  that  a  nurse  is  far  too  valuable  and 
precious  a  possession  to  have  her  trudging 
down  side  streets  or  waiting  for  street-cars." 

The  guest  speakers  at  the  various  sessions 
included  the  Honorable  Paul  Martin,  Minister 
of  National  Health  and  Welfare,  Dr.  Edward 
Hall,  Dean  of  Medicine  and  President-elect 
of  the  University  of  Western  Ontario,  and 
Mr.  L.  Brockington,  K.C.,  LL.D. 

For  the  first  time  since  before  the  war, 
the  entire  second  day  was  devoted  to  general 


discussion  of  a  number  of  mutual  problems 
such  as:  the  relationship  between  the  board 
of  management  and  the  nurse;  meeting  in- 
creasing demands  on  restricted  budgets;  the 
establishment  of  an  Educational  Fund; 
salary  schedules;  uniform  allowance,  and 
so  on.  The  discussion  was  lively.  It  served 
to  show  that  there  are  problems  that  are 
similar  in  many  branches  and  many  helpful 
suggestions  were  made. 

Following  the  close  of  the  meeting  the 
president,  the  Honorable  Norman  Paterson, 
and  Mrs.  Paterson  entertained  the  delegates 
and  the  nurses  at  tea  at  their  residence. 

An  interesting  sidelight  was  the  two  enter- 
prising delegates,  from  North  Vancouver, 
B.C.,  who  travelled  across  the  better  part 
of  a  continent  to  attend  the  meeting  —  and 
made  it  pay.  Mrs.  Chamberlain  and  Mrs. 
Johnson  were  the  North  Vancouver  delegates. 
They  bought  an  automobile  in  eastern  Can- 
ada for  their  nurse,  drove  it  home,  and  thereby 
saved  the  approximate  $250  shipping  charges. 


National  Leasue  oF  Nursins  Education  Convention 


The  National  League  of  Nursing  Educa- 
tion extends  an  invitation  to  Canadian 
nurses  to  attend  the  League's  fifty-first 
annual  convention  in  Seattle,  Washington, 
from  September  8-11,  1947.  The  head- 
quarters will  be  the  Olympic  Hotel. 

The  League  hopes  the  Canadian  nurses 
can  combine  a  trip  to  Seattle  for  the  con- 
vention with  their  vacations.  A  very  in- 
teresting program  has  been  planned  and  many 
scenic  local  tours  have  been  arranged  by 
the  sub-committee  on  Sightseeing  and  Trans- 
portation so  that  the  visiting  nurses  will 
be  able  to  see  some  of  the  beauties  of  the 
centre  of  the  northwest.  Miss  Grace  Watson, 
chairman  of  this  sub-committee,  whose 
address  is  Washington  Public  Health  Depart- 


ment, Seattle,  Wash.,  will  supply  information 
about  local  tours  upon  request.  Any  local 
railroad  going  direct  to  Seattle,  or  a  connect- 
ing line,  will  be  glad  to  arrange  a  sight- 
seeing tour  to  and  from  the  convention.  If 
Canadian  nurses  have  not  made  their  vaca- 
tion plans,  we  hope  they  will  include  the 
Seattle  convention  in  their  itinerary. 

For  hotel  accommodations  they  should 
write  at  once  to  Miss  Gertie  Hyptmo,  chair- 
man of  the  sub-committee  on  Housing,  514 
Medical  Arts  Bldg.,  Seattle  1,  Wash.  Single 
rooms  are  very  limited  and  arrangements 
should  be  made  to  share  a  twin-bedded  room 
with  a  friend.  The  registration  fee  will  be 
$4.50  for  members  and  guests  and  $2.25  for 
student  nurses. 


Nursing  Sisters*  Association 


At  a  meeting  of  the  Executive  Committee 
of  the  Ottawa  Unit  a  report  was  received  on 
the  bridge  and  raffle  held  to  raise  money 
for  the  Rehabilitation  Fund  for  nurses  in 
the  devastated  countries  which  is  being 
sponsored  by  the  N.S..'\.C.    The  proceeds,  a 


cheque  for  $1000,  has  been  forwarded  to  the 
National  Association  in  Saint  John. 

The  Unit  recently  entertained  at  tea  at 
Trafalgar  House,  the  Canadian  Legion 
Headquarters,  in  honor  of  Miss  Elizabeth 
Smellie,  when  a  presentation  was  made. 


Vol.  43.  No.  8 


»#»#s»»»#»»»#^^#»»»»»»»#»###»»##»»##»####»##»##»»##^##»»###»#»#»###»#»»»»»»##^ 


STUDENT  NURSES  PAGE 


»»#»»#»»»»#»»###»##»#»#####^»##»»##»»#^##»^»##»##»»###»##»»#»»#######»##^### 


My  Out-Patient  Experience 

Helen  Thomas 
Student  Nurse,  School  of  Nursing,  St.  Michaels  Hospital,  Toronto 


To  A  STUDENT  NURSE,  the  chief 
value  of  her  week's  observation  in 
the  Out-Patients'  Clinic  lies  in  her 
changed  perspective  of  the  ward 
patient.  In  the  wards,  we  see  a 
patient,  lying  in  fresh  linens,  com- 
fortable, clean,  being  given  the  best 
of  medical  care  and  nursing  service. 
But  do  we  think  of  the  home  our 
patient  has  come  from  or  of  the  home 
to  which  she  will  sooner  or  later  re- 
turn? Her  routine  in  hospital  is  not 
ordinary — it  is  "extra-ordinary."  Do 
we  often  forget  this  and,  therefore, 
neglect  to  explain  and  teach  pro- 
phylaxis and  personal  hygiene,  and 
other  things  which  seem  trivialities 
to  us,  but  to  our  patient  are  moun- 
tains? I  think  the  visit  of  the  stu- 
dent to  the  patients'  homes  with 
the  St.  Elizabeth  nurse  is  a  very 
valuable  exjx*rience.  Never  again 
will  I  become  the  least  bit  impatient 
with  those  poor  souls  on  the  public 
wards,  so  vividly  have  I  viewed  their 
home  conditions.  Let  me  tell  >ou 
about  one  of  the  experiences  I  had 
on  my  afternoon  of  visiting. 

She  was  a  new  patient  on  Mrs. 
T's  visiting  list.  All  we  knew  was 
that  she  was  a  cardiac  case,  who  re- 
fused to  be  admitted  to  hospital. 
Even  the  worst  I  expected  was  a 
far,  far  cry  from  what  I  saw.  The 
home  was  in  a  poor  section  of  the 
city.  A  shiftless  Italian,  the  hu.sband, 
housekeeper  and  nurse,  admitted  us 
to  the  two-roome<l  apartment.  "You 
want  to  see  old  lad>?"  he  asked  in 
broken  English.  Then  he  jwinted  to 
a  door  and   said,      "In   there."     She 


was  the  remnants  of  a  once  hale, 
hearty,  happy  Italian  "senora."  Poor, 
pour  soul!  I  wish  I  could  tell  you 
every  detail  so  your  heart  could  go 
out  in  pity  and  kindness  to  her.  In 
that  room  I  saw  the  hardships  and  un- 
kindness  of  poverty,  the  trial  of  old 
age  and  its  helplessness.  I  felt  a  great 
desire  within  me  at  that  moment  to 
be  ever  very  kind  and  gentle  and 
patient  with  every  patient.  (Nurses, 
realize  this  —  "Be  kind."  Remember 
what  the  patient  may  have  come  from 
and  what  she  will  return  to.  Let 
us  make  her  stay  in  hospital  pleasant. 
Teach  patients  the  elements  of  hy- 
giene. One  can  hardly  visualize  home 
conditions  that  exist,  until  one  has 
actually  had  close  contact  with  the 
houses  in  "Poverty  Row.")  I  stood 
there  and  wondered  how  long  it  had 
been  since  the  poor  old  senora  had 
had  her  bed  made  — ■  and  how  I  should 
have  liked  to  wring  those  filthN-  sheets 
into  white  sheets!  She  possessed  no 
other  clean  bedding;  no  gown  other 
than  the  one  on  her  and  that  was 
ragged  and  dirty.  To  keep  her  warm, 
she  had  her  husband's  threadbare 
winter  overcoat  thrown  over  the 
bed.  The  room  was  chilK'  and  damp. 
On  entering,  the  woman  receive<l  us 
fearfuIK-  and  distrustingl\-.  She  was 
frightened,  but  the  gentle  manner 
of  the  St.  Elizabeth  visiting  nurse 
soon  won  her  confidence  although  she 
remained  reticent  all  during  our  visit. 
She  could  speak  only  a  word  or  two  of 
English  and  neither  she  nor  her 
husband  could  write.  The  old  lad>- 
soon    became  grateful   for  our  visit. 
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Oh,yes-you  look 
sweet  enough  to  kiss ! 

You're  tempting,  my  sweet,  but 
charm  is  more  than  smooth  make- 
up. Why  take  chances  of  underarm 
odor?  A  bath  washes  away  past 
perspiration,  but  Mum  prevents 
risk  oi  future  underarm  odor. 


^beffer  because  its  So^& 

(      y.     Safe  for  «kin.     No  irri- 

i  1  I       tating    crystals.        Snow- 

nfl  I       white    Mum    is     gentle, 

I  If  1 1  I  V(V      itia'^'nless  to  skin. 

I  f  I U  M  I  2.     Safe    for    clothes.      No 

harsh       ingredients      in 

Mum  to  rot  or  discolor 

'  fine  fabrics. 

3.     Safe    for  charm.     Mum 
i  gives    sure     protection 

against  underarm  odor 
all  day  or  evening. 
For  Sanitary  Napkins.  — 
Mum  is  gentle,  safe,  de- 
pendable .  .  .  ideal  for 
this  use,  too. 
Special  to  Public  Health 
Nurses:  Mum's  Per- 
sonal Grooming 
programme  now 
includes  "Groom- 
ing For  School" 
charts  and  leaflets. 
Write     for     your     copy. 

Prvduct  oj  Bristol-Myers  Company  of  Canada  Ltd. 
3035  St.    Antoine  Street,  Montreal  30,  Que. 


finder  on  The 
PULSE 


Curb  Service.  Dr.  Chauncey  Everitt 
was  knocked  down  by  a  Newark, 
N.J.  motorist.  The  obliging  driver 
got  out,  moved  Dr.  Everitt  off  the 
road  and  drove  away. 

Parting  Shot.  Howard  C.  Gebhart 
was  left  $1  in  the  will  of  his  divorced 
wife's  estate  for  bullets.  The  late 
Mrs.  Gebhart  had  written,  "I  hope 
he  shoots  himself  with  one." 

Attention  Management.  Hire  a 
man  with  duodenal  ulcer  is  Dr. 
Charles  W.  Mayo's  advice  when 
looking  for  a  hard  worker.  The 
famous  medico  says  an  ulcer  makes 
people  high-strung  and  drives  them 
to  better  work. 

The  power  of  advertising.  Port 
Albcrni,  B.C.  is  the  locale,  and  it 
really  happened.  An  owner  of  a 
riding  horse  advertised  the  fact  that 
his  mount  was  missing.  The  next 
day  the  horse,  bridle  and  all,  turnfd 
up  at  the  newspaper  office.  A  shakeq 
editor  took  charge. 


"Hf  says  he  got  his  degree 
at  Arthur  Murray." 
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The  old  man  was  complaining  that 
his  "old  woman  was  too  old."  (Too 
old  to  live!  Do  we  ever  think  that  too, 
nurses?  That's  what  the  Nazis 
said — "Too  old  to  live"  and  so  they 
justified  the  "mercy  killings."  Let  us 
be  thankful  that  in  Canada  we  still 
have  "Merc\'  Hospital,"  not  mercy 
killing.  Perhaps  I  have  diverged  far 
from  the  topic  but,  to  me,  what  I 
have  just  written  has  been  my  most 
valuable  experience.) 

The  experience  in  the  Out-Patients' 
Clinic  helps  the  student  nurse  to 
acquire  an  understanding  of  the  in- 
dividual in  the  community,  his  health 
and  social  needs,  and  the  available 
resources  for  the  betterment  of  each. 
To  any  city,  a  clinic  is  one  of  its 
most  valuable  resources.  It  is  here 
that  the  very  poor  come  and  they  are 
given  free  medical  care;  here,  too, 
comes  the  young  expectant  mother. 
To  our  clinic,  are  sent  those  in  need 
of  medical  care  in  the  House  of  In- 
dustry and  the  House  of  Providence. 
To  the  social  and  health  services  come 
the  patients  faced  with  difficulties 
and  problems.  A  mention  of  but  a 
few  of  these  will  suffice  to  show  of 
what  importance  the  settling  of  them 
is  to  the  health  and  well-being  of 
these  individuals: 

1 .  Carfare  for  transportation  from  outlying 
parts  of  the  city  to  clinic. 

2.  Money  to  obtain  glasses,  dentures,  or 
even  artificial  limbs. 

3.  Money  for  special  diet  foods  advised  by 
a  doctor. 

4.  The  hopelessness  ofthe  young  unmarried 
mother,  who  knows  not  where  to  turn  in  her 
hour  of  difficulty. 

5.  The  need  of  the  aged,  homeless  man 
and  woman. 

Yes,  the  social  service  workers  are 
asked  to  work  miracles,  and  I  saw 
them  doing  it. 

The  kiunvledge  and  skill  ncct'ssar\' 
for  bedside  nursing  is  concretely 
shown  to  the  nurse  during  her  experi- 
ence here.  After  the  patient  has 
received  the  doctor's  orders  we  must 
see  that  she  understands  them  and 
knows  how  to  carry  them  out.  The 
problem  ma\'  be  teaching  the  use 
of  insulin;  instruction  of  the  tuber- 
culous patient  in  the  care  of  himself, 


and  protection  of  his  family  and 
friends;  teaching  the  ways  of  prevent- 
ing the  spread  of  venereal  diseases. 

The  "follow-up"  work  done  in 
the  clinics  by  the  health  service  is 
excellent.  To  our  chest  clinic  any 
patient  can  come  regardless  of  his 
financial  position.  If  the  findings 
are  negative,  the  patient  is  relieved 
of  his  fear  and  apprehension.  The 
contacts  of  those  found  positive  are 
located  and  requested  to  come  to 
clinic  for  examination.  Thus  the 
spread  of  tuberculosis  is  being  arrest- 
ed. A  close  follow-up  is  carried  out  in 
our  special  clinic  —  if  a  man  or 
woman  fails  to  reV)ort  after  two  warn- 
ings, a  district  nurse  may  be  asked 
to  call  at  the  home.  In  all  clinics 
one  meets  and  observes  not  only 
future  patients,  but  also  those  not 
requiring  hospitalization. 

Here  one  learns  to  recognize  the 
problems  arising  out  of  hospitaliza- 
tion, particularly  during  our  visits 
to  the  wards  with  the  health  service 
nurse.  For  the  patient  anxious 
about  her  children,  left  uncared  for, 
the  health  nurse  arranges  for  their 
placement  in  boarding  homes,  or  the 
services  of  a  visiting  home  mother. 
How  these  patients  confide  in  and 
rely  on  the  health  service  nurse! 
I  watched  them  as  they  told  their 
troubles  to  her,  and  I  marvelled  at 
how  broad  and  strong  her  shoulders 
must  be  to  share  and  solve  the  prob- 
lems of  so  man>'. 

By  no  means  the  least  important 
is  the  link  between  patient  and  hos- 
pital before  and  after  admission  —  for 
example,  the  jxistnatal  and  prenatal 
clinics.  Regular  attendance  at  pre- 
natal clinics  ensures  the  exfiectant 
mother  of  the  necessary  medical  atten- 
tion by  which  any  complications  may 
be  detected  and  treated.  As  well, 
the  mother-to-be  receives  invaluable 
instructions  applicable  to  this  or 
subsequent  [pregnancies.  I'ol lowing 
her  discharge  from  hospital,  the 
mother  visits  |X)stnatal  clinics  and  a 
visiting  nurse  may  be  asked  to  call 
on  her  at  home.  Our  clinics  make 
possible  expert  medical  attention  to 
less  fortunate  patients  in  their  own 
homes. 
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Our  Out-Patient  Department  is  the 
acme  of  co-ordination.  A  patient 
will  see  a  medical  doctor,  who  may 
refer  him  to  the  diabetic  clinic  from 
which  he  may  be  referred  to  the  eye 
clinic     —     and     all     for  ^  thirty-five 


cents,  if  the  patient  has  it,  and  all 
for  nothing  if  he  hasn't.  Do  you 
ask  me  my  impression  of  the  Out- 
Patients'?  It  seems  almost  like  a 
blessed  work  of  charity,  answering  the 
question  "Who  is  my  neighbor?" 


Book  Reviews 


Introduction  to  Psychobiology  and  Psy- 
chiatry, by  Esther  Loring  Richards,  M.D., 
Sc.D.  419  pages.  Published  by  The  C.  V. 
Mosby  Co.,  St.  Louis.  Canadian  agents: 
McAinsh  &  Co.  Ltd.,  388  Yonge  St., 
Toronto  L  2nd  Ed.  1946.  Price  $3.75. 
Reviewed  by  Edith  Pullan,  Instructress, 
Provincial  Mental  Hospital,  Essondale, 
B.C. 

The  understanding  of  human  behavior, 
particularly  its  many  abnormalities,  is  stress- 
ed by  Dr.  Richards.  The  psychobiological 
aspect  is  used  in  the  approach  to  the  subject 
of  psychiatry.  The  use  of  this  approach  pro- 
vides considerably  more  meaning  to  an  ab- 
stract subject. 

The  arrangement  of  the  contents  of  the 
book  facilitates  clear-cut  thinking  and  organ- 
ization of  subject  matter  into  more  easily 
remembered  groupings.  This  organization 
is  advantageous  in  a  textbook  which  is  de- 
signed for  use  by  students. 

The  text  is  divided  into  four  main  sections. 
The  first  is  devoted  to  a  discussion  of  human 
behavior.  Here  the  historical  background  of 
man's  study  of  man  is  sketched,  with  the 
emphasis  placed  on  the  important  factors  of 
normal  human  behavior  and  the  methods 
of  investigation  of  personality.  The  author 
points  out  their  uses  in  the  field  of  nursing. 
Part  Two  deals  with  the  fundamentals  of 
psychiatric  work,  the  historical  review,  fact- 
gathering,  and  some  objectives  in  psychiatric 
nursing.  Part  Three  gives  an  adequate  and 
comprehensive  discourse  on  mental  defect- 
iveness, neuroses,  and  major  psychoses. 
Part  Four  is  in  the  form  of  an  appendix,  which 
gathers  together  much  useful  information, 
such  as  psychobiological  terminology,  thera- 
peutic techniques.  The  grouping  together  of 
information  such  as  this  provides  easy  access- 
ibility. 

This  book  is  designed  for  students  to  give 
them  an  understanding  of  psychiatry  as  well 
as  human  behavior,  the  knowledge  of  which 


is  essential  to  all  nurses.  It  is  well  organized 
and  contains  many  short,  well-synopsized 
case  histories  which  adequately  illustrate  the 
various  psychiatric  conditions. 


Nutrition  and  Diet  Therapy,  a  Textbook 
of  Dietetics,  by  Fairfax  T.  Proudfit  and 
Corinne  H.  Robinson.  782  pages.  Pub- 
lished by  The  Macmillan  Co.  of  Canada 
Ltd.,  70  Bond  St.,  Toronto  2.  9th  Ed. 
1946.  Illustrated.  Price  $3.75. 
Reviewed  by  Sister  M.  Josephine,  B.H.Sc, 
Dietitian,  St.  Elizabeth's  Hospital,  Hum- 
boldt, Sask. 

Anyone  interested  in  nutrition  and  diet 
will  find  this  new  edition  interesting  and  stim- 
ulating. The  authors  write  in  an  easy, 
simple,  yet  interesting  style.  The  briefness 
and  conciseness  of  this  new  edition  is  to  be 
admired.  The  section  on  diet  therapy  is 
particularly  succinct  and  condensed.  The 
shorter  and  less  extensive  volume  has  not 
lost  any  instructive  value  through  the  omis- 
sion of  some  detail.  The  combining  of 
certain  chapters  and  the  omission  of  charts 
and  lengthy  summaries  has  eliminated  much 
repetition.  This  volume  has  compressed  an 
amazing  amount  of  information. 

The  ninth  edition  of  this  well-known 
and  widely  used  text  presents  only  a  few, 
yet  long  looked  for  and  timely  changes. 
The  change  in  the  order  of  presentation  of 
food  constituents  is,  indeed,  a  most  logical 
one.  An  intelligent  comprehension  of  energy 
metabolism  necessitates  a  preceding  explana- 
tion of  the  food  constituents.  The  arrange- 
ment is  like  putting  the  cart  in  front  of  the 
horse  or,  as  the  authors  state  in  the  preface 
of  this  book, — "It  is  like  buying  the  com- 
bustion engine  before  being  concerned  about 
the  fuel  which  the  engine  will  burn." 

The  inclusion  of  the  chapters  on  Safe- 
guarding Food  Supply,  Feeding  the  Aged, 
and  the  tables  giving  the  normal  constituents 
of  the  blood  and  urine  as  well  as  the  health 
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Vaseline 

kRK 

(9c£ 


TRADE  MARK 


WITH    LANOLIN 

A  recent  addition  to  the  family  of  reliable 

"Vaseline"  brand  products,  this  oil  is  specially 
processed  for  the  skin  care  of  infants. 

It  is  supplemented  with  Lanolin,  making  it 
ideal  for  keeping  the  skin  soft  and  supple. 
"Vaseline"  Baby  Oil  is  readily  absorbed, 
pleasant  to  use  and  will  not  turn  rancid. 
Because  it  leaves  no  greasy  residue,  traces  of 
the  oil  can  be  washed  out  easily  from 
the  baby's  clothing. 

M.ade  by  the  makers  of 
' '  Vaseline ' '  Petroleum  I  ell  y 

CHESEBROUGH   MANUFACTURING  CO.  CONS-0 
MONTRIAL         •         CANADA 
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•  An  OPPORTUNITY 

•  A  CHALLENGE 

60  Graduate  Nurses 
for  Indian  Hospital 
and  Field  Duty 

Expansion  of  modern  hospital  and 
public  health  services  to  Canada's 
Indians  requires  additional  nurses  to 
meet  the  challenge  of  this  humanitarian 
work. 


V^acancies 
Brantford 
Manitoulin  Island 
Port  Arthur 
Kenora 
Winnipeg 
Sioux  Lookout 


Norway  House 

Battleford 

Qu'Appelle 

Edmonton 

Prince  Rupert 

Nanaimo 


Sard  is 

Salary: 

Up  to  $167  per  month,  less  main- 
tenance if  provided.  Extra  salary  for 
operating  room,  night  supervisor  and 
public  health  nurses. 

Write  to: 

MR.  J.  C.  RUTLEDGE, 

Department   of   National   Health   and 

Welfare, 

Birks  Bldg.,  Ottawa,  Ont. 


past.  When  accidentally  mixed  with  food  or 
drink,  it  has  been  the  cause  of  a  number  of 
deaths.  Several  years  ago,  four  infants 
died  from  boric  solution  which  had  been 
mistaken  for  sterile  water.  Following  several 
such  tragedies,  many  hospitals  have  removed 
this  drug  from  use. 

Where  boric  acid  solution  is  still  used 
in  various  ways,  especially  to  cleanse  the 
nipple  prior  to  breast  feeding,  specific 
orders  should  be  obtained  from  the  doctor, 
clinic,  or  hospital  for  its  use.  If  the  solution 
is  ordered  for  any  purpose,  the  nurse  has  a 
responsibility  to  see  that  the  mother  under- 
stands its  dangers,  and  has  the  container 
labeled  and  out  of  reach  of  small  hands.  To 
be  even  moderately  effective,  the  solution 
must  be  prepared  fresh  daily  with  sterile 
water  and  kept  in  a  sterile  container. 


Free  Automobiles 

Approximately  13,790  Canadian  veterans 
of  World  War  II  who  lost,  or  lost  the  use  of, 
one  or  both  legs  have  been  certified  as  eligible 
to  receive  automobiles  or  other  conveyances 
at  government  expense,  Veterans  Administra- 
tion announced. 


Onta 


no 


The  following  are  staff  appointments  to 
and  resignations  from  the  Ontario  Public 
Health  Nursing  Service: 

Appointments:  Irene  Weirs  (Wellesley 
Hospital,  Toronto,  and  University  of  Toronto 
School  of  Nursing)  as  supervisor,  public 
health  nursing,  with  newly-formed  health 
unit  in  Counties  of  Leeds  and  Grenville; 
Phyllis  Thomson  (Harper  Hospital,  Detroit 
and  Universities  of  Toronto  and  Western 
Ontario)  as  supervisor,  public  health  nursing, 
with  newly-formed  Kent  County  health 
unit;  Reta  Sutdiffe  (Hospital  for  Sick  Chil- 
dren, Toronto,  and  McGill  School  for  Grad- 
uate Nurses)  as  supervisor,  public  health 
nursing,  with  newly-formed  Halton  County 
health  unit;  Margaret  MacLachlan  (B.Sc.N., 
University  of  Toronto)  as  senior  public 
health  nurse  with  Simcoe  County  school 
health  service  after  a  year's  leave  of  absence 
taking  post-graduate  study  at  the  University 
of  Toronto;  Mrs.  Margaret  Jewell  (St. 
Michael's  Hospital,  Toronto,  and  University 
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of  Toronto  certificate  course),  formerly- 
senior  public  health  nurse  with  Leaside 
Board  of  Health,  to  Brant  County  health 
unit;  Katharine  Forbes  (Toronto  Western  Hos- 
pital and  I'niversity  of  Toronto  certificate 
course),  formerly  with  United  Counties  health 
unit,  to  Ottawa  Collegiate  Board  nursing 
staff;  Alice  Macklin  (Victoria  Hospital,  Lon- 
don, and  I'niversity  of  Western  Ontario  certi- 
ficate course)  to  Elgin-St.  Thomas  health  unit ; 
Kathleen  Abbott  (VV'ellesley  Hospital,  Toronto, 
and  University  of  Toronto  certificate  course), 
previously  with  Simcoe  County  school  health 
service,  to  Leeds  and  Grenville  health  unit; 
Fernande  Lejaive  (St.  Joseph's  Hospital,  Lon- 
don, and  University  of  Western  Ontario  certi- 
ficate course),  formerly  with  Prescott  and 
Russell  health  unit,  as  public  health  nurse 
with  newly-formed  service  in  the  Township  of 
Sandwich  West;  Mary  Pae  (Montreal  General 
Hospital  and  University  of  Toronto  certificate 
course)  to  Brant  County  health  unit. 

Resignations:  Janet  Burnett  (Hamilton 
General  Hospital  and  University  of  Toronto 
certificate  course)  as  acting  senior  public 
health  nurse  in  Simcoe  County;  DorothyMc- 
Kerracher  (Royal  Victoria  Hospital,  Montreal, 
and  University  of  Western  Ontario  certificate 
course)  from  East  York-Leaside  health  unit; 
Evelyn  Walker  (Woodstock  General  Hospital 
and  University  of  Toronto  certificate  course) 
from  Oshawa  Board  of  Health. 


News  Notes 


ALBERTA 

Calgary  General  Hospital: 

Miss  Marion  Moodie,  of  Montreal,  first 
graduate  of  this  school  of  nursing,  was  a 
recent  visitor  at  the  hospital  and  guest 
speaker  at  the  June  meeting  of  the  alumnae 
association.  Miss  Moodie,  who  graduated 
in  1898.  holds  the  distinction  of  being  the 
first  trained  nurse  in  Alberta. 

Going  back  to  the  days  when  the  hospital 
consisted  of  a  wcxxlen  frame  building  with 
its  doors  marked  with  bullet  holes,  she 
told  of  many  cxi>eriences.  Wearing  her 
hospital  pin,  with  which  she  was  presented 
upon  a>mpletion  of  her  training,  she  told 
of  the  first  simple  service  when  she  was 
given  her  diploma  in  the  presence  of  several 
members  of  the  hospital  board,  a  rninister. 
and  two  doctors.  After  doing  considerable 
private  dutv  in  Calgary.  Miss  Nloodie  joined 
the  suff  o(  the  hospital  at  Frank.  .MlK-Tta. 
and  later  proceeded  to  the  Ninette  Sanato- 


75  years  of  experience  and  research 
have  made  Baby's  Own  Soap,  Oil  and 
Powder  completely  safe  and  soothing 
for  even  the  most  sensitive  skin  tissues. 


Close  inspection  and  careful  control 
ensure  absolute  hygiene  at  every  stage 
of  manufacture  .  .  .  compounding, 
handling  and  packaging. 


Baby's  Own  products  have  won  the 
confidence  and  trust  of  so  many  mem- 
bers of  the  medical  profession  that  you 
may  recommend  these  toiletries  for  the 
careofanybabywithcompletecertainty. 


BABY'S  OWAT 

TOILETRIES 

<^        SoapOil-Powder 

FOR  THE  CARE  OF  THE  BABY 


Th«  J.  B.  WILLIAMS  CO.  (CANADA)  LIMITED 
La  Sail*,  Montreal 
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DIRECTOR-in-CHIEF   OF    NURSING    SERVICES    WANTED 

Applications  are  invited  for  the  position  of  Director-in-Chief  of  Nursing  Services, 
Victoria  Hospital,  London,  Ont.,  Canada.  The  position,  vacant  on  February  1 ,  1948, 
is  one  of  the  best  in  the  nursing  field  and  includes  the  over-all  directorship  of  the  entire 
hospital  nursing  service  and  the  correlation  of  the  work  of  three  existing  major  positions: 
(1)  Director  of  Nurse  Education;  (2)  Director  of  Nursing  Service  at  the  nearby  affiliated 
War  Memorial  Children's  Hospital;  (3)  Director  of  Nursing  Service  at  Victoria  Hos- 
pital; all  of  which  are  responsible  for  the  educational  program  and  training  of  200  student 
nurses,  and  the  nursing  service  of  125  graduates.  Total  bed  capacity,  575,  which  will  be 
increased  to  750  beds  within  3  years.  Teaching  hospital;  University  medical  centre. 
Applicants  must  have  university  degree  or  equivalent  in  post-graduate  nursing  educa- 
tion and  with  experience  in  hospital  nursing  administration.  Personal  interview  will  be 
arranged.    Apply  by  letter  to  The  Medical  Superintendent. 


One  Trial  WUl 

Convince  You 


It  keeps  mouth  and  breath  clean  and  sweet 


rium,  Man.  She  has  done  considerable  writing 
and  one  of  her  better  know  poetic  works  is 
the  book,  "Songs  of  the  West  and  Other 
Poems." 

BRITISH  COLUMBIA 

Chilliwack: 

Over  $140  was  realized  from  the  tea  and 
display  of  arts  and  handicrafts  recently  spon- 
sored by  Chilliwack  Chapter,  R.N.A.B.C. 
The  funds  will  be  used  to  send  food  parcels 
to  nurses  in  European  countries  and  the' 
British  Isles,  to  help  equip  libraries  in 
schools  of  nursing  in  devastated  countries, 
and  to  build  up  the  local  Special  Nurses'  Fund. 
The  president,  Constance  Bratrud,  and  A. 
MacKay,  immediate  past  president,  received 
the  250  guests.  Members  of  the  Chilliwack 
Hospital  staff  assisted  in  serving. 

At  the  June  dinner  meeting  of  the  chapter, 
Lyle  Creelman,  formerly  with  UNRRA,  gave 
an  interesting  account  of  her  experiences, 
illustrating  her  talk  with  colored  slides. 

ROSSLAND : 

Eleven  members  were  present  at  a  recent 
meeting  of  Rossland  Chapter,  R.N.A.B.C, 
when  Nan  Kennedy  presided.  Dr.  E.  E.  Top- 
liff,  the  guest  speaker,  gave  an  informative 
address  on  the  new  drugs  and  also  discussed 
the  new  hospitalization  scheme  and  explained 
how  it  was  effectively  carried  out  in  England. 
Refreshments  were  served  by  Mme*  W,  Roper 
and  W.  C.  Stevens. 


At  the  last  meeting  of  the  season  Mrs.  R. 
McAllister  gave  a  report  on  the  home  nursing 
classes,  stating  that  twenty-four  had  taken 
the  course.  Flora  McLean,  who  attended  the 
I.C.N.  Congress,  revealed  that  thirty-three 
countries  were  represented. 

MANITOBA 

St.  Boniface  Hospital: 

A  well-attended  spring  tea  and  sale  of 
home  cooking  was  held  in  April  when  Mrs. 
R.  F.  McWilliams,  wife  of  the  Lieut. -Gov- 
ernor of  Manitoba,  presided  at  the  opening. 
The  guests  were  received  by  the  superior,  Sr. 
Boisvert,  the  superintendent  of  nurses,  Sr. 
Jarbeau,  and  Mary  Wilson,  president  of  the 
alumnae  association.  The  proceeds  went 
towards  a  $150  scholarship  for  a  member  of 
the  1947  graduating  class  for  post-graduate 
study,  and  to  maintain  the  Loan  Fund,  which 
is  available  to  any  qualified  alumnae  for  that 
purpose. 

Forty-nine  graduates  received  their  di- 
plomas at  the  1947  exercises,  when  they 
heard  addresses  by  His  Grace,  The  Arch- 
bishop of  St.  Boniface,  and  Dr.  J.  D.  Adam- 
son.  Patricia  Houston  was  valedictorian. 
Emily  Zanyk  won  the  alumnae  scholarship 
and  will  take  post-graduate  work  in  public 
health  nursing.  The  scholarship  donated  by 
the  hospital  was  won  by  Pierrette  Boucher  who 
will  take  pediatric  nursing.  The  alumnae  enter- 
tained the  graduating  class  at  a  dance  which 
was  much  enjoyed.   The  patrons  were  Dr.  and 
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Laxativo  and  Antacid  Properties  combine  in  Phillips' 
Milk  of  Magnesia  to  provide  thorough  relief  against  con- 
stipation and  gastric  hyperacidity. 

Phillips' Milk  of  Magnesia  is  one  of  thefastestneutralizersof 
excess  stomach  acidity  known  to  science. Because  it  contains 
no  carbonates,  it  produces  no  discomforting  flatulence. 


DOSAGE:  Laxative:  2  to4  tablespoonfuls 
Antacid:  1  to  4  leaspoonfuls,  or 
Ito  4  tablets 


PACKAGING 

Liquid  Tob/efs 

4-oz. bottle      box  of  30's 
12-oz.botlle      bottle  of  75't 
26-oz. bottle      bottle  of  200'i 


PREPUED  ONLY  IT    THE   CHAS.   H.    PHILLIPS    CO.    DIVISION    OF  STEIUNG  DIUG  inc.    •    1019  ElliOn  STIEn.  WEST.  WINDSOI.  ONT. 


Mrs.  P.  H.  McNulty,  Dr.  and  Mrs.  M.  Rady, 
Dr.  and  Mrs.  D.S.  McEwen.and  Dr.  and  Mrs. 
R.  Burreli.  The  convener  for  this  successful 
event  was  C.  Bourgeault. 

Mrs.  A.  P.  Johannson,  wife  of  the  Icelandic 
Consul,  was  guest  speaker  at  a  recent  alumnae 
meeting  when  she  told  of  her  trip  to  Iceland 
and  the  conditions  there. 

Sklkirk: 

Mrs.  II.  Henrikson,  president  of  Selkirk 
Branch,  M..\.R.\.,  was  in  the  chair  at  a 
recent  meeting  when  .Miss  Margaret  K.  Kerr, 
editor  of  The  Canadian  Xurse,  was  guest 
speaker.  The  meeting  was  in  the  home  of  Mrs. 
VV.  F.  Langrill.  Introduced  by  Mrs.  R.  B. 
Carpenter,  Miss  Kerr  gave  a  brief  outline 
on  the  founding  of  the  Journal  and  the  pre- 
paration of  each  issue  prif)r  to  publication. 
Mrs.  C.  Kershaw  thanked  the  speaker.  Kath- 
erine  Barr,  convener  of  the  Journal  for  the 
M.A.R.N'.,  accompanied  Miss  Kerr  from 
Winnipeg. 

Winnipeg  General  Hospital: 

The  month  of  May  saw  the  celebration 
of  the  60th  .Anniversary  of  the  Winnipeg 
General  Hospital  Schtx)!  of  .Nursing.  Registra- 
tion of  former  graduates,  from  all  parts  of  Can- 
ada and  many  from  the  Tnited  States,  took 
place  at  Marlborough  Hotel  with  Mrs.  Rex 
Waldie,  chairman  of  the  .\nniversiiry  Celebra- 
tion Committee  of  the  alunuiae  association, 
in  charge.  This  was  followed  by  a  reception 
at  the  nurses'  residence,  given  by  the  pre- 
sident and  Board  of  Directors  of  the  hospital. 
Over  420  nurses  attended   the  dinner,    held 


at  Fort  Garry  Hotel,  when  the  Mayor  and 
Council  of  the  Citv  of  Winnipeg  honored  the 
graduates.  Dr.  Charlotte  Whitton  spoke 
on  "Nursing  and  the  Challenge  of  Social 
Change,"  paying  tribute  to  the  line  service 
rendered  by  the  hospital  to  the  community 
and  to  nursing.  The  speaker  was  thanked 
by  .Alderman  Hilda  Hesson. 

Mayor  Garnet  Coulter,  in  welcoming  the 
nurses  and  guests,  spoke  of  the  pride  VVin- 
nipeggers  have  in  tne  W.G.H.  and  felt  it 
fitting  the  city  should  recognize  its  alumnae. 
Miss  Lynette  Gunn,  the  alumnae's  president, 
responding  to  Mayor  Coulter's  remarks, 
told  of  the  first  graduating  class  in  1889, 
and  of  succeeding  classes  who  have  practised 
their  profession  all  over  the  world. 


NEW  BRUNSWICK 
Bathurst: 

Five  nurses  received  their  diplomas  and 
pins  at  the  graduation  exercises  of  the  Ilotel- 
Dieu.  This  was  the  third  class  to  be  graduate*!. 
.At  the  siime  time  B.  Chamberlain  was  award- 
ed a  nurses'  aitle  certificate. 

The  ceremonies  began  with  mass  by  Rt. 
Rev.  Msgr.  .A.  J.  Trudel  with  the  sermon 
preached  by  Rev.  J.  .A.  .Arseneau.  Dr.  D.  .A. 
Thompson  presided  over  the  evening  exer- 
cises when  he  ad<lressed  the  new  graduates. 
Dr.  George  Dumont,  Campbeihdn  surgeon, 
also  spoke  in  French,  when  he  rendered 
homage  to  the  Religious  Hospitallers  of  St. 
Joseph.  Dr.  L.  D.  Densmore,  dean  of  active 
medical  staff  of  Bathurst,  extended  his  best 
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Keeps  Shoes 
Professionally- ti 
White       ^ 

Easy  to  put  on,  hard  to 
ruboff  ...  2  IN  1  White 
is  a  speclai  help  to  nur- 
ses .  .  .  Iceepa  all  kinds 
of  white  shoes  whiter 
..  .  helps  preserve 
leather. 


THE  VICTORIAN  ORDER 
OF  NURSES   FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Miss  Maude  H.  Hall 

Chief  Superintendent 

114  Wellington  Street 

Ottawa. 


wishes  to  the  nurses.     The  closing  address 
was  given  by  Msgr.  D.  Robichaud. 

Fredericton: 

Sixty-one  nurses  were  present  at  the  clos- 
ing dinner  meeting  of  the  season  held  by  the 
Fredericton  Chapter,  N.B.A.R.N.,  at  D-Coy 
Inn.  The  tables  were  centred  with  bowls 
of  tulips,  the  gift  of  Mrs.  Belmore.  Seated 
at  the  head  table  were  Mrs.  S.  M.  Rankine, 
immediate  past  president  and  guest  of  honor, 
Shirley  Grant,  president,  Audrey  Charters, 
secretary,  and  Edith  VVarman,  treasurer. 

During  the  business  meeting  the  president 
welcomed  a  number  of  former  members  who 
were  visiting  the  city,  including  Mrs.  E.  (Ross) 
Currie,  of  Montreal,  Mrs.  R.  (Daley)  Prinoe, 
of  Toronto,  and  Mrs.  H.  (Estabrooks)  Sin- 
nett,  of  Newcastle.  Isobel  Lane  gave  an 
interesting  account  of  the  executive  council 
meeting  and  Dorothy  Parsons  gave  her  im- 
pressions of  the  I.C.N.  Congress.  Mrs.  C. 
Simms,  on  behalf  of  the  members,  presented 
Mrs.  Rankine,  who  is  leaving  for  Halifax, 
with  a  gift  of  china  and  a  beautiful  nosegay 
with  words  of  appreciation  for  her  leadership 
within  the  association. 

Victoria  Public  Hospital: 

Leta  Gordon,  after  taking  a  post-graduate 
course  at  the  Homoeopathic  Hospital,  Mont- 
real, is  now  supervisor,  central  supply  de- 
partment. Other  additions  to  the  staflf  in- 
clude Eileen  Tracey,  Doris  Crawford,  and 
Norma  Smalley. 

Saint  John: 

The  1947  graduating  exercises  of  the 
Saint  John  General  Hospital  were  honored  by 
the  presence  of  Lieut. -Gov.  and  Mrs  D.  L. 
MacLaren  who  extended  congratulations  and 
good  wishes  to  the  new  graduates  and  paid 
tribute  to  the  hospital  and  its  capable  staff. 
Also  in  attendance  were  about  one  hundred 
nurses  from  the  other  Saint  John  hospitals. 

Dr.  \V.  O.  McDonald,  in  his  address  to 
the  graduates,  reminded  them  that  their 
thoughts  were  more  important  than  their 
actions  as  actions  were  the  result  of  thoughts. 
Sonia  .'\.  Black  delivered  the  valedictory  and 
Rabbi  A.  N.  Oler  offered  the  invocatory 
prayer  and  led  the  graduates  in  repeating 
the  Nightingale  Pledge. 

Prizes  were  awarded  as  follows:  Ellen 
Cunningham,  Medical  Association  award  for 
highest  standing  in  the  three  years'  course; 
Sonia  Black,  Hospital  Alumnae's  award  for 
highest  standing  in  junior  division  and  the 
Ella  McGaffigan  prize  for  general  proficiency, 
as  well  as  the  Hospital  .'\id's  award  for  junior 
obstetrics;  Alda  R.  Britton,  Hospital  Aid's 
award  for  senior  obstetrics;  Jeanette  Mac- 
William,  highest  standing  in  surgery. 

The  superintendent  of  nurses,  Margaret 
Murdoch,  assisted  J.  F.  H.  Teed,  K.C.,  vice- 
president  of  the  board  of  commissioners  of  the 
hospital,  in  the  presentation  of  certificates 
and  pins. 

Beatrice  Selfridge  presided  at  the  dinner 
dance  and  bridge  held  by  the  alumnae  associa- 
tion in  honor  of  the  fifty  graduates  of  the 
1947  class.    Miss  Selfridge  gave  the  welcom- 
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Hands  constantlif  In  water  need  MVEA 


ilanujaetwrtd  in  Canada  by 

mVEJi   PHARMACEtTTlCALS   LIMITED 

THutributint  Agmit 

VANZAST  4  COMPANY 

887  Colle«e  Street.  Toronto 


B.^cause  a  nurse's  hands  are 

-o  frequently  in  contact  with 

water    and    antiseptics    the 

skin  is  quickly  deprived  of 

its-  natural    moist   and    oily 

secretions.     It  then  becomes 

hard,  dry  and  scaly.  Nivea  Creme  is  made  specially  to  replace 
theae  nourishing  elements  of  the  skin.  It  is  a  water- 
in-oil  emollient  containing  Eucerite  —  a  substance 
closely  resembling  the  skin's  natural  oils.  Aided  by 
Eucerite,  Nivea  penetrates  right  into  the  underlying 
tissues  and  nourishes  tho  skin.  Use  Nivea  Creme 
for  your  own  and  your  patients'  skin  care.  For 
massage,  or  for  very  dry  skin.^,  use  Nivea  Skin  Oil. 

Skt'n  neet/s  N I VE  A 

FOR    SKIN-HEALTH    AND    BEAUTY 

'  Sivfa  '  and  '  Fuerritf  '  are  rt^ixtfrfd  Tradr  iJarkt 


ing  address  with  Alda  Britton  responding. 
Evelyn  Greene  rendered  two  solos,  while 
Marjorie  Clark  lead  in  a  sing-song  accom- 
panied by  .Alberta  Hanscome. 

Doris  Butler  has  joined  the  operating- 
room  staff.  Mrs.  (.Xrmour)  Coffins  has  moved 
to  Montreal  while  Mrs.  (Black)  Rankine  is 
now  in  Halifax. 

NOVA  SCOTIA 

Kentville: 

.A  recent  meeting  of  Valley  Branch,  R.N. 
.A.N'.S.,  took  the  form  of  a  picnic  supper  and 
ball  game  held  at  the  Kxperimental  Farm. 
Later  in  the  evening,  Margaret  K.  Kerr, 
editor  of  The  Canadian  Nurse,  gave  an  in- 
teresting talk  on  her  work.  .\n  excellent  re- 
port on  the  l<.N.,A.N.S.  annual  meeting  was 
presented  by  Mrs.  C.  R.  .\rm:ston. 

ONTARIO 

Districts  2  and  3 
Owen  Sound: 

One  hundred  and  ten  members  registered 
for  a  recent  meeting  of  Districts  2  and  3, 
R.N..\.0.  Dr.  Bruce  Hallett  gave  the  invo<:a- 
tion  and  Dr.  Jack  MiddlelK)rough  also  brought 

freetings.  Rep<irts  of  the  R.N..\.0.  and 
.C..\.  Congress  were  given  by  Marion  Pat- 
terson and  Dora  Arnold.  Other  interesting 
items  included  an  address  by  Rev.  Harold 
\'aughn,  M..\.,  Th.D.,  on  "Religious  The- 
rapy" and  colored  motion  pictures  depicting 
a  trip  "Through  the  Canadian  Rockies  ' 
by  Dr.  .\.  D.  Pollock.    Violin  and  piano  solos 


by  Macey  Codesky  and  Miss  McRoberts,  a 
student  nurse,  were  greatly  enjoyed. 

A  wonderful  supper  served  under  the  aus- 
pices of  the  General  and  Marine  Hospital 
.Alumnae  Association  and  a  boat  trip  on 
Owen  Sound  Bay  ended  a  perfect  da>'. 

Kitchener: 

Highlights  of  the  l.C.N.  Congress  were 
given  by  a  Scottish  nurse  at  a  recent  meet- 
ing of  kitchener  Chapter,  Districts  2  and  3, 
R..\..A.O.  Mary  Schlichter  presided.  The 
sp>eaker  was  Dorothy  Patterson,  super- 
intendent of  a  children's  hospital  in  .Ayr, 
Scotland,  who  was  introduced  by  Sylvia 
Hallman.  Speaking  with  a  rich  brogue  and 
much  humor.  Miss  Patterson  gave  her  im- 
pressions of  .America  and  Canada.  Discussing 
food  conditions  in  Scotland,  she  said  that, 
at  her  hospital,  butter  and  sugar  were  not 
rationed  out  individually.  They  were  placed 
on  the  table  and  used  till  gone.  .\  brief 
talk  was  also  given  by  Olga  Friesen,  who 
recently  returned  after  serving  with  UNRRA 
in  Germany. 

Stratford  General  Hospital: 

The  Stratford  (ieneral  Hospital  .Alumnae 
.\ss<x"iati<>n  gave  a  dinner  for  the  nineteen 
members  of  the  1947  graduating  class  when 
a  prize  was  donated  for  proficiency  in  ob- 
stetrics. 

.A  successful  rummage  sale  was  held  and 

f)lans  are  being  made  for  another  one  in  the 
all.  I'arcels  have  l)ecn  sent  every  two  months 
to  nurses  in  Britain. 


AUGUST.  1947 


650 


THE      C  A  N  A  D I  A  X      N  U  R  S  E 


REGISTERED  NURSES'  ASSOC'N. 

OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  positions  for 
Registered  Nurses  in  the  Province  of 
British  Columbia  may  be  obtained  by 
writing  to: 

Elizabeth  Braund,    R.N.,    Director 
Placement  Service 

IMl    Vancouver   Block,   Vancouver 
B.C. 


EXAMINATIONS   FOR 

REGISTRATION   OF   NURSES  IN 

NOVA  SCOTIA 

To  take  place  on  October  15,  16,  and  17,  1947, 
at  Halifax,  Yarmouth,  Amherst,  Sydney,  and 
New  Glasgow.  Requests  for  application  forms 
should  be  made  at  once,  and  forms  MUST  BE 
returned  to  the  Registrar  by  September  15, 
1947,  together  with:  (1)  Birth  Certificate;  (2) 
Provincial  Grade  XI  Pass  Certificate;  (3) Diploma 
of  School  of  Nursing;  (4)  Fee  of  $10.00. 
'■>  No  undergraduate  may  write  unless  he  or 
she  has  passed  successfully  all  final  School  of 
Nursing  examinations,  and  is  within  six  weeks 
of  completion  of  the  course  of  Nursing. 

NANCY  H.  WATSON,  R.N.,  Registrar 

The  Registered  Nurses'  Association  of 

Nova  Scotia 

301  Harrington  St.,  Halifax,  N.S. 


Stuffy  nostrils 


Hinder  Sleep 


Stuffy,  mucus- 
choked  nostrils 
. . .  blocked  nasal 
passages  . . .  can't 
breathe  properly 
...sleep  broken... 
try  Mentholatum 
for  instant  relief. 
Jars  and  tubes, 
30c.  v-19 


MENTHOLATUM 

Ciwvs     COMFORT    Daily 


District  4 
Niagara  Falls: 

The  North  Pavilion  in  Queen  Victoria 
Park  was  the  scene  of  a  delightful  picnic  tea 
in  honor  of  thirty  delegates  from  other 
countries  who  attended  the  I.C.N.  Congress. 
District  4,  R.N.A.O.,  were  responsible  for 
arrangements  and  the  guests  were  received 
by  the  chairman,  Anna  Oram,  and  Anne 
Blackwood  and   Catharine  O'Farrell,   presi- 


dents of  the  Hamilton  and  Niagara  Penin- 
sula Chapters.  Tea  followed  a  sight-seeing 
trip  from  Toronto  to  Niagara-on-the-Lake 
and  Chippawa  and  later  the  party  gathered 
to  hear  Mr.  George  Hamilton  speak  on  "The 
Niagara  Park  Frontier,"  when  colored  motion 
pictures  were  also  shown.  Mrs.  L.  Lynn, 
Dean  of  Nursing,  Medical  College  of  Nurses, 
Shanghai,  China,  expressed  the  thanks  of  the 
visitors,  most  of  whom  then  viewed  the  illu- 
mination of  the  Falls. 

District  5 

-At  a  general  meeting  of  District  5,  R.N, 
.\.0.,  held  in  Oshawa,  about  130  members 
were  in  attendance.  Jessie  Wallace  presided. 
A  panel  of  the  Hamilton  convention  was  pre- 
sented by  the  first  vice-chairman  and  three 
section  conveners.  Miss  Wallace,  as  repre- 
sentative to  the  I.C.N.  Congress,  brought  an 
informative  report  from  Atlantic  City. 

Mr.  Marshall  Close,  salesman  for  the 
Tofonto  Lithograph  Company,  and  an  asso- 
ciate with  C.  W.  Wright  as  speech  instructor, 
was  guest  speaker  at  the  evening  session. 
Through  his  topic,  "To  Whom  Shall  the  Na- 
tion Look,"  he  urged  that  Canadians  get  to 
know  more  about  Canada,  speak  well  about  it, 
and  take  more  interest  in  the  science  of  our 
government.  M.  Bourne,  superintendent 
of  the  Oshawa  General  Hospital,  thanked  the 
speaker. 

Collingwood: 

Alice  Young,  who  has  been  director  of 
nursing  education  at  the  General  and  Marine 
Hospital  for  the  past  four  years,  recently 
resigned.  In  her  honor  a  reception  was  held 
by  the  graduate  staff  and  student  body  and 
also  attended  by  the  board  of  directors 
and  their  wives.  A  series  of  presentations 
were  made  when  Miss  Young  was  the  reci- 
pient of  a  morocco  case  of  surgical  instru- 
ments from  the  board,  a  camera  from  the 
graduate  staff,  a  pen  and  pencil  set  from  the 
students,  and  a  photo  album  from  the  office 
staff.  Speaking  for  the  board,  Mr.  J.  L.  Smart, 
Miss  Lund,  superintendent,  and  Miss  Robin- 
son, on  behalf  of  the  student  nurses,  all  ex- 
pressed regret  at  losing  the  services  of  Miss 
Young. 

Beatrice  Welsh  was  also  hostess  at  her 
home  for  Miss  Young  when  forty  guests 
were  present.  Assisting  with  the  serving  of 
refreshments  were  Mmes  F.  J.  VanNest, 
J.  A.  Ditson,  Lloyd  White,  Misses  MacLaren 
and  C.  Shipley. 

QUEBEC 

Quebec  City: 

The  Chateau  Frontenac  was  the  scene  of 
the  annual  dinner  given  by  the  Jeffery  Hale's 
Hospital  Alumnae  Association  for  the  1947 
graduating  class.  G.  Weary  proposed  the 
toast  to  the  King  while  M.  Dawson  did  the 
honors  for  the  Alma  Mater  and  M.  E.  Lunam 
for  the  new  graduates.  H.  MacLean  gave  the 
response  for  the  1947  class  and  N.  Humphries 
proposed  the  toast  to  "Absent  Friends." 
An  imaginative  class  prophecy  was  written 
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and  presented  by  D.  Rourke  and  piano  selec- 
tions were  rendered  by  Mr.  \V.  H.  Ross. 

Thirteen  graduates  received  their  diplomas 
at  the  exercises  held  the  next  evening.  The 
Governors'  prizes  were  awarded  to  Mrs. 
Travers  and  Jean  MacTavish  and  D.  Rourke 
won  the  Women's  .Auxiliary  prize.  The  Rev. 
W.  \V.  Davis,  B..-\.,  B.D.,  was  the  guest 
speaker  for  the  evening  and  an  added  pleasure 
was  the  presence  of  Miss  Gordon  from  Eng- 
land who  also  sf)oke  to  the  graduates  and 
guests.  The  Rev.  H.S.B.  Harper  pronounced 
the  invocation  and  benediction. 

An  enjoyable  formal  dance  was  a  highlight 
of  graduation  week  when  graduates  and  guests 
gathered  in  the  lounge  of  the  nurses'  residence. 

JefFery  Hale's  had  the  honor  and  privilege 
of  entertaining  several  visiting  nurses  from 
England  and  the  Continent  who  came  on 
to  Canada  after  attending  the  I.C.N.  Con- 
gress. 

SASKATCHEWAN 
ESTEV.\N : 

.A.  Ducluzeau  has  returned  to  her  position 
on  the  O.  R.  staff  of  St.  Joseph's  Hospital 
after  an  extended  vacation  in  France  and 
the  French  Morocco.  C.  Bonokoski  and  I. 
Schewgman  are  now  on  the  staff  of  St. 
Joseph's  Hospital  and  Extension  respect- 
ively. 

Regina: 

The  newly-elected  executive  for  Regina 
Chapter,  S.R.N.A.,  consists  of:  Honorary 
president.  Rev.  Sr.  A.  Brodeur;  president, 
Mary  Brown;  vice-presidents,  M.  Palmer  and 
Mrs.  M.  Davey;  secretary-treasurer  and 
assistant,  Mrs.  E.  Parker  and  E.  Metz. 

A  successful  Lilac  Tea,  for  the  nurses' 
registry,  was  held  at  the  home  of  Mrs.  J. 
Brown.  Mrs.  Brown  and  Mary  Brown,  the 
chapter  president,  received  the  eight  hun- 
dred guests. 

General  Hospital: 

Sixty-one  nurses  received  their  diplomas 
and  pins  at  the  44th  graduating  exercises 
of  the  fiegina  General  Hospital.*  .Xgnes 
Swanseid,  a  1946  graduate,  received  a  Carss 
Scholarship  for  a  one-year  university  course. 

A  miscellaneous  double  shower  was  held 
in  honor  of  E.  .Mdridge  and  B.  Patterson 
who  are  leaving  the  staff  to  be  married.  Miss 
Aldridge  has  lieen  science  instructor  for 
three  years  while  Miss  Pattersr)n  was  head 
nurse  on  Ward  I.  E.  L.  Hennigar  and  L.  E. 
Garland,  who  have  completed  a  course  in 
teaching  and  supervision  at  the  University 
of  Manitoba,  are  on  the  staff.  Recent  resigna- 
tions include  I.  M.  Ficke  (Ward  J)  who  has 
been  called  to  the  mission  field. 

Grey  Nuns'  Hospital: 

Dr.  and  Mrs.  Rennick  and  Dr.  and  Mrs. 
Ring  were  patrons  and  patronnesses  for  a 
dance  given  by  the  graduating  cla.ss  and 
an  enjoyable  dance  was  also  given  by  the 
student    body. 

P.  Graham  is  leaving  the  staff  to  take 
a    teaching   and    supervision    course   at    the 


Good  As  Gold 

What  a  difference  from  the  fretty,  fe- 
verish, restless  baby  who  worried  Mother 
Buch  a  short  time  a»oI  Yes,  for  the  quick 
relief  of  constipation,  digestive  upsets, 
teethins:  troubles  and  other  minor  ailmenUi, 
Baby's  Own  Tablets  are  proving:  their  ef- 
fectiveness daily  in  thousands  of  homes  — 
as  they  have  for  over  half  a  century.  If 
desired  they  may  be  easily  crushed  to  a 
powder,  and,  as  they  contain  no  narcotics, 
opiates  or  toxic  ingredienta  may  be  admin- 
istered with  entire  confidence. 


THE  ART  AND  SCIENCE 

OF  NURSING 

By  Ella  L.  Rothweilcr  and  Jean 
Martin  White.  This  widely  used 
textbook  continues  to  grow  steadily  in 
popularity.  It  consists  of  10  well- 
planned  units  with  s()ecial  material 
on  hydrotherapy,  first  aid,  bloo<l  and 
plasma  banks  and  the  iron  lung.  79.? 
pages.  145  illustrations.  Eleventh 
printing  1945.    $4.00. 

PRINCIPLES  OF  PEDIATRICS 

AND  PEDIATRIC   NURSING 

By  (A^cilia  M.  Knox.  This  l)<>t>k, 
consisting  of  15  units,  is  concerned 
with  the  child  in  both  health  and  disease, 
with  total  behaviour  and  <levelopmcnf : 
phvsical,  mental,  social  and  emotional. 
527  pages.  6?  illustrations.    \*)\>.  $4  00. 

THE  RYERSON  PRESS 

TORONTO 
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THE      CANADIAN      NURSE 


DYSPNE  INHAL 

For  QUICK  relief  of 

Asthmatic  AttacksiEmphysema, 
Hay  Fever,  Dyspnoea  and  Res- 
piratory Embarrassment. 

For  inhalation  only 


SAFE  and  ECONOMICAL 
TREATMENT 


ROUGIER  FRERES 


350  LeMoyne  St., 


Montreal  1,  P.  Q. 


WANTED 
PUBLIC  HEALTH  NURSES 

for 
Welland    and     District    Health 
Minimum  Salary:  $1,700 
Regular  Holidays  with  Pay 


Unit 


Apply  in  writing  to: 

J.  D.  WATT,  Secretary 

120  King  St., 

Welland,  Ont. 


THE  ASSOCIATION  OF  NURSES  OF  THE 
PROVINCE  OF  QUEBEC 

The  1947  Fall  examinations  for  provincial 
registration  will  cover  two  groups  of  candidates 
and  will  be  held  as  follows: 

GROUP  A:  Graduates  qualifying  for  the  licence 
to  practise  will  write  in  Montreal,  Quebec,  and 
Sherbrooke  on  November  17,  18,  and  19,  1947. 
Candidates  will  not  be  permitted  to  write  these 
examinations  until  they  have  actually  finished 
their  training  and  hold  the  diploma  of  their 
School. 

GROUP  B:  Students  who  will  have  completed 
their  first  year  before  October  1,  1947,  will 
enter  the  preliminary  test  covering  oral,  prac- 
tical and  written,  which  will  be  held  on  Octol>er 
6,  7,  8,  and  9,  1947.  (Time  to  be  announced  in 
each  school.) 

For  application  forms  and  all  information 
relating  to  the  examinations  apply  to  the  head- 
quarters of  the  Association. 

Applications  for  preliminaries  must  be  re- 
ceived by  September  15,  1947,  and  for  finals 
by  October  15,  1947. 

E.  FRANCES  UPTON,  R.N. 

Secretary-Registrar 

506  Medical  Arts  BIdft. 

Montreal  25.  P.O. 


University  of  Manitoba.  P.  Evans,  assistant 
supervisor  on  3C,  and  I.  Wallwin,  of  the 
central  dressing  room,  are  leaving  to  be 
married. 

Saskatoon : 

Graduates  from  the  University  of  Sas- 
katchewan, with  degrees  in  nursing,  were 
D.  James,  M.  Newsham,  L.  Selchen,  N. 
Simpson,  D.  ToUerud,  and  W.  Nicol.  Miss 
Newsham  graduated  with  distinction  and  was 
awarded  the  University  Scholarship. 

City  Hospital: 

Forty-seven  nurses  received  their  diplomas 
and  pins  at  the  exercises  held  by  the  Saska- 
toon City  Hospital.  The  new  graduates 
were  guests  of  the  board  of  governors  of  the 
hospital  and  the  Student  Nurses'  Associa- 
tion at  a  formal  dance. 

The  nurses  of  the  hospital  took  part 
in  the  Tag  Day  sponsored  by  the  Women's 
Hospital  Auxiliary.  Mr.  George  Porteous 
was  guest  speaker  at  a  recent  alumnae 
meeting  when  he  gave  an  account  of  life 
in  a  Hong  Kong  concentration  camp. 

Mrs.  E.  Flack  is  now  on  the  staff  and 
J.  Bingham,  who  has  done  post-graduate 
work  in  Rochester,  N.Y.,  in  E.E.N.T.,  is 
on  the  O.R.  staff.  H.  Brayford  is  now  study- 
ing nursing  of  cancer  patients  in  New  York. 
J.  Watters  and  M.  Cawsey,  who  have  received 
scholarships,  are  taking  pediatrics  at  Chil- 
dren's Memorial  Hospital,  Montreal.  M. 
Reid  is  on  leave  of  absence  from  Shaugh- 
nessy  Hospital,  Vancouver,  to  take  tuber- 
culosis nursing  at  Hamilton. 

St.  Paul's  Hospital: 

Mrs.  James  (Hayes)  Grace,  of  Detroit, 
recently  visited  the  hospital  and  school  of 
nursing. 

YORKTON : 

Fourteen  nurses  were  graduated  at  the 
Yorkton  General  Hospital  exercises.  The 
1947  class  were  entertained  at  a  banquet 
by  the  .alumnae  association  and  a  dance 
was  also  held  for  them  by  the  Yorkton 
Chapter. 

BERMUDA 

Thirty-four  members  attended  the  recent 
formal  dinner  given  by  the  King  Edward  VII 
Memorial  Hospital  Alumnae  Association.  This 
was  in  honor  of  fifteen  young  graduates  — five 
of  last  year's  class  and  ten  of  the  1947 
class.  The  guest  speaker  was  Mrs.  Albert 
(Barnfield)  Spurling,  who  was  matron  of 
the  hospital  for  three  years.  She  was  intro- 
duced by  Elsie  Outerbridge,  the  present 
matron,  and  thanked  by  Minna  Smith.  Mrs. 
Spurling  spoke  of  her  experiences  during  her 
term  of  administration  and  also  mentioned 
her  visit  to  the  New  York  Hospital,  her  alma 
mater,  for  the  70th  anniversary  of  their 
alumnae  association. 

The  president,  Mrs.  John  Nunan,  awarded 
a  prize  to  Rebecca  Dew  for  gaining  a  place 
on  the  honor  list  in  the  Registration  Exam- 
inations in  Quebec. 
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Superintendent  of  Nurses.  Splendid  opportunity  to  become  associated  with  active  Anti- 
Tuberculosis  program,  treatment,  and  rehabilitation.  Pension  plan,  sickness  and  hospitaliza- 
tion insurance  available  to  staff.  Apply,  stating  experience  in  administration  and  tuberculosis 
nursing,  and  salary  expected,  to  Medical  Supt.,  Freeport  Sanatorium,  Kitchener,  Ont. 

Assistant  Superintendent  of  Nurses  and  Director  of  Nurse  Training  for  500-bed  hospital 
in  Central  Canada.  Initial  gross  salary:  $2,400  per  year.  Apply  in  care  of  Box  6,  The  Canadian 
Nurse,  Ste.  522,  1538  Sherbrooke  St.  W.,  Montreal  25,  P.Q. 

Registered  Nurses  for  Pediatric-Orthopedic  Hospital.  8-hour  day  and  6-day  week.  Full 
maintenance  or  live  out  as  desired.  For  further  particulars  apply  to  Supt.,  Shriners'  Hospitals 
for  Crippled  Children,  Montreal  Unit,  P.Q. 

Public  Healtli  Nurses  for  City  of  Kingston.  Salary:  $1,500  to  $1,800  depending  on  experience, 
with  annual  increments  to  $1,800  maximum.  Superannuation.  Generalized  service.  Univer- 
sity city.  Apply,  stating  qualifications  and  references,  to  Mr.  C.  C.  VVyatt,  Sec,  Board  of 
Health,  Kingston,  Ont. 

Provincial  District  Nurses  in  Province  of  Alberta.  Districts  located  in  rural  areas.  Cottage, 
water,  and  fuel  supplied  by  community.  Salary:  $1,920  to  $2,400  per  annum.  Sick  leave. 
Annual  vacation  provided  after  1  year's  service.  P'or  further  information  apply  to  Miss  Jean 
S.  Clark,  Director,  Division  of  Public  Health  Nursing,  218  .Administration  Bldg.,  Edmonton, 
Alta. 

General  Duty  Nurses  immediately.  8-hour  day  and  6-day  week.  .Salary:  $125  per  month  plus 
full  maintenance;  $30  bonus  after  first  6  months  and  $60  bonus  after  12  full  months'  service. 
3  weeks'  holiday  after  1  year's  service.  Fare  from  Edmonton  refunded  after  6  months.  Modern 
nurses'  home.  Apply  to  Miss  J.  A.  Ross,  Matron,  Municipal  Hospital,  Grande  Prairie,  Alta. 

General  Duty  Nurses  for  Operating-Room,  Emergency  and  Out-Patient  Dept.    Bed 

capacity,  575.  Good  salary  and  Cost  of  Living  Bonus.  Splendid  opportunity  for  experience. 
Post-graduate  and  practical  experience  very  desirable.  Also  General  Duty  Nurses  for  various 
depts.  with  opportunity  for  advancement.  Apply,  stating  school,  and  year  of  graduation,  age, 
details  of  experience,  and  date  of  availability  for  service,  to  Supt.  of  Nurses,  Victoria  Hos- 
pital, London,  Ont. 

Graduate  Nurses  (3)  for  hospital  in  Peace  River  country.  Salary:  $125  per  month  plus  full 
maintenance.    Apply  to  .M.  F.  .Vlalkinson,  Sec.-Treas.,  Community  Hospital,  Fairview,  Alta. 

Supervisor  and  General  Duty  Nurse  for  small  private  hospital  60  miles  from  Montreal. 
.Medicine,  surgery  and  (jbstetrics.  .Apply,  stating  age,  graduation,  if  bilingual,  etc.,  to  Dr. 
Kelly's  Hospital,  Hawkesbury,  Ont. 

General  Duty  Nurses  for  new  26-bed  hospital.  Salary:  $1 10  per  month  with  full  maintenance. 
After  1  year's  service,  1  month  sick  time  with  piiy  and  free  hospitalization.  2  weeks'  holiday 
with  pay.  8-hour  day  (7-3.  3-11,  11-7);  6-day  week.  No  night  dut\  except  odd  night  of  re- 
lieving. Town  situated  47  miles  north  of  Calgary  on  main  C.P.R.  line  Ix-tween  Edmonton 
and  Calgary  with  3  trains  each  way  every  day.  Good  bus  service.  Only  80  miles  from  Banff 
National  Park.  5  General  Dutv  Nurses  employed.  Apply  to  Municipal  Hospital,  Didsburv, 
Alta. 

Instructor  in  Nursing.    State  qualifications  and  salary  expected.    General  Staff  Nurses. 

Salary.  $110  per  month  plus  maintenance.  Excellent  living  conditions  and  recreational  facil- 
ities.   Apply  to  Director  of  Nursing,  Verdun  F'rotestant  Hospital,  Verdun,  Montreal   19,  P.Q. 

Operating-Room  (Charge  Nurse  for  80-bcd  hospital.  Post-graduate  experience  preferred. 

Full  main UMiance  provided;  h(>spitali/<ition;  sick  leave;  holidays  with   pay.    .Apply,    stating 

salary  expected,  qualifications,  and  date  available,  to  Supt.,  Norfolk  General  Hospital, 
Simcoe,  Ont. 

Public  Health  Nurse  immediately  for  rural  work  for  Elgin-St.  Thomas  Health  Unit.  Salar>': 
$1,500  a  year  according  to  experience.  Car  allowance,  $550  a  year.  Assistance  in  car  purchase 
can  be  arranged  if  re<iuired.  .Apply  to  Supervisor  of  Nurses,  City  Hall,  St.  Thomas,  Ont. 
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Nurse  for  charge  of  Operating-Room  in  60-bed  hospital.  Apply,  stating  salary  expected,  to 
Supt.,  Great  War  Memorial  Hospital,  Perth,  Ont. 

Registered  Nurse  for  Community  Hospital  where  excellent  salaries  are  paid.  Living  accom- 
modation provided.  For  particulars  write  to  Dr.  H.  R.  Clouston,  Supt.,  County  Hospital, 
Huntingdon,  P.Q. 

Graduate  Nurses  (2)  for  General  Duty  immediately.  Salary:  $110  per  month  with  full 
maintenance.  8-hour  day  and  6-day  week.  50  cents  an  hour  for  overtime.  Apply  to  Little 
Bow  Municipal  Hospital  No.  25,  Carmangay,  Alta. 

Superintendent  for  active  20-bed  hospital.  Good  salary  and  working  conditions.  Apply' 
stating  qualifications,  to  Chairman,  Hospital  Board,  Palmerston,  Ont. 

Nursing  Arts  Instructor.  Dietitian.  Assistant  to  Night  Supervisor.  General  Duty 
Nurses.  For  250-bed  General  Hospital.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Supt.  of  Nurses,  General  Hospital,  Brandon,  Man. 

Nursing  Arts  Instructor  and  Science  Instructor.  Psychiatric  experience  preferable  but 
not  essential.  Apply,  stating  qualifications,  experience,  salary  expected,  and  date  of  avail- 
ability, to  Supt.  of  Nurses,  Provincial  Mental  Hospital,  Ponoka,  Alta. 

Instructor  of  Nurses.  Salary:  $140  per  month  and  full  maintenance.  Dietitian.  Salary: 
$130  per  month  and  full  maintenance.  Apply  to  Supt.,  General  Hospital,  Kenora,  Ont. 

Instructor  of  Nurses  (qualified).  Duties  to  commence  September  1.  Apply  to  Supt.,  City 
Hospital,  Sydney,  N.S. 

Clinical  Supervisor  for  250-bed  hospital.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to  Supt.  of  Nurses,  McKellar  Hospital,  Fort  William,  Ont. 

Obstetrical  Supervisor  for  Royal  Columbian  Hospital,  New  Westminster,  B.C.  State  quali- 
fications, experience,  and  date  of  graduation  in  first  letter.    Apply  to  Supt. 

Registered  Nurses  for  General  Staff  Nursing  in  Medical,  Surgical,  and  Obstetrical 
Depts.  Operating-Room  Nurse  and  Assistant  Night  Supervisor.  For  100-bed  General 
Hospital  in  Western  Ontario.  8-hour  day  and  48-hour  week.  Apply,  stating  qualifications  and 
salary  expected,  to  Supt.  of  Nurses,  General  Hospital,  Woodstock,  Ont. 

General  Staff  Nurses.  Salary:  $140  per  month  living  out,  plus  laundry.  Annual  increment. 
Operating-Room  Nurses.  Post-graduate  course  essential.  Salary:  $145  living  out,  plus 
laundry.  Annual  increment.  Accumulative  sick  leave.  Hospitalization.  Superannuation. 
31  days  vacation.  Statutory  holidays.  8-hour  day  and  6-day  week.  State  in  first  letter  date 
of  graduation,  experience,  references,  etc.,  when  services  would  be  available,  and  whether 
eligible  for  registration  in  British  Columbia.  Please  note  that  investigation  should  be  made 
with  regard  to  registration  in  B.C.  Apply  to  Director  of  Nursing,  General  Hospital,  Vancouver, 
B.C. 

General  Staff  Nurses.  Initial  salary:  $140  per  month  and  laundry.  First  increment  is  granted 
after  6  months.  8-hour  day  and  6-day  week.  3  weeks'  annual  vacation.  Apply  to  Supt.  of 
Nurses,  General  Hospital,  Toronto,  Ont. 

General  Duty  Nurses  for  20-bed  fully  modern  hospital.  Salary:  $120  per  month  and  full 
maintenance.   6-day  week.   Apply  to  Supt.  of  Nurses,  Municipal  Hospital,  Brooks,  Alta. 

Registered  Nurses  for  General  Duty  at  Haldimand  War  Memorial  Hospital,  Dunnville,  Ont. 
Salary:  $120  per  month  plus  full  maintenance.  6-day  week.  Long  week-end  once  per  month 
(3  days).  3  week's  vacation  with  pay.  Comfortable,  homey  residence.  Pleasant  surroundings. 
Dunnvile  (pop.  4,500)  is  one  of  the  beautiful  progressive  towns  in  the  Niagara  Peninsula. 
Apply  to  A.  M.  Casselman,  Dunnville,  Ont. 

Registered  Nurses  (4)  for  Staff  Duty.  8-hour  day;  44-hour  week;  5}^  day  week.  Gross 
salary :  $136.50  per  month.  For  further  information  apply  to  Miss  E.  W.  Ewart,  Supt.  of  Nurses, 
Mountain  Sanatorium,  Hamilton,  Ont. 

Graduate  Nurses  for  General  Duty  in  350-bed  Tuberculosis  Hospital.  Salary:  $100  per 
month  with  full  maintenance.  6-day  week.  Good  living  conditions.  State  in  first  letter  age, 
date  of  graduation,  experience  if  any,  and  date  available  for  duty.  For  further  information 
apply  to  Miss  M.  L.  Buchanan,  Supt.  of  Nurses,  Royal  Edward  Laurentian  Hospital,  Ste. 
Agathe  des  Monts,  P.Q. 
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Registered  Nurses  for  General  Staff  at  Tranquille  Sanatorium,  which  is  situated  on  Kam- 
ioops  Lake,  near  Kamloops,  B.C.  Gross  salary  for  8-hour  day,  6-day  week:  $146.11  per  month 
during  1st  year;  $156.11  per  month  during  2nd  year;  and  a  $5.00  per  month  raise  in  3rd,  4th, 
and  5th  years  of  service,  minus  $27.50  monthly  for  board,  room  and  laundry.  31  days  vacation 
per  annum  with  pay,  plus  11  days  statutory  holidays.  14  days  sick  leave  each  year,  accumu- 
lative, with  pay,  plus  6  days  incidental  illness.  Superannuation  plan.  Up  to  $50  of  fare  refunded. 
Apply  to  Supt.  of  Nurses,  Tranquille,  B.C. 

Licensed  Nurses  for  General  Duty  in  51-bed  hospital.     Nurse  with  Operating- Room 

experience.  Basic  salary:  $114.50  per  month  plus  full  maintenance;  $5.00  increase  in  salar>' 
after  6  months.  3  weeks'  vacation  each  year  with  pay.  Apply  to  Miss  M.  N.  De\'ere,  Supt.  of 
Nurses,  Saguenay  General  Hospital,  Arvida,  P.Q. 

Registered  Nurses  for  General  Duty  at  Royal  Jubilee  Hospital,  Victoria,  B.C.  State  in  first 
letter  year  of  graduation,  experience,  references,  etc.,  and  when  available.  Starting  salary: 
$140  per  month,  living  out.  Yearly  salary  increases  up  to  $160  in  4  years.  Special  post-graduate 
training — Starting  salary:  $150  with  increases  to  $170  in  4  years.  Laundry  allowed.  A  few 
rooms  available  in  residence.  Sick  leave  allowance,  cumulative  13^  days  per  month.  Sujjer- 
annuation.  4  weeks'  vacation  per  year  with  pay.  Investigation  should  be  made  with  regard 
to  registration  in  British  Columbia.   Apply  to  Director  of  Nursing. 

Graduate  Nurses  for  Operating- Room,  Charge  Duty,  and  General  Duty.  X-Ray 
Technician.  Apply  giving  experience,  to  Supt.,  Blanchard-Fraser  Memorial  Hospital, 
Kentville,  N.S. 

Graduate  Nurse,  with  Public  Health  certificate,  for  Nursing  Service  in  Secondary  Schools, 
Apply,  stating  qualifications,  experience,  age,  and  other  particulars,  to  Miss  Mollie  Towers. 
Sec,  Board  of  Education,  Sault  Ste.  Marie,  Ont. 

Public  Health  Nurses  for  generalized  service  with  Peel  County  Health  Unit.  Salary:  $1,800- 
$2,100  according  to  experience.  Car  supplied  or  car  allowance  $500-$600  per  year.  Unit  will 
assist  in  purchase  of  car.  Apply  to  Dr.  D.  G.  H.  MacDonald,  Director,  Court  House,  Brampton, 
Ont. 

Operating-Room  Nurse.  Salary:  $110.  Full  maintenance.  laundr\ ,  Blue  Cross  Hospitaliza- 
tion. $60  yearly  increase  up  to  3  years.  General  Floor  Duty  Nurse.  Salary:  $100.  Same 
benefits.    Apply,  with  references,  to  Supt.,  Barrie  Memorial  Hospital,  Ormstown,  P.Q. 

Registered  Nurse  for  special  assignment  in  hospital.  Opportunity  for  advancement.  Prefer- 
ence given  to  one  with  post-graduate  work  in  Tuberculosis  Nursing  and  possessing  adminis- 
trative ability.  Apply  to  Supt.  of  Nurses,  Muskoka  Hospital,  Gravenhurst,  Ont. 

Registered  Nurses  for  65-bed  hospital.  Salary:  $140  per  month  with  full  maintenance  or 
$150  without  room.  8-hour  day  and  6-day  week.  30  days'  holiday  with  pay  after  1  year  of 
service.    Apply  to  Notre  Dame  Hospital,  North  Battleford,  Sask. 


WANTED 

for 

ROSEWAY    HOSPITAL,    SHELBURNE,    NOVA    SCOTIA 

General  Duty  Nurses  for  160-bcci  hospital  (40  beds  general  hospital 
plus  120  beds  tuberculosis  hospital).  Salary:  $1,140  per  annum  plus 
full  maintenance.  Pleasant  living  and  working  conditions.  6-<lay 
week;  3  weeks'  holiday  with  full  pa\'  aftiT  i  vru"';  ^irv !<■.>. 

Apply  to: 

N.S.  CIVIL  SERVICE  COMMISSION, 

P.O.  BOX  943,  HALIFAX,  N.S. 
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Official  Directory 

CANADIAN  NURSES'  ASSOCIATION 
1411  Crescent  St.,  Montreal  25,  P.Q. 

President Miss  Rae  Chittick.  Faculty  of  Education,  University  of  Alberta,  Calgary,  Alta 

Past  President Miss  Fanny  Munroe,  Royal  Victoria  Hospital.  Montreal  2.  P.Q. 

First  Vice-President Miss  Ethel  Cryderman.  V.O.N. ,  281  Sherbourne  St..    Toronto  2,   Ont. 

Second  Vice-President .  . .   Miss  Evelyn  Mallory.  University  of  British  Columbia,  Vancouver,   B.C. 
Third  Vice-President.  .  .  .   Miss  Marion  Myers,  Saint  John  General  Hospital,  Saint  John.  N.B. 

Honorary  Secretary Rev.  Sister  Denise  Lefebvre.    1185  St.  Matthew  St.,    Montreal   25,  P.Q. 

Honorary  Treasurer Miss  Lillian  Pettigrew,  Winnipeg  General  Hospital,  Winnipeg,  Man. 

COUNCILLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals  indicatt  office  held:  (1)  President,  Provincial  Nurses  Association;  (2)  Chairman,  Committee  on  Institu- 
tional Nursing;  (3)  Chairman,  Cottimittee  on  Public  Health  Nursing;  (4)  Chairman,  Committee  on  Private  Duty  Nursing. 

Alberta:  (1)  Miss  B.  Emerson,  23  Rene  LeMarchand  Mansions.  Edmonton;  (2)  Miss  A.  Anderson,  Royal 
Alexandra  Hospital,  Edmonton;  (3)  Miss  G.  Hatchings,  Strathmore;  (4)  Miss  Orma  Smith,  Gait  Hospital,  Leth- 
bridge. 

British  Columbia:  (1)  Miss  E.  Mallory,  University  of  B.C.,  Vancouver;  (2)  Miss  E.  Davis,  Ste.  22,  1311 
Beach  Ave.,  Vancouver;  (3)  Miss  P.  Reeve,  3137  W.  42nd  Ave.,  Vancouver;  (4)  Miss  E.  Otterbine.  Ste.  5  1334 
Nicola  St.,  Vancouver. 

Manitoba:  (1)  Miss  L  Barton,  Veterans'  Home,  Winnipeg;  (2)  Miss  V.  Williams.  St.  Boniface  Hospital, 

(3)  Miss  D.  Dick,  City  Health  Dept.,  Winnipeg;  (4)  Miss  M.  Muir,  16  Gordon  Apts.,  Winnipeg. 

New  Brunswick:  (1)  Miss  M.  Myers,  Saint  John  General  Hospital;  (2)  Sr.  M.  Rosarie,  St.  Joseph's  Hospital, 
Saint  John;  (3)  Miss  Lois  Smith,  Walker  ApU..  York  St.,  Fredericton;  (4)  Mrs.  B.  Nash  Smith,  57  Queen  St., 
Moncton. 

Nova  Scotia:  (1)  Miss  L.  Grady,  Halifax  Infirmary;  (2)  Sr.  M.  Beatrice,  Glace  Bay;  (3)  Miss  M.  Shore, 
V.O.N. ,  Halifax;  (4)  Miss  M.  Stevens,  Box  345,  Amherst. 

Ontario:  (1)  Miss  N.  D.  Fidler,  School  of  Nursing,  University  of  Toronto,  Toronto  5;  (2)  Miss  C.  Tavener, 
42  Isabella  St.,  Toronto  5;  (3)  Miss  S.  Wallace,  Dept.  of  Health,  Parliament  Bldgs.,  Toronto  2;  (4)  Miss  D.  Mar- 
cellus,  166  Roxborough  St.  E..  Toronto  5. 

Prince  Edward  Island:  (1)  Miss  D.  Cox,  101  Weymouth  St.,  Charlottetown;  (2)  Sr.  Mary  Irene,  Charlotte- 
town  Hospital;  (3)  Miss  E.  Wheler,  Summerside;  (4)  Miss  M.  Thompson,  20  Euston  St.,  Charlottetown. 

Quebec:  (1)  Rev.  Soeur  Valerie  de  la  Sagesse,  LE.,  H6pital  Ste-Justine,  Montreal  10;  (2)  Miss  C.  Lynch, 
Allan  Memorial  Institute,  1025  Pine  Ave.  W.,  Montreal  2;  (3)  Miss  H.  Perry,  4814  Fulton  Ave.,  Montreal  26; 

(4)  Mile  A.  M.  Robert,  3622  rue  St-Denis,  Montr6al  18. 

Saskatchewan:  (1)  Mrs.  D.  Harrison,  Experimental  Station,  Swift  Current;  (2)  Miss  S.  Leeper,  130-8th  St.  E., 
Saskatoon;  (3)  Miss  G.  McDonald,  No.  5,  2025  Lome  St.,  Regina;  (4)  Mrs.  E.  Lewis,  205  Bliss  Block,  Prince  Albert. 

Religious  Sisters:  Rev.  Sr.  C.olumkille,  St.  Paul's  Hospital,  Vancouver,  B.C.;  Rev.  Sr.  M.  Kathleen,  St. 
Michael's  Hospital,  Toronto  2,  Ont.;  Rev.  Sr.  St.  Gertrude,  Civic  Hospital,  1051  Chemin  de  la  Canardifire, 
Quebec,  P.Q.;  Rev.  Sr.  M.  Irene,  Holy  Family  School  of  Nursing,  15th  St.  W.,  Prince  Albert,  Saek. 

CHAIRMEN  OF  NATIONAL  COMMITTEES 

Committee  on  Constitution  and  By-Laws:  Miss  Eileen  Flanagan,  3801  University  St.,  Montreal  2,  P.Q 
Committee  on  Educational  Policy:  Miss  Agnes  Macleod,  Dept.  of  Veterans  Affairs,  Ottawa,  Ont. 
Committee  on  Institutional  Nursing:  Rev.  Sister  Delia  Clermont,  St.  Boniface  Hospital,  Man. 
Committee  on  Labor  Relations:  Miss  E.  K.  Connor.  Central  Alberta  Sanatorium.  Calgary.  Alta. 
Committee  on  Private  Duty  Nursing:  Miss  Barbara  Key,  123  Bold  St.,  Apt  56,  Hamilton,  Ont. 
Committee  on  Public  Health  Nursing:  Miss  Helen  McArthur,  Canadian  Red  Cross  Society,  95  Wellesley    St.. 
Toronto  5,  Ont. 

EXECUTIVE  OFFICERS 

International  Council  of  Nurses:  1819  Broadway,  New  York  City  23.  U.S.A.    Executive  Secretary,  Miss  .Anna 

Schwarzenberg. 
Canadian  Nurses'  Association:  1411  Crescent  St.,  Montreal  25,  P.Q.  Genera  Secretary,  Miss  Gertrude  M.  Hall. 

Assistant  Secretary,  Miss  Winnifred  Cooke. 

Provincial  executive  officers 

Alberta  Ass'n  of  Registered  Nurses:  Miss  E.  Bell  Rogers,  St.  Stephen's  College,  Edmonton. 

Registered  Nurses'  Ass'n  of  British  Columbia:  Mijss  Alice  L.  Wright,  1014  Vancouver  Block.  Vancouver. 

Manitoba  Ass'n  of  Registered  Nurses:  Miss  Lillian  Pettigrew.  214  Balmoral  St.,  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:  Miss  Alma  F.  Law,  29  Wellington  Row,  Saint  John. 

Registered  Nurses'  Ass'n  of  Nova  Scotia:   Miss  Nancy  Watson,  301  Harrington  St.,  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss  Matilda  E.  Fitzgerald,  Rm.  715.  86  Bloor  St.  W.,  Toronto  5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium,    Charlotte- 
town. 

Association  of  Nurses  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton.  506  Medical  Arts  Bldg.,  Montreal  25. 

Saskatchewan  Registered  Nurses'  Ass'n:  Miss  Kathleen  W.  Ellis,  104  Saskatchewan  Hall.  University  ol  Saskat- 
chewan. Saskatoon. 
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Whenyousay*USEFUL"hands,LISP! 


JVEEPING  useful  hands  youthful  is  a  problem, 
and  nowhere  is  this  truer  than  in  the  nursing 

profession.  Passive,  useless  hands  require 
a  minimum  of  care.  Active  hands  need  active  measures. 

Counteract  the  innumerable  washings  necessary  in  any 
hospital  and  keep  your  hands  soft,  white  and  attractive 

by  using  'Wellcome'  brand  Toilet  Lanoline  daily. 
Massaged  gently  into  the  hands  every  night  and, 

used  more  sparingly,  in  the  morning  after  washing, 
this  soft,  soothing  cream  will  supplement  the  natural  oils 
of  the  skin  and  give  "on  duty"  hands  that  "off  duty"  look. 


'WELLCOME' 

BRAND 


Tubes  of  two  sixes  at  all  reliable  pharmacies. 

Toilet  Lanoline 


BURROUGHS    WELLCOME 
&  CO. 

(The  Wellcome  Foundation  Ltd.) 
MONTREAL 

For  a  generous  free  sample  simply  mail 
this  card  to  P.O.  Box  159,  Montreal. 


Please  send  me  a  free   sample  of   Wellcome  brand 
Toilet  Lanoline. 

Name 

Address,... 
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SPEPIll 
DIETS 


When  a  restricted  dietary  regimen  is  pre- 
scribed, better  co-operation  from  the 
patient  is  obtained  if  preparation  of  the 
diet  is  made  as  simple  and  convenient  as 
possible  and  variety  is  provided, 

Heinz  Strained  Foods  may  be  safely 
recommended  because  they  are  thoroughly 
cooked  uniform  fine  particles  with  the 
coarse  indigestible  fibre  removed.  Being 
smooth,  they  cause  a  minimum  of  me- 
chanical irritation  to  sensitive  digestive 
systems.  Not  only  are  they  easily  digestiblr, 
but  in  general  their  nutritional  value  is 
very  good.  The  wide  assortment  of  Heinz 
Strained  Foods  available  provide  your 
patients  with  more  variety  and  aid  in  giving 
nutritional  balance  to  restricted  diets. 

It  is  beyond  the  scope  of  the  H.  J.  Heinz 
Company  to  include  specific  diets  for  special 
and  pathological  conditions  in  any  litera- 
ture. Hut  the  Heinz  Nutritional  Charts  are 
prepared  especially  for  the  guidance  of 
physicians,  dentists,  nutritionists,  dieti- 
tians, and  public  health  workers,  and  have 
proved  useful  in  devising  and  prescribing 
diets  for  children,  the  sick  and  convales- 
cent, under  and  over-weight  persons  and 
normal  individuals  needing  a  well-balanced 
diet.  These  charts  are  available  for  profes- 
sional use  by  writing  to  H.  J.  Heinz  (Com- 
pany of  Canada  Lttf,  420  Dupont  Street, 
Toronto  4,  Ontario. 


< 


HEINZ  STRAINED  FOODS 

Uses 

(1)    Soft    Diets— for    Special 
and  Pathological  Cases 

(A)  INABILITY  TO  MASTICATE  OR 
SWALLOW 

1 .  Sore  Mouths  or  Throau 
(I  )  Tooth  Kxtractioos 
(2  )  Broken  Jaws 

(3  )  Tonsillectomies 
(4  )  Infections 

(a)  Trench  Mouth 
(Vincent's  Angina) 

(b)  Severe  Septic 

Sore  Throat 

(c)  Abscesses 

(d)  Quinsy 

2.  Paralysis 

3.  Senility 

4    Extreme  Mcptal  Deficiency 
5.  Obstruction  of  Esophagus 
(I  )  Tumor 

(2  )  Stricture  (Lye  Burns  ) 
(Strained  foods  may  be  incorporated 
in  tube  feedings.) 

(B)  GASTRO-INTESTINAL  CONDITIONS 

1 .  Gastric  Ulcer 

2.  Gastric  Cancer 

3.  Gastritis 

4.  Intestinal  Ulcer 

5.  Enteritis  (Colitis) 

6.  Cholecystitis 
'.  Diverticulosis 

8.  Constipation 
(1  )  Spastic 

(2)  Mild  Atonic 

(a)  Infants 

(b  )  Convalescents 

9.  Vomiting  in  Pregnancy 

10.  Cyclic  Vomiting 

1 1.  Amebic  Infections 

(C)  CASES  WHERE  BURDEN  ON  DIGES- 
TIVE SYSTEM  SHOULD  BE  LIGHT 

1 .  Convalescence 

(t  )  Febrile  Conditions 
(a  )  Scarlet  Fever 

(b)  Measles 

(c)  Diphtheria 

(d)  Typhoid 

(e)  Undulant  Fever 
(2)  Operations 

2.  Exhaustion 

3.  Old  Age 

4.  Diseases  of  Heart 

^.  Nervous  Indigestion 

(2)  Convenience  in  Supplying 

Essential    Nutrients    where    a 

soft  diet  is  not  demanded 


^ 


A.  Invalids 

B.  Convalescents 

C.  The  Aged 

D.  Pernicious 

Anemia 


E.  Diabetes 

F.  Nephritis 

G.  Epilepsy 
H.  Pregnancy 
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Vitamins    essential 
for  proper  growth  and 
development  are 
readily  available   in 

Ayerst  biologically-tested 
Vitamin  A  and  D  products. 


"AlPHAMETTES" 
"ALPHAMETTE"  LIQUID 
AYERST  COD  LIVER  OILS 


^Q 


AYERST.  MCKENNA  &  HARRISON  LIMITED    •     Biological  and  Pharmaceutical  Chemittt     • 


MONTREAL,  CANADA 

«4S 
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Reader^s  Guid( 


Time,  opportunity  and,  inevitably,  expense 
permitted  only  a  small  fraction  of  the  nurses 
of  Canada  to  attend  the  congress  sessions  of 
the  International  Council  of  Nurses  in  At- 
lantic City  last  May.  To  compensate  in  a 
measure,  we  have  concentrated  in  this  issue  on 
bringing  you  a  portion  at  least  of  the  papers 
which  were  presented.  To  provide  the  at- 
mosphere and  to  add  local  color  to  these 
manuscripts,  Gertrude  M.  Hall,  the  ener- 
getic general  secretary- treasurer  of  the 
C.N.A.,  has  highlighted  the  major  events  and 
business  of  this  momentous  occasion.  She 
passes  on  to  each  of  you  the  spark  of  en- 
thusiasm for  the  bigger  and  better  things  for 
nursing  everywhere  which  united  action 
through  the  I.C.N,  can  provide. 

Though  there  have  been  references  to  the 
I.C.N,  from  time  to  time  in  the  Journal, many 
of  the  pertinent  data  are  not  familiar  to  us  all. 
The  September  issue  of  the  American  Journal 
of  Nursing  carries  an  outline  of  background 
information  about  the  I.C.N. 

With  more  than  a  dozen  papers  to  choose 
from,  it  was  difficult  to  decide  which  should 
be  reprinted  in  this  issue.  Space  limitations 
precluded  the  practicability  of  reproducing 
all  of  them.  Each  capable  speaker  had  ex- 
plicit messages  for  the  nurses  of  all  lands. 
Folios  of  the  Congress  Papers  and  Proceedings 
of  the  Congress  are  available  from  I.C.N. 
Headquarters,  1819  Broadway,  New  York  23, 
N.Y.  Subscriptions  to  The  International  Bul- 
letin may  also  be  sent  to  that  address. 

The  selection  of  papers  printed  in  this 
issue  include  those  prepared  by  the  Canadian 
contributors  to  the  program — Ethel  Johns 
and  Mary  S.  Mathewson.  Gerda  Hojer, 
who  presented  the  very  enlightening  account 
of  the  functions  of  the  professional  organiza- 
tion in  taking  care  of  nurses'  working  condi- 
tions, was  installed  as  the  new  president  of 
the  I.C.N.  Miss  Hojer  is  presently  president 
of  the  Swedish  Nurses'  Association.  C.  A. 
Nothard  presents  the  pattern  that  has  been 
developed  in  South  Africa  to  deal  with  the 
ubiquitous  problem  of  those  persons  other 
than  registered  nurses  who  are  caring  for  the 
sick.  Shortage  of  nurses  is  even  more  acute 
in  the  European  countries  than  it  is  in 
Canada. 


right,  front  row:  treasurer,  G.  E.  Davies, 
England;  president,  Gerda  Hojer,  Sweden; 
second  row:  third  vice-president,  Grace  M. 
Fairley,  Canada;  second  vice-president, 
Katharine  J.  Densford,  U.S.A.;  first  vice- 
president,  Mary  I.  Lambie,  New  Zealand. 


We  are  indebted  to  Dr.  Harvey  Agnew, 

secretary  of  the  Canadian  Hospital  Council 
and  editor  of  The  Canadian  Hospital,  for  the 
privilege  of  reprinting  his  analytical  editorial 
from  the  August,  1947,  issue.  Every  nurse 
should  read  it. 


Under  the  able  guidance  of  Isobel  Black, 
the  public  health  nursing  students  of  the 
University  of  Manitoba  School  of  Nursing 
organized  study  groups  with  the  young 
parents  in  the  veterans'  village  near  the 
campus.  It  proved  an  eminently  successful 
experiment,  so  much  so  that  it  is  well  worth 
the  careful  study  of  other  university  schools. 
You  will  find  Miss  Black's  report  on  the 
Public  Health  Nursing  page. 


Our  cover  picture  portra>s  the  officers  of 
the  I.C.N,  for  the  next  biennium.    Left    to 


After  many  years  of  active  leadership  in 
nursing,  K.  Ethel  Gray,  of  Victoria,  decided 
to  enter  the  business  world  as  a  purveyor  of 
security  in  the  form  of  life  assurance  policies. 
Here  she  gives  us  a  picture  of  why  the  in- 
dividual nurse  so  often  has  to  use  her  own 
initiative  in  the  matter  of  pensions  or  annui- 
ties, and  indicates  the  various  avenues  that 
are  open  to  nurses. 

This  month  you  have  your  last  opf)or- 
tunity,  for  a  time  at  least,  to  subscribe  to 
The  Canadian  Nurse  at  the  old  subscription 
rate.  We  don't  know  of  anything  else  that 
you  can  buy  today  at  the  same  price  you  paid 
for  it  in  1925,  do  you?  Of  course  the  increase 
is  only  one  dollar  per  year,  which  still  makes 
your  Journal  a  very  reasonably  priced  maga- 
zine. However,  if  you  are  really  spry  and 
mail  your  money  before  midnight,  September 
30,  1947,  the  Journal  will  come  to  you  for 
as  long  as  you  pay  for  at  the  old  rates.  Con- 
sult the  box  on  the  Table  of  Contents  page. 
Circulation  figures  by  provinces,  as  at  August, 
were  as  follows. 

Alberta,  820;  British  Columbia,  1,226; 
Manitoba,  556;  New  Brunswick,  616;  Nova 
Scotia,  577;  Ontario,  3,424;  Prince  Edward 
Island,  146;  Quebec,  1,044;  Saskatchewan, 
650. 
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for  troubles 
that  are  skin  deep 


'B«F«r  Antiseptic  First-Aid  Dressing 
and  Surgical  Powder  is  an  efficient, 
antiseptic,  dry,  surgical  dressing. 
Protective  .  .  .  astringent  .  .  .  ab- 
sorbent .  .  .  soothing  ...  it  is  par- 
ticularly useful  in  the  treatment  of 
cuts,  burns,  abrasions,  chafing, 
scratches,  athlete's  foot  and  other 
minor  wounds  and  skin  irritations. 
Sharp  &  Dohme,  (Canada)  Ltd., 
Toronto  5,  Ontario. 


Antiseptic  First-Aid  Dressing  and  Surgical  Powder 
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To  treat  spider  bites  caused  by  ven- 
omous tarantulas  in  15th  Century 
Italy,  lively  music  was  played. 

The  vigorous  rhythm  supposed- 
ly healed  the  victims  —  hence  the 
Tarantella! 


Some  folks  today  believe  it  is  un- 
safe to  leave  food  in  opened  cans. 

This  is  not  true.  The  U.S.  De- 
partment of  Agriculture  says: 
Food  is  just  as  safe  left  in  opened 
cans  —  just  keep  it  cool  and 
covered. 


AMERICAN  CAN  COMPANY 

MONTREAL  HAMILTON  TORONTO  VANCOUVER 


Now  available  on  request — 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

— a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 

CANNED  FOOD  IS  GRAND  FOOD 


AMERICVN  CAN  COMPANY 
Medical  Arts  Building,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title 

Address 

City Province. 
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"DONE  FLOUR,  nature's 
■*^  own  calcium  and  phos- 
phorus is  assimilable.  Clinical 
tests  show  that  pregnant 
mothers  given  bone  meal  have 
little  or  no  dental  caries,  leg 
cramps  .  .  .  and  the  babies 
^^ whose  mothers  had  been  given 
bone  meal  had  such  long,  silky 
hair  and  such  long  nails  that 
the  phenomenon  was  remarked 


Each  enteric  coaled^  tablet  re(neseiils: 

Purified  select  Bone  Flour 5  nts. 

Ferrous  Sulphace 5  grs. 

Vitamin  C 25  m^ms. 

Vitamin   A 500   int.   units 

Vitamin   D 500  int.   units 

Vitamin   Bl    (Thiamin) ..  .0.75   micm. 

Vitamin  B2   (Riboflavin)  .  .0.75  mum. 

There   is   no   gastric   irritation. 


on  by  the  nurses."  From  "Report 
on  the  Clinical  Use  of  Bone  M  eal" 
by  E.  M.  Martin,  M.D.,  in  the 
Canadian  Medical  Association 
Journal,  Vol.  50. 

The  whole  story  of  OSTEO- 
TABS  cannot  be  told  in  this 
advertisement.  Write  today 
for  Trial  Package  and  Bro- 
chure . . .  "Report  on  the  Clinical 
Use  oj  Bone  Meal". 
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Vaseline 

kRK 

(9i£ 


TRADE  MARK 


WITH    LANOLIN 

A  recent  addition  to  the  family  of  reliable 

"Vaseline"  brand  products,  this  oil  is  specially- 
processed  for  the  skin  care  of  infants. 

It  is  supplemented  with  Lanolin^  making  it 
ideal  for  keeping  the  skin  soft  and  supple. 
"Vaseline"  Baby  Oil  is  readily  absorbed, 
pleasant  to  use  and  will  not  turn  rancid. 
Because  it  leaves  no  greasy  residue,  traces  of 
the  oil  can  be  washed  out  easily  from 
the  baby's  clothing. 

Made  by  the  makers  of 
"Vaseline"  Petroleum  Jelly 
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1  HE  USE 
of  an  unobtrusive 
internal  guard  frees 
the  woman  at  home  from 
much  of  the  psychological, 
physical  and  esthetic  burdens 
of  the  menses  which  so  frequently 
disturb  her  household  and  social 
activities  when  external  napkins  are  used. 

Inserted  without  apertural  stress— 
anatomically  sound— and  thoroughly  adequate 
in  absorptive  protection '•^•*. . .  tampax  relieves 
the  housewife  of  the  frictional  discomfort, 
the  fear  of  infection  from  the  rectum,  and  the 
olfactory  ofiFense  from  odorous  decomposition 
so  often  occurring  with  vulvar  pads.'"'* 

Furthermore,  since  it  is  available  in 
three  absorbencies— 5ttper,  Regular 
and  Junior— TAMPAX  can  easily  be 
adjusted  to  the  needs  of  the  individual 
at  varying  times,  and  is  suitable  for  use 
by  multiparae  as  well  as  by  women 
who  have  never  borne  children. 

Samples  for  inspection 
gladly  sent  on  request. 


why  \ 

the  housewife 

likes 

TAMPAX 


References: 

1.  J.A.M^  128:490,  1945. 

2.  West.  J.  Surg.  Obst.  &  Gjm, 
51:150,  1943. 

3.  Am.  J.  Obsc  ft  Gyn,  48:510, 
1944. 

4.  Clin. MedftSurg., 46:327,1939. 


TA/v\PAX 

The  Internal 
Menstrual  Gtutrd  of  Choice 


ACOmO  FOR  ADVntTISINS  lY  THE  JOUINAl 
OF  THE  AMERICAH  MEDICAL  ASSOCIATION 
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Canadian   Tompax  Corporation  Ltd^ 
bromplon,  Ontario. 

_     ^<-n  I    litcratiire  and   profesiiunal   aaroples. 
_  Send  rducatiotul  material  for  .  .  .  itudenlt. 


Pleuc  print; 


AOOKKSS 
CITY 


P7  2^ 


665 


/ 


Amphejel  gives  excellent  results  In 
the  prophylaxis  and  treatment  of 
peptic  ulcer  because: 

■  it  rellevea  pain  promptly  and  hastens  healing 

■  it  enables  the  patient  to  take  a  well  balanced  diet 
■without  aggravating  ulcer  symptoms — weight  gain 
during  treatment  is  frequently  reported 

■  it  buffers  gastric  chyme  within  physiological  limit* 
and  without  risk  of  producing  secondary  hypersecr»> 
tion  of  acid 

•  it  prevents  peptic  digestion  by  immediately  pre- 
cipitating pepsin 


AMPHOJEL  IN   A  NEW  FORM 

AMPHOJIL 
MogMtium  Triiilicat*  Added 


it  is  an  amphoteric,  unabsorbable  sub- 
stance and  will  not  disturb  the  acid> 
base  balance  of  the  body 

Bottle*  of  12fl.  ox. 


Am  oho  id  *  ^^^^^^^  ^^^  *  wyeth 


Trade  Mark  Reg.  in  Canada 


lOHN  WYETH  &  BROTHER  (CANADA)  LIMITED    •    WALKERVILLE,  ONTARIO 
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Cut 
laundering   costs 

with  DRAX 


TRADE    HARK    RtC.    CANADA   PAT     OFF 


.  .  .  the  renev/able   fabric  finish  that 
resists  dirt  .  .  .  soil  and  .  .  .  moisture! 

Uniforms  stay  crisper,  cleaner-looking  longer  .  .  .  wash  more 
easily  .  .  .  when  they  are  protected  with  Johnson's  DRAX!  And  both 
these  advantages  mean  a  cutting  down  of  laundering  costs! 

DRAX  .  .  .  made  by  the  makers  of  Johnson's  Wax  ...  is  an 
amazing  new,  invisible  fabric  finish  that  gives  each  thread  of  the 
fabric  the  wonderful  protection  of  wax.  Dirt  slides  off,  water  and 
liquids  wipe  easily  away  .  .  .  because  dirt  is  not  ground  into  the 
fabric  it  washes  easier,  cleaner  without  fabric-fatiguing  rubbing 
and  scrubbing. 

DRAX  is  grand  for  curtains,  tablecloths,  place  mats  and  other 
washable  things,  too.  It  saves  so  much  time  in  the  washing  ...  so 
much  wear  .  .  .  and  keeps  things  looking  cleaner  longer,  it's  well 
worth  looking  into.  Find  out  about  DRAX  today! 


DRAX 


is  made  by  the  makers  off  JOHNSOH'S    WAX 

fo  name  everyone  knows) 

S.     C.     JOHNSON     &     SON,     LTD.,      BRANTFORO,     CANADA 
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for  the   beginning   of  clinical   instruction 


VAST/MUlATm 


LIPPINCOTT  TEXTS 


These  four  texts  have  supplied  a  vital  place  in  many  schools  of  nursing  .  .  . 
which  is  proved  by  the  fact  that  the  "youngest"  is  in  its  4th  edition,  while  of  the 
others,  two  are  in  their  7th  edition  and  one  in  its  15th  edition.  Certainly  an 
outstanding  record! 


EMERSON  &  TAYLOR 

ESSENTIALS 
OF  MEDICINE 


Tliis  15th  edition,  completely  revised  and  reset,  stresses 
more  than  ever  the  patient  as  a  person.  Kvery  phase  of 
medicine  has  been  covered  to  include  all  the  latest  advances 
and  their  relation  to  medical  nursing  care  as  applied  to 
prevention  and  treatment  of  disease.  Here  is  a  text  to 
stimulate  interest  in  medical  nursing  and  make  better 
students. 


688  PAGES 


200  ILLUSTRATIONS 


4  COLOR  PLATES 


$3.75 


ELIASON,  FERGUSON,  FARRAND 

SURGICAL 
NURSING 


Designed  to  provide  the  student  with  a  background  in  the 
field  of  surgery  and  to  detail  the  principles  and  technics 
that  concern  the  nurse  in  surgical  relationships.  Tells  the 
student  nurse  the  what,  how  and  why  of  each  nursing 
procedure  in  the  field  of  surgical  nursing. 


585  PAGES 


259  ILLUSTRATIONS 


7  IN  COLOR 


7th  Edition 
$3.75 


ZABRISKIE  &  EASTMAN 

NURSES  HANDBOOK 
OF  OBSTETRICS 

714  PAGES 


A  complete  guide  to  obstetric  nursing  .  .  .  complete  because 
a  nurse  and  an  obstetrician  have  contributed  to  it  from 
their  wide  experience.  Entire  management  and  nursing 
care  is  given  for  antepartum,  parturition,  postpartum 
and   neonatal  care.      Widely   used — and   widely   praised. 


376  ILLUSTRATIONS 


7th  Edition 
$3.75 


JEANS,  RAND,  BLAKE 

ESSENTIALS 
OF  PEDIATRICS 

628  PAGES  86  ILLUSTRATIONS 


The  te.xt  of  this  new  4th  edition  has  been  entirely  rewritten, 
reorganized  into  units  and  reset  in  the  widely  accepted 
double  column  format.  The  earlier  editions  were  received 
with  enthusiasm,  and  this  edition,  since  its  release,  has 
shown  that  it  will  continue  in  a  leading  position. 


9  IN  COLOR 


$3.75 


if  ONDm^ 


J.  B.   LIPPINCOTT   COMPANY 


2083  Guy  Street 


Montreal,  25,  P.Q. 
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No  matter  where 
itching  occurs 

Regardless  of  site  — axilla,  groin, 
nates,  anus,  or  genitalia,  Calinitol 
Ointment  clings  firmly  to  the  lesions, 
thus  affording  prolonged  relief. 


No  matter  why 
itching  occurs 

Regardless  of  etiology,  Calmitol 
stops  pruritic  sensation  at  the  point 
of  origin  by  raising  the  threshold  of 
receptor  organs  and  sensory  nerve 
filaments. 


CALMITOL 


I  NOTRE  DAME  ST.  W.,  MONTREAL  I,  CANADA 


No  matter  how  much 
or  how  often 

Regardless  of  extent  or  frequency  of  use, 
Calmitol  is  safe.  It  d(x;s  not  contain  harmful 
phenol  or  cocaine.  Its  active  antipruritic  in 
gredients,  camphorated  chloral  and  hyoscya- 
mine  oleate,  will  not  be  absorbed  systemically. 
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They  look  to  you,  Doctor . . 


"  It  has  to  be  considered  whether  the  damage  to  tissues,  whether 


gross   or   only  microscopic,   will   outweigh   the   advantage    possibly 
gained  by  killing  bacteria;  some  antiseptics  are  caustic  or  irritant. 


others   comparatively   bland."    Garrod,  L.P.,ar.d  hemes,  Geoffrey,  L.  {1937)  Bfil    Med.  J.,  2,  1233 


YOU,  in  choosing  an  antiseptic  for  the 
prevention,  or  chemotherapeutic  for 
the  treatment,  of  an%infection,  have 
knowledge  and  experience  to  guide  you- 
But  what  of  the  unskilled  person  using  an 
antiseptic  at  home !  What  does  he  know  of 
this  important  consideration!  Nothing,  or 
next  to  nothing  at  all. 

YET  HERE  is  the  crucial  problem  of  all 
antisepsis;  most  acute,  obviously,  with 
antiseptics  which  are  toxic  at  all  bacteri- 
cidal strengths;  progressively  less  acute  as 
the  margin  widens  between  the  bactericidal 
dilution  and  the  dilution  at  which  toxic 
effects  first  appear. 

coNsroER  NOW  an  antiseptic  with  which 
the  problem  hardly  arises  at  all.  One  which, 
though  bactericidal  in  considerable  dilution, 
is  Wand  at  any  strength.  One  which 
may  be  applied  direct  to  the  tissues  without 
risk  of  either  injury  or  interference  with 
natural  healing  processes.  Such  a  non- 
poisonous  antiseptic  is  '  DettoL' 
MOREOVER,  and  most  importantly,  '  Dettol ' 
has   low   selectivity.    It  is  rapidly  lethal 

RBCniTT      at.     COUMA.N       (C*MA0A>      LlMlTKD>y 


to  a  diversity  of  pathogenic  organisms, 
including  Strep. pyogenes,  Staph.aureus,  B.coli, 
B.typhosum,  and  such  wound  contaminants 
as  B.proteus  and  Ps.pyocyanea.  And  it  re- 
mains active  under  clinical  conditions,  i.e., 
in  the  presence  of  blood,  pus  and  tissue 
debris. 

ADD  TO  THESE  remarkable  prof)ertics  that 
'  Dettol '  is  pleasant  to  smell  and  agreeable 
to  use,  and  that  it  does  not  stain  either 
linen  or  the  skin,  and  it  will  be  seen  that 
here  is  an  almost  ideal  antiseptic  for 
general  use  in  Canadian  homes,  as  it 
already  is  in  millions  of  homes  in  other 
parts  of  the  Empire. 

'DETTOL'  OBSTETRIC  CREAM 
is  a  preparation  of  30  per  cent.  '  Dettol ' 
in  a  suitable  vehicle,  the  right  concen- 
tration for  immediate  use  in  obstetrics. 
Applied  to  the  patient's  skin  and  to  the 
gloves  of  the  operator,  it  forms  for  more 
than  two  hours  a  dependable  barrier 
against  re>infection  by  haemolytic 
streptococci. 

PI»>^»MACEUTICAI,      DIVISION,       MONTREAL 

MI5 


670 


Vol.  43,  No.  9 


"...and  you'll  find 
the  answer  in  the 
little  blue  jar..." 


"I'm  glad  you  asked  me  what  to  do  about  your  'student 
nurse  skin  troubles',  Jane,  because  we  R,  N.'s 
certainly  know  the  answer  —  NOXZEMA. 

"During  my  first  year  in  training  Noxzema  was  a 
lifesaver  for  my  sore,  chapped  hands.   Because  it 
has  a  medicated  formula,  it  not  only  helps  soothe 
and  soften  the  red  roughness,  but  actually  helps  heal 
the  tiny  cuts  and  cracks  your  hands  get  from 
strong  hospital  solutions. 

"Then,  too,  after  standing  on  my  feet  all  day,  I 
learned  there's  nothing  like  a  cooling  Noxzema  massage 
to  rub  the  fire  out  of  my  aching  feet  and  legs. 

"Best  of  all,  I  found  Noxzema  a  wonderful  complexion 
cream  that  I  can  use  24  hours  a  day.   It's  a 
greaseless  night  cream  —  and  a  soothing  daytime  powder 
base.   It  keeps  my  complexion  smooth  and  soft  —  helps 
clear  up  unattractive  blemishes  and  irritations,  too. 

"Try  Noxzema,  Jane.   I'll  bet  you  my  diploma 
you'll  find  the  answer  to  your  problems  in  the 
little  blue  jar  I" 
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You  BUILT  it. 
Doctor... We  hope 
You'll  USE  it! 

Yoyr  patronage  made  this  plont 
possible.  Wilhou'  yotir  coopero»lon 
in  prescribing  ond  using  Abbo'l 
products,  we  could  not  hove  token 
our  present  forward  step.  Your 
loyalty  to  us  gave  us  the  couroge. 
From  this  new,  up-to-the-minute 
plont,  phormoteulicals  ore  already 
speeding  to  every  port  of  the 
Dominion.  We  hope.  Doctor,  thot 
you  wiM  moke  increosing  use  of  our 
enlarged  and  improved  facilities. 


ABBOIT'S  NEW  MONTREAL  PLAN! 

This  new,  spacious  structure,  con- 
veniently located  in  Montreal,  is 
something  more  than  a  building.  It  is 
a  testimonial  to  your  faith  in  Abbott, 
to  your  preference  for  Abbott  prod- 
ucts through  the  years. 
Here  is  one  of  the  truly  fine  pharma- 
ceutical laboratories  of  the  American 
continent.  In  this  new  plant  we  shall 
continue  an  old  resolve:  to  give  to 
medical  men  and  to  their  patients, 
the  best  service  within  our  power. 


ABBOTT    LABORATORIES    LIMITED    •    MONTREAL 
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The  I.C.N.  Congress  1947 


IT  MAY  HE  TRULY  SAID  that  Canada's 
live  official  delep^ates  to  the  Inter- 
national Council  of  Nurses  Congress 
spent  two  weeks,  at  least,  where  an 
atmosphere  of  "One  World"  pre- 
vailed. 

Board  of  Dirfxtors 
Beginning  with  the  meetings  of  the 
Board  of  Directors  on  May  5-6,  at 
which  the  president  and  general  secre- 
tar\-  of  the  (W.A.  were  present,  a 
three-day  session  of  the  Grand  Coun- 
cil of  the  International  Council  of 
Nurses  was  held  May  7-9.  The 
latter  is  the  voting  body  of  the  or- 
ganization which  is  a  federation  of 
national  nursing  organizations.  Mem- 
ber organizations  are  entitled  to  four 
representatives,  in  addition  to  the 
president,  who  serves  as  a  member  of 
the  Board  of  Directors.  The  Grand 
Council  last  met  in  London  in  1937. 
When  the  Board  of  Directors  met 
in  London  in  September,  1946,  it  was 
agreed  that  the  world  upheaval  had 
created  not  onl\-  very  serious  prob- 
lems but  also  important  opportunities 
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for  nurses.  It  was  agreed  that  there 
was  urgent  need  for  clarification  of 
issues  and  for  a  strengthened  organi- 
zation to  assist  nurses  of  all  nations 
in  their  adjustments  to  the  rapid 
changes  of  the  postwar  period. 

LIpon  renewal  of  the  invitation  ex- 
tended in  1941  by  the  .American 
Nurses'  Association,  plans  were  made 
for  the  meeting  of  the  Grand  Council 
and  for  a  Congress  in  the  I'nited 
States  in  1947.  Great  tribute  must 
here  be  paid  to  the  co-operative  plan- 
ning between  the  officers  and  adminis- 
trators of  the  International  Council  of 
Nursi's  and  the  American  Nurses' 
Association,  and  to  the  membership 
of  the  .American  Nurses'  .Association 
who  contributed  so  much  financially 
as  well  as  in  {)ersonal  service.  .As  a 
result  of  these  heroic  efforts,  repre- 
sentatives from  thirt\-one  countries 
were  enabled  to  attend  the  Grand 
Council  meeting  in  Washington. 

S[)ring  in  all  its  glory  had  just  come 
to  V\'ashington.  The  shrubs  and 
fIowers,.,^(rrr|fSN«i  blaze  of  color  and 
beaiir^^' t1ie  "bi^  skies  and  sunshine. 
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coupled  with  warm  breezes,  dispelled 
all  trace  of  the  memories  of  the  cold, 
bleak  days  which,  until  so  recently, 
had  stalked  the  paths  of  many  of  our 
overseas  members.  The  warmth  and 
charm  of  our  hostess  organization 
members,  under  the  capable  leader- 
ship of  Ashby  Ta>'lor,  president  of 
the  Graduate  Nurses'  Association  of 
the  District  of  Columbia,  permeated 
and  remained  throughout  our  entire 
stay  in  Washington. 

Nurses  from  thirty-two  nations 
gathered  on  the  grassy  slopes  of  the 
Palisades  Field  House  to  study  such 
American  institutions  as  hot  dogs, 
barbecues,  popcorn,  and  eskimo  pies. 
The  picnic,  a  relaxation  highlight  of 
the  five-day  conferences,  was  spon- 
sored by  the  local  nurses.  Language 
may  have  been  a  conversational 
hazard,  what  with  countries  as  far- 
flung  as  China,  Greece,  India,  and 
Finland  represented,  but  American 
food  served  as  the  happy  common  de- 
nominator. Everyone  present  entered 
wholeheartedly  into  the  spirit  of  the 
evening  and  participated  in  the 
variety  program,  consisting  of  folk- 
songs, dances,  and  stunts  of  every 
kind.  The  Canadians  were  firmly 
resolved  to  acquire  one,  at  least,  truly 
national  form  of  entertainment  before 
the  next  meeting  of  this  nature. 

The  Grand  Council 

A  banquet  for  the  officers  and 
Grand  Council  of  the  International 
Council  of  Nurses  was  held  by  the 
nurses  of  the  District  of  Columbia  on 
Tuesday,  May  6.  Among  the  800 
guests  at  the  dinner,  held  in  the 
Presidential  ballroom  of  the  Statler 
Hotel,  were  women  prominent  in 
United  States  Government  circles 
and  representatives  of  leading  health 
organizations.  Dean  Elmer  Louis 
Kayser  (dean  of  university  students 
and  professor  of  history  at  George 
Washington  University)  was  the  prin- 
cipal speaker.  Dean  Kayser  conclud- 
ed his  address  on  "The  World  Today" 
by  saying: 

I  confess  only  to  be  interested  in  a  better 
world,  interested  enough  so  that  I  am  willing 
to  have  my  country  shoulder  her  obligation 
in  it.    I  want  a  world  where  organizations  like 


yours  can  carry  on  their  great  work  without 
being  cabined,  cribbed,  confined  by  the  sel- 
fish power  of  a  few  individuals,  tyrannically 
dominating  a  totalitarian  society.  I  want  a 
society  in  which  the  individual,  in  which  you 
nurses,  can  find  a  livelihood  and  at  the  same 
time  a  full  life.  1  want  my  country  to  con- 
tinue free,  in  a  free  world  where  not  only  the 
dead  will  not  have  died  in  vain  but  where  the 
living  will  not  live  in  despair. 

Mrs.  Harry  S.  Truman,  wife  of  the 
President  of  the  United  States  and 
patroness  of  the  1947  International 
Council  of  Nurses  Congress,  received 
officers  and  Grand  Council  members 
at  tea  in  the  White  House  on  Tuesday, 
May  6. 

Throughout  the  entire  week,  local 
nurses  were  hostesses  at  supper  par- 
ties, when  groups  of  six  to  eight  nurses 
from  various  countries  were  enter- 
tained in  the  homes  of  the  hostesses, 
thus  enabling  the  visitors  to  obtain 
at  least  a  glimpse  of  American  home 
life.  These  proved  to  be  very  happy, 
socializing  events  and  were  comment- 
ed upon  as  one  of  the  delightful 
experiences  of  the  week. 

Lest  the  reader  may  conclude  that 
this  was  a  week  of  festivity  and  gaiety 
only,  let  me  hasten  to  add  that  the 
social  events  were  interspersed  with 
long  and  arduous  business  sessions. 
For  example,  the  Grand  Council  ac- 
cepted the  challenge  to  strengthen 
the  International  Council  of  Nurses 
for  its  expanding  role  in  International 
Health  and  Education  when  it  em- 
powered the  new  Board  of  Directors 
to  take  all  necessary  steps  to  put  the 
report  of  the  Study  Committee  into 
effect  and  to  set  up  a  special  com- 
mittee on  W^ays  and  Means. 

Action  followed  presentation  of  a 
detailed  analysis  and  report  by  Mrs. 
Alma  H.  Scott  (U.S.A.),  chairman  of 
the  Study  Committee  and  director  of 
the  study  of  the  structure,  functions, 
and  reorganization  of  the  Interna- 
tional Council  of  Nurses.  London  will 
again  be  the  site  of  headquarters  as 
soon  as  facilities  are  available,  it  was 
voted. 

During  the  three-day  Grand  Coun- 
cil meetings,  Miss  Taylor  summarized 
briefly  the  developments  of  the  ten- 
year  period  since  the  last  Congress. 
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She  stressed  the  fact  that  headquart- 
ers, as  now  organized,  is  wholly  in- 
adequate to  carry  the  type  of  program 
necessary  if  the  International  Council 
of  Nurses  is  to  take  its  place  as  the 
acknowledged  leader  of  nursing 
throughout  the  world.  For  the  neces- 
sary expansion,  ways  and  means  of 
increasing  the  income  of  the  Council 
must  be  found.  An  increase  in  the 
dues  paid  by  member  nations  was  the 
obvious  first  step,  and  many  speakers 
upheld  the  view  that  nurses  them- 
selves should  finance  the  administra- 
tion of  this  organization.  Some  felt 
that  there  could  be  no  objection  to 
securing  funds  from  other  sources, 
such  as  F'oundations  for  special  pro- 
jects. 

The  Membership  Committee 
brought  out  three  current  problems 
created  by  postwar  readjustments. 
In  some  European  countries,  the 
forced  relationship  of  national  associ- 
ations to  trade  unions  is  significant. 
The  International  Council  of  Nurses 
is  essentially  a  professional,  non- 
political  body,  open  to  all  races  and 
creeds,  and  any  deviation  from  this  is 
contrary  to  its  aims.  Further,  the 
Council  has  always  presumed  that  the 
national  associations  would  be  com- 
prised solely  of  graduates  having  had 
not  less  than  a  three-year  basic  course. 
It  now  finds  that  at  least  one  national 
association  admits  persons  trained 
only  in  mental  nursing.  In  other 
countries,  the  national  nursing  asso- 
ciations have  been  dissolved  by 
political  authority,  as  in  Austria, 
Germany,  and  Japan.  This  leaves  no 
national  association  to  link  with  the 
International  Council  of  Nurses, 
which  is  a  great  loss  to  the  profession, 
nationally  and  internationally. 

A  Constitution  and  B\-Laws  of  a 
national  association,  to  guide  member 
and  f)otential  member  countries,  was 
presented.  The  clause  on  member- 
ship, as  amended,  stated  that  "All 
members  of  this  association  should  be 
graduate,  |)rofessional  nurses,  gradu- 
ates of  an  accredited,  state-recognized 
school  of  nursing,  which  meets  the 
requirements  of  a  nursing  school  as 
determined  by  the  International 
Council  of  Nurses,  this  requirement 


to  be  contingent  upon  the  adoption 
of  such  minimum  requirements  b\-  the 
International  Council."  The  Council 
accepted  a  recommendation  that  ac- 
ceptance of  countries  appKing  for 
active  membership  should  be  delayed 
until  the  Grand  Council  is  reorganized 
and  a  representative  can  study  the 
nursing  situation  in  the  countries 
apphing.  Meanwhile,  the  Council 
proposed  to  allow  countries  to  send 
associate  members  to  meetings  until 
they  can  be  accepted  as  full  members. 

The  adoption  of  minimum  stan- 
dards for  admission  to  the  Inter- 
national Council  of  Nurses  has  still 
to  be  carried  out  and  could  not  be 
settled  at  these  meetings,  as  it  was 
not  on  the  agenda.  The  establish- 
ment of  minimum  standards  of  qual- 
ification for  the  members  of  national 
organizations  affiliated  to  the  Inter- 
national Council  of  Nurses  would  give 
the  nurses  of  various  nations  support 
in  resisting  internal  political  and  other 
outside  pressure  to  lower  standards  of 
training  below  those  which  are  ac- 
ceptable to  nurses  themselves. 

The  Education  Committee  is  re- 
vising its  pamphlet  "Educational 
Program  of  the  School  of  Nursing" 


A.Goixinch.  U.S.;E.  Taylor,  U.S.;  M.  Mtla, 
Spain;  K.  Pohjala,  Finland;  Dame  E.  Mus- 
son,  G.B.;  B.  llelgtstad,  Norway;  G.  Fair- 
Uy,  Canada;  A.  Schwartenbrrg,  I.C.N.;  D. 
Bridges,  G.B. 
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and  will  chans;c  the  name  to  "The 
Basic  Education  of  the  Professional 
Nurse."  A  second  pamphlet  on  "The 
Post-Graduate  Education  of  the  Pro- 
fessional Nurse"  is.  being  prepared. 

Suggested  next  steps,  as  outlined 
by  the  Study  Committee,  were  ac- 
cepted : 

1.  Selection  of  address  for  permanent 
headquarters. 

2.  .Appointment  of  standing  and  special 
committees,  including  a  temporary  special 
committee  on  Ways  and  Means. 

3.  Meeting  of  Finance  Committee  and 
preparation  of  budget. 

4.  Conference  of  Committee  on  Finance 
with  the  headquarters  committee  to  discuss 
the  headquarters  budget. 

5.  Presentation  of  budget  to  new  Board  of 
Directors  of  the  I.C.N,  for  consideration  and 

approval. 

6.  Conference  of  Committee  on  Finance 
and  temporary  sf)ecial  committee  on  Ways 
and  Means  to  discuss  approved  budgetary 
items  and  to  select  those  which  might  be  of 
interest  to  particular  foundations,  to  other 
philanthropic  agencies  and  individuals. 

7.  Preparation  of  materials  for  presenta- 
tion to  these  foundations,  agencies  and  in- 
dividuals in  relation  to  contribution  of  funds 
to  finance  the  particular  project  or  projects 
to  which  the  appropriate  budgetary  item  or 
items  refer,  in  order  to  supplement  dues. 

8.  .Appointment  of  basic  staff  at  I.C.N, 
headquarters. 

9.  Establishment  of  Bureau  of  Education, 
and  selection  and  appointment  of  educational 
secretary. 

10.  Publication  and  interpretation  of 
functional  chart  of  the  I.C.N,  for  the  purpose 
of  informing  member  associations  about  the 
program  of  activities  to  be  sponsored  by  the 
I.C.N,  in  the  immediate  future. 

1 1.  Implementation  of  resolutions  concern- 
ing relations  with  Florence  Nightingale  Inter- 
national Foundation,  United  Nations  Educa- 
tional Scientific  and  Cultural  Organization, 
and  World  Health  Organization. 

12.  Selection  and  appointment  of  editor- 
responsible  for  publications  and  public  rela- 
tions program. 

13.  Development  of  library  facilities  and 
appointment  of  librarian. 

14.  .Appointment  of  statistical  and  re- 
search worker. 

Proposed  changes  in  the  Constitu- 
tion and  By-Laws,  presented  by  Mrs. 


Scott  as  chairman  of  the  Committee 
on  Revision  of  Constitution  and  By- 
Laws,  were  accepted  as  designed  to 
enable  the  LC.N.  to  function  more 
efficiently  under  a  variety  of  world 
conditions. 

A  motion  of^"deep  and  sincere 
thanks  to  Mrs.  Scott  and  her  com- 
mittee" was  voted  by  the  Grand 
Council,  with  special  mention  of  "the 
colossal  work  given  by  Mrs.  Scott 
without  charge  to  the  LC.N.  over 
several  months  of  continuous  ser- 
vice." 

The  Study  Committee  report  was 
illustrated  by  a  large  chart  showing 
the  proposed  plan  of  organization  for 
the  future.  This  is  to  be  published 
and  interpreted  for  the  information  of 
all  LC.N.  member  associations. 

The  Congress 

The  first  gathering  of  the  nurses 
of  all  nations  attending  the  Ninth 
Congress  of  the  International  Council 
of  Nurses  was  for  the  Memorial  Ser- 
vice in  honor  of  the  late  Mrs.  Bedford 
Fenwick,  the  founder.  The  service 
was  held  on  Sunday,  May  11,  at  5.00 
p.m.  and  hundreds  of  nurses  were 
present  in  the  beautiful  hall  of  the 
Auditorium  in  Atlantic  City.  Organ 
music  rose  to  the  rafters  as  the  great 
company  assembled,  and  the  special 
music  of  the  service  was  led  by  the 
Chapel  Choir  of  the  Westminster 
Choir  College,  whose  red  cassocks 
against  the  dull  purple  hangings 
added  to  the  colorful  setting. 

Miss  Effie  J.  Taylor  gave  the  me- 
morial address,  reminding  those  as- 
sembled of  Mrs.  Bedford  Fenwick's 
inspiring  presence  at  the  last  Inter- 
national Congress  in  London  in  1937, 
when  she  was  already  eighty  years  of 
age.  Miss  Taylor  read  the  citation 
which  was  to  have  been  presented  to 
Mrs.  Fenwick  from  her  nursing  col- 
leagues throughout  the  world  in 
grateful  recognition  of  her  unique 
and  lifelong  contribution  to  the  nurs- 
ing profession,  of  her  clarity  of  vision, 
her  original  and  fearless  quality'  of 
mind,  and  her  unshakeable  deter- 
mination that  the  nursing  profession 
must  be  free  to  determine  its  own 
destiny,  to  which  end  she  had  founded 
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and  defended  the  International  Coun- 
cil of  Xurses. 

On  Monday  mornin,e;,  May  12,  the 
president,  Miss  Effie  Taxlor,  declared 
the  Congress  to  be  in  session.  Dr. 
Joseph  R.  Xarcot  gave  the  invoca- 
tion. A  letter  conveying  greetings 
from  President  Truman  was  read. 
Miss  Taylor  then  pointed  out  the 
significance  of  the  date  for  the  open- 
ing of  this  Congress,  it  being  the  127th 
anniversary-  of  the  birth  of  Florence 
Nightingale.  Among  the  delegates, 
said  Miss  Taylor,  were  members  of 
forty  countries,  and  she  was  happy  to 
welcome  them,  especialK-  as  many  had 
overcome  almost  insurmountable  dif- 
ficulties in  order  to  attend.  She  wel- 
comed also  the  man\'  distinguished 
guests — members  of  the  government, 
of  the  learned  professions,  and  of 
world  organizations  and  institutions, 
who  were  so  interested  in  nursing  that 
they  made  time  to  honor  the  conven- 
tion with  their  presence. 

Dr.  Thomas  Parran,  Surgeon  Gen- 
eral, United  States  Public  Health 
Service,  described  the  nursing  pro- 
fession as  "the  spearhead  of  the  fight 
for  life."  In  spite  of  appalling  condi- 
tions, there  was  no  shortage  of  hope. 
The  world  health  organization  was 
taking  shape,  with  great  possibilities 
for  the  future.  There  was  an  oppor- 
tunity to  discard  outworn  ideas,  and 
the  nurses  could  chart  a  course  to 
give  strength  and  vision  to  national 
health.  Xurses  must  be  assured  of 
public  recognition  and  of  economic 
security. 

Dr.  Kdward  L.  Bortz,  president- 
elect of  the  American  Metlical  .Associ- 
ation, in  bringing  greetings  from 
their  131,000  members,  felt  that  the 
conference  was  of  importance  and 
significance  to  the  whole  world.  The 
medical  profession  was  hampered 
when  nursing  was  inadequate,  and  he 
urged  that  nursing  beware  of  too  much 
specialization,  as  the  doctors  are  now 
faced  witli  this  problem.  The  Medical 
Association,  he  said,  is  hoping  to 
have  a  liaison  with  nursing  leaders. 

Dr.  Brock  Chisholm.  the  executive 
secretary  of  the  World  Health  Organi- 
zation, suggested  that  the  Inter- 
national    Congress    should    consider 


the  important  role  which  nursing 
should  play  in  world  health,  that  it 
should  pass  its  recommendations  on 
to  the  Interim  Commission  of  the 
World  Health  Organization  and  that 
this  organization  would  e.xpect,  and 
would  look  forward  to,  active  co- 
operation with  the  nursing  profession. 

In  thanking  the  speakers.  Miss 
Daisy  Bridges,  president  of  the  Na- 
tional Council  of  Nurses  of  Great 
Britain   and    Northern    Ireland,  said: 

The  friendship  of  our  countries  in  the  war 
years  has  deepened  in  the  days  of  peace. 
There  is  much  work  before  us  and  much  for 
us  to  teach.  There  is  need  for  enthusiasm  and 
the  resources  of  a  progressive  f>eople.  \W 
must  be  good  witnesses  of  our  profession. 
We  must  find  the  way  to  provide  an  adequate 
nursing  service  for  all  people;  nursing,  with 
its  great  past,  has  to  get  a  greater  future. 
First,  we  must  have  faith  in  our  cause,  which 
is  both  honorable  and  worthwhile.  Secondly, 
we  must  supply  the  environment  which  will 
enable  the  nurse  to  fulfil  her  work  in  the- 
broadest  sense.  Thirdly,  the  nurse's  educa- 
tion must  be  both  liberal,  wise,  and  continu- 
ous. Fourthly,  in  our  great  gatherings,  we- 
must  be  ambassadors  of  good  will  to  other 
countries. 

Miss  Vera  Neih,  of  China,  seconded 
the  vote  of  thanks.  She  felt  that  the 
idea  of  "One  World"  was  slowly,  but 
increasingly,  being  appreciated  by 
the  peoples  of  the  world,  and  that  this 
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Congress  would  strongly  aid  the  cause 
of  friendship  and  world  peace. 

The  business  meeting  opened  with 
the  roll-call.  Thirty-three  countries 
were  represented,  and  as  the  name  of 
each  was  called  the  delegate  and  mem- 
bers from  that  country  rose  in  their 
places.  The  size  in  each  group  varied, 
from  the  large  numbers  from  United 
States,  Canada,  and  Great  Britain, 
to  the  five  from  China,  four  from 
Denmark,  and  one  from  Chile.  The 
countries  represented  were,  in  the 
order  of  calling:  Great  Britain — 
United  States  of  America — Canada — 
Denmark  —  Finland  —  Netherlands 

—  India  —  New  Zealand  —  Belgium 
— China  —  Norway  —  South  Af- 
rica —  France  —  Eire  — •  Poland  — • 
Brazil  —  Philippines  —  Greece  — 
Sweden  —  Czechoslovakia  —  Hun- 
gary —  Australia  —  Roumania  — 
Switzerland    —    Chile    —    Palestine 

—  Italy  —  Mexico  —  Colombia  — 
Austria  —  Spain  —  Venezuela  and 
Turkey. 

Miss  Annie  W.  Goodrich  (United 
States)  then  took  the  chair,  while 
Miss  Taylor,  president,  gave  her 
address.  "For  ten  years  we  have 
awaited  your  arrival,"  she  said.  "Our 
grateful  hearts  are  lifted  in  thanks- 
giving that  so  many  of  us  are  here 
today.  We  charge  you  on  your  return 
to  carry  our  affectionate  greetings  to 
those  who  could  not  attend  the  Con- 
gress." It  was  forty-six  years  since 
the  American  nurses  had  had  the 
privilege  of  meeting,  in  the  United 
States,  their  colleagues  from  distant 
lands,  and  the  years  since  1937  had 
left  an  indelible  mark  on  all.  She  paid 
tribute  to  all  those  who  made  the 
supreme  sacrifice,  and  to  all  who  had 
done  so  much  both  in  military  and 
civilian  nursing  to  make  the  world 
a  better  place.  "All  over  the  world," 
continued  Miss  Taylor,  "there  are 
too  few  nurses  and  the  cause  must  be 
vigorously  sought.  To  be  sufficient 
and  effective  for  a  purpose  demands 
the  highest  type  of  broad  culture  and 
experience.  One  of  the  primary  func- 
tions of  the  International  Council  of 
Nurses  is  to  interpret  nyrsing  in  its 
essentials;  it  must  be  not  merely  a 
scientific  skill  but  must  also  include 


social  understanding.  Student  nurses 
have  the  right  to  expect  their  educa- 
tion to  prepare  them  to  take  their 
place  in  the  community  and  not  only 
in  the  hospital.  In  other  professions 
today  there  are  many  opportunities 
and  leisure  to  broaden  the  outlook  on 
life;  it  is  is  not  surprising  that  so 
many  choose  to  enter  one  of  these 
instead  of  nursing."  Miss  Taylor 
urged  that  we  do  not  lose  sight  of  the 
spiritual  aspect  in  our  truly  great 
profession  and  vocation. 

Dame  Ellen  Musson,  treasurer  of 
the  International  Council  of  Nurses, 
said  she  was  very  glad  to  hand  over 
the  accounts  after  twenty-two  years, 
with  no  outstanding  debts;  she  con- 
cluded by  reminding  the  members 
that  there  must  now  be  rapid  expan- 
sion and  additional  work  for  the 
International  Council  of  Nurses,  so 
that  members  must  face  soon  a  cor- 
responding rise  in  the  per  capita  fee. 

The  meeting  adjourned  so  that  the 
members  might  visit  the  exhibits, 
which  were  described  as  among  the 
most  colorful  ever  assembled  for  a 
nursing  convention.  Manufacturers 
had  brought  to  Atlantic  City  an 
estimated  $1,000,000  worth  of  equip- 
ment and  displays  of  all  that  is  new 
and  of  interest  to  the  nursing 
profession.  Many  foreign  govern- 
ments participated,  not  only  for  the 
purpose  of  greeting  their  own  nation- 
als but  also  to  extend  to  all  visitors 
and  delegates  information  about  their 
respective  countries.  Among  those 
considered  by  authorities  to  be  out- 
standing was  the  Canadian  exhibit, 
which  depicted  all  the  health  services 
available  for  the  Canadian  family. 
A  map  showed  the  centres  of  popula- 
tion and  the  health  services  available 
in  those  centres.  A  particularly  inter- 
esting feature  was  the  pictorial  pres- 
entation of  the  method  by  which 
medical  and  nursing  personnel  were 
flown  to  inaccessible  areas  by  air 
ambulance. 

The  Government  of  New  Zealand 
presented  an  exhibit  showing  photo- 
graphs of  the  educational  and  recre- 
ational advantages  for  student  nurses 
in  that  land  of  unexcelled  outdoor 
sports.     Nursing  in  Belgium  and  the 
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Belgian  Congo  was  the  theme  of  the 
exhibit  of  the  Belgian  Government, 
while  the  exhibit  of  Switzerland  was 
devoted  to  the  Olympic  games  and 
winter  sports  pictures.  Czecho- 
slovakia's display  was  of  nursing, 
while  the  Republic  of  the  Philippines 
had  examples  of  handicraft  work  to 
stress  the  efforts  being  made  for  the 
economic  rehabilitation  of  its  citizens, 
including  nurses.  From  an  educa- 
tional viewpoint,  it  is  doubtful  if  a 
more  varied  exhibit  section  has  ever 
been  assembled. 

On  Wednesday  morning,  May  14, 
the  International  Council  of  Nurses 
assembled  to  hear  several  prominent 
speakers  on  the  subject  of  "nursing 
and  world  organization."  Miss  Killik- 
ki  Pohjala,  of  Finland,  who  presided, 
remarked  that  there  was  one  truly 
international  word  and  that  was 
"health." 

Dr.  Harold  E.  Sn\der,  director  of 
the  Commission  on  International 
Educational  Reconstruction,  stated 
that,  although  UNESCO  was  not  the 
first  effort  of  its  kind,  previous  efforts 
had  onl\'  received  limited  support. 
Man\-  projects  were  being  planned, 
from  fellowships  for  specialists  in 
war-devastated  countries  to  youth 
service  camps,  to  help  rebuild  schools 
and  hospitals  in  such  countries.  Dr. 
Sn\(ler  ended  with  the  plea  that 
nurses  should  not  isolate  themselves 
from  other  citizens  or  from  other 
teachers. 

The  Honorable  Aake  Ording,  con- 
sultant on  Fund-Raising,  Division 
of  Economics,  Stability  and  Develop- 
ment, Department  of  Economic  Af- 
fairs, United  Nations,  spoke  of  the 
splendid  work  which  UNRRA  had 
done  and  the  nurses  working  with  it. 
The  present  situation  was  a  great 
challenge  to  the  whole  of  civilization. 
"Do  we  not  rare  that  sixty  million 
children  should  be  hungry,  though  we 
have  food?"  asked  Mr.  Ording.  The 
United  Nations  have  decided  that  this 
problem  of  the  children  must  be  faced 
at  once,  even  though  other  important 
matters  have  to  wait.  Between  six 
and  seven  million  dollars  in  foreign 
relief  is  needetl,  but  this  is  not  much 
more  than  two  days'  expenses  of  the 


United  States,  the  United  Kingdom, 
and  Canada  in  the  war.  F^ive  years  of 
sweat  and  toil  of  the  whole  world  for 
war;  why  not  one  day's  toil  for  peace? 
The  General  Assembly  has  agreed  to 
this  proposal.  "One  day's  work  for 
one  free  world"  is  to  be  the  slogan,  and 
everyone  in  every  country  will  be 
asked  to  give.  Not  only  the  non- 
devastated  countries,  but  every  coun- 
try will  give.  The  devastated  coun- 
tries agree  to  this,  though  some 
countries  will  receive  more  than  they 
give.  A  world-wide  effort  will  be 
made  in  the  near  future,  and  everyone 
will  be  given  the  opportunity  of 
looking  into  that  new  world  we  talk 
of  so  much. 

Sir  Raphael  Cilento,  director  of 
the  Division  of  Social  Activities  of  the 
United  Nations,  also  addressed  the 
assembly.  After  each  great  conflict, 
nursing  and  medicine  have  had  the 
opportunity  to  develop  greatly,  but 
all  these  efforts  would  have  failed 
eventually  if  we  did  not  make  this  last 
opportunity  a  success.  The  cause  of 
failure  was  isolation  from  reality  in 
nursing,  abstraction  and  isolationism 
that  do  not  follow  the  trend  of  the 
time.  "My  message  to  you  today  is 
this,"  said  Sir  Raphael,  "are  you 
sufficiently  free  from  those  dangers? 
After  the  Crimean  War  there  was  Miss 
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Nightingale;  after  the  1914-18  war 
there  came  registration  for  nurses; 
after  this  war  we  have  the  opportunit>' 
of  co-ordinating  the  nursing  of  sick- 
ness with  that  of  pubHc  health  and 
industrial  nursing.  We  have  to  teach 
people  how  to  live.  Nurses  do  well  to 
realize  that  nursing  is  not  only  a 
service  for  the  sick  but  for  the  well. 
There  has  begun  a  process  of  speciali- 
zation up  and  specialization  down, 
but  we  must  capture  every  field  from 
the  highest  to  the  lowest  and  con- 
solidate them  into  one  plan,  or  we 
shall  again  go  through  a  period  of 
isolation  from  reality  which  will  lead 
not  to  a  new  pinnacle,  but  to  dis- 
aster." 

Dr.  William  Sawyer,  chief  medical 
officer  of  UNRRA,  gave  a  summary'  of 
the  ways  in  which  conquering  peoples 
had  in  the  past  considered  the  health 
of  the  conquered.  Now  the  doctor, 
nurse,  and  sanitary  engineer  are  the 
essential  workers  among  the  team  of 
many.  Dr.  Sawyer  predicted  that  the 
broad  objectives  of  the  World  Health 
Organization  would  permit  develop- 
ment in  future  health  organization 
and  activities  unthought  of  before, 
and  that  nothing  could  hold  it  back 
so  long  as  international  co-operation 
was  maintained.  "Nurses  will  have 
a  large  part  to  play  in  the  development 
of  health,  which  will  be  continued  in 
the  more  propitious  days  of  peace," 
the  speaker  concluded. 

On  Wednesday  evening.  May  14, 
members  gathered  in  the  Assembly 
Hall  for  the  F'lorence  Nightingale 
oration.  Mrs.  Lucy  Seymer,  a  gradu- 
ate of  the  Nightingale  School  of  St. 
Thomas  Hospital  and  former  librarian 
of  the  Royal  College  of  Nursing,  gave 
the  oration.  It  is  our  sincere  regret 
that  nurses  everywhere  could  not 
have  shared  this  experience.  Mrs. 
Seymer  has  an  extremely  charming 
and  attractive  personality,  and  her 
musical  voice  made  listening  a  sheer 
delight.  It  was  plainly  obvious  to  her 
spellbound  audience  that  much  hard 
research  work  had  gone  into  the 
preparation  of  one  aspect  of  the  work 
of  Florence  Nightingale,  namely,  her 
writings.  We  later  learned,  what  we 
suspected  was  true,  that  Mrs.  Seymer 


had  spent  many  long  hours  during 
one  of  Britain's  most  trying  winters 
searching  out  records  in  the  chilly 
atmosphere  of  the  British  Museum, 
with  often  only  the  light  of  a  candle 
to  carry  out  her  extensiye  searching 
and  reading. 

Mrs.  Se\mer  chose  the  writings  of 
Florence  Nightingale  as  the  subject 
of  the  oration  for  this  Congress  be- 
cause they  are  greatly  underestimated 
and  because,  in  them,  Florence  Night- 
ingale reveals  herself  completeh\  The 
Florence  Nightingale  International 
Foundation  proposes  to  catalogue 
everything  connected  with  Florence 
Nightingale  and  all  she  wrote,  and 
this  will  greatly  facilitate  the  work  of 
future  students. 

Mrs.  Seymer  went  on  to  give  a  most 
lively  survey  of  the  writings  and  said 
that  Florence  Nightingale  was  a  great 
"debunker";  her  writings  were  tren- 
chant but  never  scurrilous  or  personal ; 
her  notes  on  matters  affecting  the 
hospitals,  health,  and  efficiency  of  the 
British  Army  were  the  greatest  writ- 
ten indictment  of  stupidity'.  The  most 
marked  characteristic  of  the  writings 
was  their  absolute  luciditv — "lucidity 
might  be  synon.ymous  with  dullness, 
but  'dullness'  can  never  be  applied  to 
Miss  Nightingale."  Her  governmental 
writings  are  clear  and  unemotional, 
but  here  and  there  contain  a  sly 
"dig,"  such  as,  when  criticizing  a 
government  report  which  referred  to 
"inconvenient  overcrowding,"  Miss 
Nightingale  queried  "What  is  con- 
venient overcrowding?"  "Humbug 
was  her  greatest  enemy,  and  to  shams 
and  muddled  thinking  she  was  merci- 
less," declared  Mrs.  Seymer.  "She  is 
breath-takingh'  modern  and  states 
that  the  frequent  definition  of  a  nurse 
as  devoted  and  obedient  would  do 
well  for  a  porter  or  a  horse,  though  not 
a  policeman." 

"Was  Florence  Nightingale  a  great 
writer?  She  would  have  deprecated 
this  title,  as  she  would  rather  live 
than  write;  she  wrote  because  she 
must.  Her  influence  was  unparalleled 
after  the  Crimea  and  she  felt  she  must 
use  it,"  Mrs.  Seymer  continued.  Her 
versatility  was  as  overwhelming  as 
the  sheer  amount  of  her  writings;  but 
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much  was  never  published,  and  much 
was  only  printed  privatel\\  Her 
writings  can  be  grouped  under  four 
headings:  reports;  writings  on  hos- 
pitals and  nursing;  philosophical  and 
religious  writings;  and  works  on  India. 
In  addition  to  those  are  her  innumer- 
able letters,  most  of  which  are  unpub- 
lished. Her  Notes  on  Nursing  were 
first  published  in  1859.  It  was  her 
only  book  solely  on  nursing  and  was 
a  best-seller  of  its  da\' — 15,000  copies 
being  sold  at  five  shillings  each  in  a 
month.  This  publication  was  a  bomb- 
shell and  enunciated  the  principles  of 
the  nursing  profession  for  the  first 
time.  Mrs.  Seymer  went  on  to  men- 
tion briefl\-  the  writings  in  the  other 
three  groups,  and  finally  said  that  a 
stud\'  of  Miss  Nightingale's  published 
works  furnished  a  truer  apj)reciation 
of  her  personality  and  interests — 
their  stud\'  was  a  most  important 
spiritual  refresher  course  in  the  funda- 
mentals of  nursing.  "As  a  graduate  of 
her  school,"  said  Mrs.  Seymer,  "I 
bring  this  oration  to  a  close  with  the 
knowledge  that  we  are  only  on  the 
threshold  of  nursing.  In  future 
may  a  better  way  be  opened." 

The  nurses  of  Canada  will  be  glad 
to  learn  that  the  International  Council 
of  Nurses  announced  at  the  closing 
session  that  the  Florence  Nightingale 
oration,  pre|)ared  and  given  by  Sirs. 
5>eymer,  will  be  j)ublished-  in  suitable 
form  for  use  in  reference  libraries. 

I'ollowing  the  oration,  Miss  Hfiie 
Taylor  made  a  presentation  to  two 
women  who  had  made  their  mark  in 
the  international  nursing  world.  After 
reading  the  citations,  she  presented  a 
jewelled  pin  with  the  Council's  in- 
signia, and  illiuninated  scrolls,  to 
Miss  Annie  \V.  Goodrich,  for  her 
amazing  versatilitx  and  inspired,  ef- 
fective leadership  in  nursing  educa- 
tion; and  to  Miss  Lavinia  Dock, 
secretary  to  the  Council  for  twenty- 
four  years  from  its  inception — "one^ 
of  the  greatest  spirits  that  ever  moved 
in  our  midst,  for  her  invaluabl(>  con- 
tribution to  nursing  and  international 
progress."  Miss  Isabel  Stewart  an- 
nounced that,  in  appri>ciation  of  the 
wonderful  work  and  life  of  Miss  Dock, 
some  friends  had  created  a  fund  in 


her  honor,  to  be  presented  to  the 
International  Council  of  Nurses  to 
symbolize  her  generous  spirit.  The 
fund  amounted  to  three  thousand 
dollars  and  was  still  open.  It  was  to 
be  used  for  supphing  educational 
materials,  translating  books,  and  sup- 
pl\  ing  equipment  and  film  strips 
through  the  International  Council  of 
Nurses. 

Before  a  huge  audience  in  the 
ballroom  of  the  .Assembh-  Hall,  the 
Ninth  Quadremiial  Congress  of  the 
International  Council  of  Nurses  came 
to  a  close  with  the  giving  of  the  watch- 
word "Faith"  by  the  retiring  presi- 
dent. Miss  Efl^ie  J.  Taylor,  and  a 
welcome  to  Sweden  in  1949,  given  by 
the  new  president,  Miss  Gerda  Hojer. 

Miss  Grace  Fairlex'  then  submitted 
the  resolutions  which  had  arisen  out 
of  the  Congress,  all  of  which  were 
carried  unanimously.  The  resolutions 
were  as  follows: 

1.  That  members  pledged  themselves  to 
support  fhe  appeal  of  the  Honorable  .Aake 
Ording,  of  the  Tnited  Nations,  for  relief  work 
for  the  children  throughout  the  world. 

2.  That  the  International  Council  of 
Nurses  considered  themselves  a  positive  force 
in  supporting  international  bodies  working 
for  world  peace  and  the  welfare  of  mankind. 

3.  That  national  organizations,  able  and 
anxious  to  assist  those  national  organizations 
in  need,  should  be  authorized,  through  the 
International  Council  of  Nurses,  to  assist 
ill  their  professional  needs,  such  as  teaching 
etiuipnicnt,  b(K)ks.  publications,  etc. 


Gerda  Hojer  and  Effi,e  Taylor 
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4.  That  there  was  a  crucial  need  for  nurs- 
ing and  other  personnel  in  health  services 
and  as  there  was  no  single  or  immediate  solu- 
tion to  this  problem,  therefore,  the  Council 
called  on  all  people  of  good  will  to  seek  a 
remedy  for  this  shortage,  and  they  called 
particularly  to  young  women  to  enter  the 
service  of  mankind  in  this  way. 

5.  That,  as  the  quality  of  nursing  and  the 
numbers  depended  partly  on  the  satisfactory 
circumstances  and  conditions  under  which 
nurses  must  work,  the  International  Council 
of  Nurses  urge  the  development  of  the  na- 
tional association  as  the  most  suitable  spokes- 
man on  salaries,  conditions,  etc. 

6.  That  the  International  Council  of 
Nurses  offer  its  gratitude  to  the  American 
Nurses'  Association  for  the  financial  support 
of  headquarters  during  the  war  years. 

7.  That,  in  recognition  of  the  outstanding 
work  of  Miss  Taylor,  president  of  the  Council 
for  ten  years,  honorary  membership  be  con- 
ferred upon  her,  and  also  on  Dame  Ellen 
Musson,  who  has  given  up  her  post  as  treas- 
urer this  session;  that  a  vote  of  thanks  be 


made  to  Mrs.  Seymour,  of  the  National 
League  of  Nursing  Education,  for  the  Ade- 
laide Nutting  Plaque,  and  to  friends  of 
Lavinia  Dock  for  funds;  also  to  all  organiza- 
tions and  people  who  had  helped  to  make  the 
Congress  a  success,  particularly  Miss  Anna 
Schwarzenberg. 

Miss  Anna  Schwarzenberg  reported 
that  the  grand  total  of  members  in 
attendance  was  6,592;  they  came  from 
39  countries  other  than  the  United 
States  of  America,  with  748  members 
from  these  countries. 

The  officers  elected  were  as  follows: 
President,  Miss  Gerda  HOjer  (Swe- 
den); first  vice-president,  Miss  M. 
Lambie  (New  Zealand) ;  second  vice- 
president,  Miss  K.  Densford  (United 
States);  third  vice-president,  Miss 
G.  Fairley  (Canada) ;  treasurer.  Miss 
G.  E.  Davies  (Great  Britain). 

Gertrude  M.  Hall 
General  Secretary-Treasurer 
Canadian  Nurses'  Association 


Professional   Organizations   and    Nurses* 
Working   Conditions 

Gerda  Hojer 


Every  graduate  nurse  knows  that  our 
national  nurses'  associations  are  formed  with 
the  primary  purpose  of  gathering  all  graduate 
nurses  in  each  country  together.  In  this  way 
we  are  made  aware  of  the  need  for  unity  in 
developing  health  schemes  and  nursing  in 
our  country,  and  the  need  to  help  each  other 
to  follow  the  rapid  evolution  of  this  service 
through  continuous  self-education. 

We  have  laid  this  enormous  burden  upon 
ourselves  as  citizens  in  a  democracy.  In  a 
democracy,  as  you  know,  every  citizen  is 
responsible  for  his  or  her  part  in  the  forward 
development  of  their  community. 

We  organized  this  portion  of  the  work  of 
the  association  by  making  suggestions  and 
even  by  taking  the  necessary  steps  regarding 
the  schools  of  nursing  and  the  post-graduate 
education  to  keep  them  ahead  of,  or  at  least 
abreast  of,  other  educational  institutions;  by 
studying  and  sending  reports  to  the  proper 
authority  regarding  proposals  to  new  laws 


attaching  social  conditions  and  nursing  activi- 
ties; by  trying  to  persuade  the  authorities  to 
appoint  nurses  to  committees  for  research 
work  of  this  kind;  by  observing  the  practical 
functioning  of  laws  and  by  giving  statements 
to  the  authorities  if  necessary;  by  holding 
lectures,  meetings,  discussions,  and  courses. 
For  these  reasons  the  national  organizations 
of  nurses  all  over  the  world  have  united  into 
the  International  Council  of  Nurses,  and  the 
associations  of  the  five  northern  countries 
of  Europe  into  the  Northern  Nurses'  Union. 

Our  second  reason  for  organization  is  to 
bargain  for  better  hours  and  working  condi- 
tions, living  conditions,  and  salaries — in  a 
few  words — employment  conditions,  to  en- 
sure that  they  correspond  to  the  standard  of 
other  professions  in  our  own  and  other 
countries. 

We  take  up  this  problem  at  this  time 
because  the  nursing  profession,  at  least  in  the 
northern   countries   of   Europe,   always    has 


Vol.  43.  No.  9 


PROFESSION  .\  L      O  R  G  A  X  I  Z  A  T  I  O  N  S 


683 


been  and  still  remains  a  charity  work  not  paid 
a  decent  salary,  etc.,  and  we  find  this  ver\- 
unfair!  And  because — it  is  a  very  great  prob- 
lem of  today — the  young  girls  of  the  calibre 
we  urgently  require  are  able  to  find  so  many 
other  social  and  human  professions  which 
give  them  not  only  satisfaction  but  a  remun- 
eration in  accordance  with  their  ability  and 
at  the  same  time  require  less  strenuous  work- 
ing hours  than  does  the  nursing  profession. 
Of  the  greatest  importance  to  any  profession 
is  the  quality  of  the  young  people  who  are 
engaged. 

In  Sweden  we  discussed,  in  1934,  the  ques- 
tion of  our  group's  economical  standard.  VVe 
are  firmly  convinced  that  we  can  never 
succeed  in  our  first  purpose  if  we  are  not 
successful  in  our  second. 

.\ow  I  have  come  to  the  important  part 
of  the  question:  our  employment  conditions. 
So  far  as  I  can  see  they  might  be  dealt  with 
in  at  least  two  ways: 

The  first  way:  The  association  should  pro- 
ceed with  some  research  work  to  determine 
employment  conditions  among  nurses,  per- 
form a  comparison  between  this  and  other 
professions,  and  by  law  acquire  the  right  to 
discuss  economic  questions  with  the  em- 
ployers, performing  this  task  for  all  members 
regarding  salaries,  annuities,  comp>ensation 
for  eventual  higher  cost  of  living,  holidays, 
working  hours  and  how  they  are  planned, 
compensation  for  night  duty,  repayment  for 
residence,  food,  laundry,  etc.,  pensions,  if 
necessary.  In  other  words,  the  association 
shall  regulate  employment  conditions  by 
bargaining  with  the  various  employers. 

7'Ae  second  way:  The  association  should 
proceed  with  some  research  work  to  deter- 
mine employment  conditions  among  nurses, 
should  perform  a  comparison  between  this 
and  other  professions  and,  in  the  professional 
journal,  publish  the  result  and  relate  the 
conditions  under  which  the  association  advises 
the  nurses — in  other  words — a  guide  for  its 
members. 

In  a  country  with  a  political  structure 
such  as  Sweden,  we  will  not  have  any  pro- 
gress through  the  second  way.  We  experi- 
mented with  this  method  until  1934,  by  which 
time  we  were  at  the  bottom  of  employment 
conditions,  and  we  at  last  united  our  forces 
and  began  the  struggle. 

The  political  structure  of  a  country  has  a 
great  influence  on  maintenance  of  proper 
conditions,  because  the  trade  unions  for  all 
their    handicraft    workers    in    a    country    of 


Sweden's  political  structure  for  years  have 
kept  on  bargaining  every  other  year — and 
now  each  year — to  increase  their  wages, 
while  the  salaries  of  the  professional  workers 
are  strictly  outlined  and  remain  in  a  code  of 
rules  altered  every  tenth  year.  The  difference 
between  the  conditions  for  professional  and 
other  workers  has  up  to  the  present  time  been 
that,  in  the  first  instance,  the  worker  cannot 
be  dismissed  if  the  worker  has  not  done 
something  wrong  in  service;  in  the  second 
instance,  the  worker  runs  the  risk  of  being 
discharged  at  the  end  of  every  contract.  In 
reality  it  is  quite  the  same  for  both  groups  as 
the  trade  unions  do  not  allow  dismissal  if 
they  possibly  can  avoid  it. 

The  members  of  the  different  professions 
see  their  salaries  gradually  decreasing  while 
those  of  the  workers  are  on  the  rise  due  to  the 
right  to  bargain  under  laws  suitable  for  them. 
In  Sweden  various  groups  obtained  the  de- 
sired law — in  1936,  regarding  professional 
workers  employed  by  private  agencies;  in 
1937,  for  those  employed  by  the  state;  and  in 
1940,  regarding  professional  workers  employed 
by  the  communities,  municipalities,  etc.  As 
most  nurses  are  employed  by  communities, 
etc.,  in  Sweden  this  law  was  for  the  nurses 
the  most  important,  so  I  will  explain  briefly 
what  it  contains: 

1.  The  right  for  employees  with  official 
responsibility  to  bargain  with  a  municipal, 
parish,  or  community  authority. 

2.  A  bargain  may  take  place  on  questions 
concerning  general  employment  conditions, 
working  hours,  salaries,  and  how  a  contract 
is  applied. 

3.  An  association  which  wishes  to  engage 
in  bargaining  for  its  members  is  required  to 
apply  for  the  right  to  the  Social  Department. 
The  association  shall  give  all  details  concern- 
ing constitution  and  by-laws,  who  are  mem- 
bers of  the  various  boards,  the  number  of 
members  there  are  and  by  whom  they  are 
employed,  etc.  Every  year  the  association 
has  to  send  the  above-mentioned  details  to 
the  Social  Department.  If  extensive  changes 
have  taken  place  in  the  meantime,  the  ass<x:ia- 
tion  should  report  it  at  once.  All  published 
material  shall  be  sent  to  the  department. 

4.  An  association  does  not  obtain  the  right 
to  bargain  unless  at  least  50  per  cent  of  the 
profession  in  question  belong  to  the  associa- 
tion. 

5.  If  an  association  has  obtainctl  the  right 
to  bargain  on  the  grounds  of  registration  and 
wishes  to  use  his  right  towards,  e.g.,  the  city 
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of  Stockholm,  this  association  is  required  to 
inform  the  municipality  in  writing  and  for- 
ward all  the  necessary  details,  including  the 
number  of  members  engaged  by  this  city.  A 
copy  of  the  registration  act  in  some  cases  is 
enclosed  with  the  above  information. 

6.  On  receipt  of  the  above,  the  munici- 
pality is  compelled  to  send  proposals  regard- 
ing employment  conditions  to  the  associa- 
tion before  decisions  are  made.  The  associa- 
tion may  ask  for  bargaining  in  writing  or  by 
requesting  an  audience. 

7.  Neither  one  nor  the  other  has  the  right 
to  delay  a  question. 

8.  Time  and  place  for  the  meeting  is  de- 
cided by  the  municipal  authority  and  they 
appoint  the  officers.  Minutes  shall  be  kept 
and  both  groups  are  responsible  for  the 
accuracy  of  them. 

9.  Any  elected  professional  worker  has 
the  right  to  attend  these  meetings  and  can- 
not be  restrained  by  the  emplojer. 

10.  The  minutes  from  these  meetings  shall 
accompany  the  question  to  the  highest  muni- 
cipal authority. 

In  the  law  concerning  state-employed 
professional  workers  the  cabinet  mdy  on  appli- 
cation, from  the  authority  or  the  association, 
elect  representatives  to  bargain  with  the  asso- 
ciation. 

The  Swedish  Nurses'  Association  began 
to  bargain  with  the  nurses'  employers  before 
the  law  was  passed.  We  had  the  proposals 
for  the  new  law  and  made  some  important 
alterations,  but  the  idea  came  from  a  federa- 
tion of  a  number  of  professions,  of  which  our 
association  was  a  member. 

We  applied  for  bargaining  rights  as  soon 
as  this  was  possible.  Our  proportion  of  mem- 
bers in  the  association,  in  relation  to  active 
nurses  in  Sweden,  has  not  varied  during  the 
last  few  years.  At  the  conclusion  of  the  year 
1945  more  than  92  per  cent  of  the  active 
nurses  in  Sweden  belonged  to  the  association. 
We  obtained  registration  as  a  bargaining 
association  with  state-,  municipality-,  etc., 
employers.  This  right  implies  that  both  the 
national  association,  the  control  board,  and 
the  local  branches,  i.e.,  the  twenty-six 
branches  of  our  association  in  our  country 
have  bargaining  rights.  The  Swedish  Nurses' 
.Association's  Grand  Council  has  decided  that 
no  bargaining  shall  take  place  unless  con- 
sultation has  preceded  with  our  headquarters. 
If  possible,  one  from  the  headquarters  shall 
take  part  in  the  bargaining.  This  co-of)cra- 
tion  has  proved  satisfactory. 


First,  we  had  to  increase  salaries  for  nurses 
nationally  to  the  same  level  for  each  specialty 
independently  of  the  employers.  It  resulted 
in  the  rural  districts'  salaries  being  16  per  cent 
lower  than  salaries  in  Stockholm.  We  have,  at 
present,  five  classification  for  salaries,  based 
chiefly  on  the  living  conditions  of  various 
areas — 4  per  cent  between  each  one,  which 
makes  a  difference  of  16  per  cent  at  the  most. 
Only  15  per  cent  of  the  nurses  in  Sweden  are 
employed  by  the  state.  The  city  of  Stock- 
holm has  approximately  the  same  percentage 
of  nurses  as  the  state  and  the  provinces  em- 
ploy close  to  45  per  cent.  The  state-employed 
nurses  and  those  employed  by  the  city  of 
Stockholm  are  the  highest  paid  nurses.  It 
was  very  important  to  the  association  to 
have  the  salaries  increased  for  the  nurses  em- 
ployed by  the  provinces,  as  they  are  the 
largest  group  and  thus  control  the  salaries  of 
all  the  nurses  in  Sweden. 

Our  aim  was  to  secure  the  same  employ- 
ment conditions  for  nurses  as  for  other  pro- 
fessional workers  in  comparable  positions. 
One  could  discuss  the  question  at  length  of 
which  profession  is  of  the  same  character, 
etc.,  as  that  of  the  nurse  without  coming  to  a 
proper  conclusion.  We  find  that  several 
points  should  be  considered  in  establishing 
the  salaries  for  nurses:  The  demand  and  sup- 
ply for  qualified  aspirants  to  the  schools  of 
nursing;  the  length,  cost,  and  quality  of  the 
training;  the  type  of  work,  responsibility, 
financial  liability  for  anything  which  might 
hapf)en  to  the  patients;  working  hours. 

Taking  all  of  the  above-mentioned  re- 
quirements into  consideration,  we  have  found 
that  a  nurse  should  obtain  a  salary  in  group 
12-16  in  the  present  salary  scale.  It  was  neces- 
sary to  bargain,  in  the  beginning,  for  the  70% 
of  the  nurses,  who  were  paid  the  minimum 
salary,  in  order  that  they  would  eventually 
reach  the  higher  level.  In  1937,  the  minimum 
salary  for  a  staff  nurse  employed  by  the 
provinces  was  64%  of  the  one  employed  by 
the  state.  A  head  nurse  in  the  provinces 
received  only  58%  of  the  salary  of  a  head 
nurse  employed  by  the  state  and  70%  of 
that  of  a  superintendent. 

In  1939  the  proportions  were  as  follows: 
The  maximum  salary  of  a  staff  nurse  in  the 
provinces  was  75%  of  the  one  employed  by 
the  state,  the  minimum  salary  was  72%. 
The  maximum  salary  for  a  head  nurse  was 
72%  and  minimum  salary  only  57%,  while 
the  maximum  salary  for  a  superintendent 
was  76%  and  the  minimum  salary  73%  be- 
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tween  19.^9-1945.  During  the  war  years  we 
did  not  have  any  changes  in  the  salaries. 

Commencing  January  1,  1947,  the  salaries 
for  nurses  in  the  provinces  were  about  5% 
}\igher  than  the  one  for  a  state-employed 
nurse.  VV'e  have  accomplished  this  only  by 
bargaining.  The  above-mentioned  percent- 
ages do  not  reveal  the  increase  of  the  salaries 
on  a  percentage  basis  as  we  have,  during  the 
last  number  of  years,  obtained  an  increase  for 
nurses  employed  by  the  state. 

VV'e  have  not  yet  had  time  to  bargain  for 
the  last  increase  with  all  employers,  who 
engage  only  a  few  nurses.  They  will  have  to 
increase  their  salaries,  if  they  wish  to  obtain 
the  nurses.  Before  I  left  Sweden  we  had 
already  commenced  discussion  with  about 
half  of  the  above-mentioned  employers.  The 
nurses  were  informed  in  our  nursing  publica- 
tion that  they  should  not  accept  salaries 
below  a  certain  standard.  Practically  all 
new  positions  are  advertised  in  our  publica- 
tion and  there  we  are  able  to  control  the 
amount  by  bargaining  if  the  salary  as  adver- 
tised is  insufficient. 

When  bargaining,  as  far  as  salaries  are 
concerned,  we  investigate  very  thoroughK- 
employment  conditions.  In  these  questions 
I  think  that  our  authorities  are  a  little  more 
advanced  than  in  most  countries.  In  most 
cases  nurses  can  change  positions  and  still 
maintain  their  annuity.  This  is  according  to 
special  requirements  established  by  the 
Health  Department  for  those  who  wish  to 
belong  to  the  state  professional  pension  sys- 
tem. For  all  these  special  requirements  we 
are  grateful  to  our  first  superintendent  in  the 
Health  Department,  Miss  Kerstin  N'orden- 
dahl.  Another  requirement  is  that  every 
nurse  on  a  staff,  commencing  the  first  year, 
shall  have  a  holiday  of  thirty  days  a  year. 
The  state  is  the  only  employer  for  whom  ex- 
ceptions can  be  allowed.  You  are  not  allowed 
to  dismiss  a  nurse  because  of  sickness  regard- 
less of  the  nature  of  the  disease.  -Xfter  four 
years  of  continuous  illness  one  is  eligible  for  a 
pension,  which  shall  at  least  be  three-quarters 
of  the  professional  pension.  But  there  are 
requirements  also  for  the  nurse.  If  she  wishes 
to  withdraw,  she  is  required  to  give  three 
months'  notice.  If  she  can  find  a  substitute, 
they  will  let  her  go  earlier.  .As  an  association, 
we  endeavor  to  force  the  emplo\ers  to  join 
this  pension  system,  according  to  the  require- 
ments. We  have  been  very  successful  in  this 
question.  Nearly  100  per  cent  of  the  Swedish 
nurses  belong  to  one  of  the  pension  systems. 


In  the  last  years  we  have  discussed  the 
question  of  working  hours  and  we  have  ob- 
tained a  satisfactory  negotiation  with  our 
provincial  employer,  that  the  working  day 
shall  be  an  eight-hour  day  with  one  day  off 
per  week — as  soon  as  possible.  We  have  not 
yet  been  able  to  obtain  pay  for  overtime,  but 
we  all  have  the  one  day  off  a  week  or  it  may  be 
added  to  a  holiday  period.  In  all  our  work  for 
better  conditions  we  have  had  excellent  as- 
sistance from  our  Health  Department. 

As  mentioned  before,  the  laws  for  the 
professional  bargaining  rights  were  proposed 
by  a  federation  of  different  professional  as- 
sociations. In  1946,  we  joined  this  federa- 
tion, which  has  at  present  about  two  hundred 
and  fifty  thousand  members,  teachers,  en- 
gineers, etc.  Together  with  representatives 
from  this  association  we  now  bargain  for 
better  general  conditions,  such  as  annuities, 
pensions,  etc.  .According  to  our  country's 
principles,  all  professional  men  and  women 
in  Sweden  shall  have  the  same  salary  for  the 
same  work.  Nevertheless,  we  have  many 
underpaid  women  in  the  business  professions 
and  nursing  is  one  of  these.  In  order  to  solve 
these  questions  we  have  this  federation.  In 
correspondence  addressed  to  our  Cabinet 
we  have  asked  for  investigation  regarding  this 
question.  A  committee  is  now  appointed 
with  a  suitable  female  representation. 

In  the  correspondence  with  the  Cabinet — 
not  only  from  our  association  but  from  the 
many  other  associations — we  have  now 
formed  a  committee  which  is  investigating 
the  professional  workers'  pensions  in  relation 
to  their  salaries.  We  expect  a  proposal  on 
the  subject  next  year. 

A  committee,  appointed  by  the  Cabinet, 
has  studied  nurses'  salaries.  We  worked 
nearly  two  years.  The  study  included  all 
nursing  staffs  and  lower  economic  workers 
in  hospitals,  i.e.,  maids.  Of  the  members  of 
this  committee  four  were  of  the  opinion  that 
a  head  nurse  should  l>e  in  group  9 — she  was 
already  in  group  7.  One  member  came  to  the 
conclusion  that  she  ought  to  l)e  in  group  12. 
.Another  member  thought  group  8  quite  suf- 
ficient. .Ml  experts — the  Health  Department, 
the  State  Kducation  Committee,  the  Hospital 
Board,  the  Doctors'  Federation — favored 
group  9  as  the  lowest  we  should  consider, 
most  of  them  lieing  for  group  II  or  12.  The 
Cabinet  proposed  to  the  Parliament,  in  Janu- 
ary of  this  year,  group  9.  The  Parliament, 
where  most  of  the  members  belong  to  the 
provinces,  decided  on  February  24  on  group 
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8,  which  was  the  salary  for  the  head  nurses 
employed  by  the  provinces  according  to  our 
last  negotiation.  The  nurses  in  Sweden  have 
today  85  per  cent  of  the  salary  we  find  fit  for 
them. 

What  do  you  think  the  nurses  in  Sweden 
are  doing  now?  As  soon  as  the  decision  was 
taken  by  the  Parliament,  the  state-employed 
nurses  from  our  large  hospitals  in  Stockholm 
wrote  to  the  association  and  asked  for  action. 
The  nurses  gave  in  their  resignations  to  the 
association.  The  association  called  a  public 
meeting,  where  all  the  details  were  put  for- 
ward for  the  public,  and  the  meeting  con- 
cluded in  favor  of  the  nurses.  All  the  daily 
papers  had  articles  from  this  meeting — here 
again  in  favor  of  the  nurses.  Since  that  time 
the  daily  papers  of  different  political  colors 
have  published  articles  illustrating  the  in- 
adequate salaries  paid  to  nurses. 

The  Board  of  the  association  was  im- 
mediately called  to  an  interim  meeting  with 
representatives  from  the  big  professional 
federation.  We  are  informed  by  and  have 
conferences  with  this  federation  before  any 
action  or  decision  is  taken.  This  is  of  great 
assistance. 

The  Board  of  the  hospitals  has  now  called 
a  meeting  to  study  the  methods  of  bargain- 
ing. If  the  association  gives  in  the  resigna- 
tions, it  does  not  mean  that  the  patients  shall 


be  without  nurses.  Nurses  have,  as  before 
mentioned,  been  required  to  give  three 
months'  notice.  All  would  be  willing  to  re- 
main if  the  salaries  are  adjusted.  Bargaining 
will  commence  very  soon  to  study  the  salaries 
and  better  working  conditions.  This  little 
group  of  approximately  15  per  cent  of  active 
nurses  fight  for  all  the  others,  as  they  advise 
the  amount  of  the  salary  for  them.  In  the 
last  number  of  our  journal  the  Board  of  the 
association  asks  all  members  to  give  20  Swed- 
ish Crowns,  that  is,  a  little  more  than  $5.00 
each  to  support  the  action. 

What  do  we  gain  by  this  action?  We  are 
sure  to  get  overtime  pay  for  this  group  of 
nurses,  higher  salaries  for  nurses  on  night 
duty  and  on  watch — we  might  be  able  to  get 
salaries  according  to  the  proposal  of  the 
Cabinet.  Even  if  we  only  obtain  a  small 
raise  this  time,  we  have  the  possibility  of 
having  the  question  reconsidered  at  an  earlier 
date  than  if  nothing  had  happened. 

If  a  question  goes  steadily  forward  the 
bargaining  rights  are  used  when  necessary, 
perhaps  every  other  year.  I  have  taken  the 
last  and  the  most  official  action  of  our  bar- 
gaining as  an  example  to  show  how  one,  in 
order  to  improve  salaries,  has  to  bring  the 
various  authorities  into  co-operation,  as  well 
as  follow  the  question  and  use  the  bargaining 
rights  just  at  the  right  moment. 


International  Educa'tion  of  Nurses 


Ethel  Johns 


We  shall  consider  the  manifold  responsi- 
bilities which  the  International  Council  of 
Nurses  may  reasonably  be  expected  to  assume 
with  respect  to  the  international  education 
of  nurses.  Before  proceeding  further,  it  may 
be  well  to  attempt  to  clarify  the  meaning  of 
this  rather  ambiguous  and  obscure  phrase. 
What  relationship  is  there  between  inter- 
national nursing  education  and  nursing  educa- 
tion in  general?  Why  is  the  qualifying  word 
"international"  used  in  this  connection  and 
what  are  its  implications? 

Reduced  to  its  simplest  terms,  inter- 
national nursing  education  implies  that  nurses 
seek  and  find  opportunities  of  learning  some- 
thing about  nursing  in  countries  other  than 
their  own  and,  since  education  is  always  a 


two-way  process,  it  follows  that  the  countries 
in  which  these  opportunities  are  sought  must 
be  willing  and  able  to  make  them  freely 
available.  This  urge  to  go  far  afield  in  search 
of  knowledge  has  always  been  characteristic 
of  nurses.  Florence  Nightingale  herself  set 
the  example.  At  first  these  adventures  fol- 
lowed no  formal  pattern  but  were  independ- 
ently undertaken  by  the  individuals  directly 
concerned.  But  as  the  profession  grew  in 
numbers  and  travel  became  less  difficult, 
nursing  leaders  in  many  countries  realized  the 
desirability  of  more  frequent  and  direct  con- 
tact and,  in  response  to  a  felt  need,  the  Inter- 
national Council  of  Nurses  came  into  being. 

From  the  very  beginning,  it  was  apparent 
that  the  I.C.N,  was  keenly  aware  of  its  edu- 
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cational  responsibilities.  One  of  its  stated 
purposes  was  to  enhance  the  usefulness  of  the 
nursing  profession  by  expanding  and  improv- 
ing the  educational  opportunities  afforded 
to  its  members  and,  at  this  point,  it  may  be 
illuminating  and  encouraging  to  review  the 
man>-  ways  in  which  this  purpose  already  has 
been  fulfilled.  The  successive  congresses  held 
at  regular  intervals  in  different  countries 
made  it  possible  for  nurses  from  all  parts  of 
the  world  to  meet  in  congenial  surroundings 
and  to  take  counsel  with  one  another.  The 
distinctive  culture  and  traditions  of  the  vari- 
ous national  groups  which  extended  this 
hospitality  served  as  a  rich  and  colorful  back- 
ground for  the  more  formal  deliberations. 
Slowly  but  surely  differences  in  race,  language, 
and  creed  lost  their  significance  and  we  began 
to  realize  that  the  bond  of  our  common  task 
transcends  them  all. 

We  also  learned  to  like  and  trust  one  an- 
other by  working  together  on  the  committees 
which  were  set  up  to  explore  and  compare 
educational  standards  and  methods  in  the 
member  countries.  Qualifications  for  mem- 
bership in  the  I.C.X.  were  formulated  and 
proved  to  be  both  an  incentive  and  a  stimulus 
to  newly-formed  national  organizations  which 
were  eager  to  achieve  international  recog- 
nition. No  attempt  was  made  to  impose 
fixed  educational  requirements  or  methods 
upon  schools  of  nursing  in  any  country  but, 
thanks  to  the  excellent  work  done  by  the 
Committee  on  Education,  acceptable  stan- 
dards for  the  basic  training  of  nurses  were 
agreed  upon  and  served  both  as  a  pattern  and 
a  measuring-rod.  Only  those  who  have  had 
the  privilege  of  observing  the  results  of  this 
untiring  effort  in  many  countries  and  over  a 
period  of  years  are  in  a  position  to  assess 
them  at  their  full  value.  The  foundations 
have,  indeed,  been  well  and  truly  laid. 

As  time  went  on,  the  educational  activities 
of  the  I.C.X.  were  brought  more  sharply 
into  focus  by  the  enterprising  executive  staff 
at  headquarters.  The  l.C.N.  /^a'/Vw  appeared, 
skilfully  edited  in  three  langi&ges  and  beauti- 
fully printed.  This  professional  journal 
proved  a  most  effective  educational  tool  as 
well  as  serving  as  a  link  between  the  member 
couatries.  For  a  time  it  almost  seemed  that 
we  were  ready  to  go  forward  together  into  an 
unclouded  future.  Then,  in  1939,  the  shadow 
of  the  Second  World  War  darkened  the  sky. 
But  even  in  the  darkest  hours  the  flame  which 
we  had  kindled  was  never  utterly  quenched. 


There  were  those  in  every  country  who 
guarded  and  cherished  it.  The  I.C.X.  owes 
a  great  debt  to  its  president,  Effie  Taylor, 
who,  through  the  long  years  of  strife,  managed 
to  keep  in  touch  with  her  colleagues  in  many 
lands  in  spite  of  obstacles  which  might  have 
daunted  a  less  gallant  and  loving  spirit. 

Now,  the  International  Council  of  Xurses 
once  more  realizes  its  forces,  closes  its  ranks, 
and  prepares  to  tackle  the  new  and  challeng- 
ing tasks  which  lie  ahead.  First  of  all,  close 
contact  must  be  established  with  the  United 
Nations  and  other  associated  organizations, 
such  as  UNESCO  and  the  World. Health 
Organization,  which  are  now  engaged  in 
building  a  new  world  upon  the  ruins  of  the 
old.  The  I.C.X.  will  thus  be  able  to  function 
in  an  educational  capacity  as  the  interpreter 
and  representative  of  organized  nursing  in  all 
parts  of  the  world.  The  headquarters  of  the 
I.C.N,  will  be  a  clearing-house  for  informa- 
tion concerning  the  activities  of  these  power- 
ful international  agencies  and  will  promptly 
relay  it  to  the  member  countries  by  means  of 
the  I.C.N.  Bulletin  soon,  we  hope,  to  blossom 
out  in  all  its  pre-war  splendor. 

The  I.C.N,  will  also  look  with  confidence 
to  these  international  agencies  for  help  and 
guidance  in  setting  up  more  far-reaching 
policies  with  respect  to  nursing  education. 
Demands  for  service  are  already  being  made 
upon  a  scale  so  vast  that  we  must  be  able  to 
count  upon  the  support  and  symjxithetic 
understanding  of  those  whom  we  are  to 
serve.  Co-ordinated  planning  upon  an  inter- 
national as  well  as  a  national  scale  will  be  in- 
dispensable and  we  should  be  ready  to  present 
a  full  and  accurate  appraisal  of  our  present 
educational  resources  as  well  as  to  submit  a 
frank  estimate  of  the  extent  to  which  they  are. 
or  are  not,  adequate  to  future  needs.  The 
I.C.N,  is  in  the  fortunate  position  of  being 
able  to  obtain,  analyze,  compare,  and  as- 
semble the  information  which  the  World 
Organization  will  want  to  receive.  If  we  can 
prove  at  the  outset  that  we  are  caixible  of 
participating  in  world  affairs  there  can  Ik*  no 
doubt  that  we  shall  be  permitted  to  do  so. 
No  other  group  of  women  enjoys  a  similar 
opportunity.  We  should  not  fail  to  take  full 
advantage  of  it. 

The  approach  of  the  atonuc  age  brings  a 
promise  and  a  threat  which  did  not  exist 
prior  to  the  war.  .Already  it  has  led  to  dis- 
coveries in  the  field  of  medicine  which  make 
it  imperative  that  nurses  shall  acquire  new 
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knowledge  and  develop  special  skills.  If  there 
were  no  other  challenge  than  this,  there  would 
be  no  need  for  dismay.  But  if  the  disasters 
which  destroyed  Hiroshima  and  Nagasaki 
were  to  devastate  our  own  or  any  other 
country  the  nursing  profession  would  be  ob- 
liged to  accept  heavy  responsibility.  The  task 
of  preparing  its  members  for  this  ordeal  rests 
squarely  upon  the  shoulders  of  the  Inter- 
national Council  of  Nurses  and  the  national 
organizations  of  which  it  is  composed.  No 
country  will  be  immune.  Political  frontiers 
are  no  barrier  to  radio-activity.  Neutrality 
and  non-belligerency  are  no  defence.  Distance 
is  no  shield.  VV'e  should  all  be  under  fire,  mili" 
tary  and  civilians  alike.  Every  branch  of  nurs- 
ing service  would  be  called  up  immediately. 
Highly  qualified  teaching  personnel  and 
special  equipment  would  have  to  be  accessible 
to  whatever  military  and  civilian  authorities 
were  in  command.  There  is,  of  course,  every 
reason  to  hope  that  no  such  emergency  will 
ever  arise  but  that  is  no  excuse  for  neglecting 
to  study  ways  and  means  of  dealing  with  it. 
Here  is  another  instance  of  the  paramount 
importance  of  'maintaining  close  touch  with 
the  international  agencies  which  have  already 
been  mentioned.  Unless  our  efforts  mesh  with 
theirs  we  cannot  be  effective  in  so  widespread 
a  calamity. 

Now  let  us  turn  to  other  and  happier 
prospects.  If  all  goes  well  (and  we  must  hope 
and  believe  that  it  will)  the  International 
Council  of  Nurses  will  resume  forthwith  the 
peaceful  tasks  in  which  considerable  progress 
has  already  been  made.  Educational  stan- 
dards will  be  re-examined,  modified,  and 
strengthened.  The  excellent  work  already 
done  by  the  Committee  on  Education  in  con- 
nection with  basic  nursing  will  be  carried 
over  into  the  post-graduate  field  and,  as  a 
result,  there  will  be  a  rapidly  increasing  de- 
mand for  opportunities  to  travel,  study,  and 
observe  in  all  the  member  countries.  This  is 
certainly  a  situation  in  which  the  I.C.N,  can 
render  valuable  assistance,  first  by  evaluating 
the  educational  resources  which  are  available 
and  then  by  issuing  information  concerning 
them  to  the  member  units.  No  country  has  a 
monopoly  of  all  that  is  good  in  nursing  and, 
since  the  I.C.N,  is  made  up  of  units  great  and 
small,  it  is  not  likely  to  make  the  mistake  of 
considering  sheer  size  to  be  the  only  criterion 
of  excellence. 

There  is  yet  another  guiding  influence 
which  the  I.C.N,  might  well  exercise,  especi- 
ally for  the  benefit  of  those  of  us  who  live  in 


Anglo-Saxon  countries.  For  a  time  at  least 
the  tide  of  travel  will  flow  in  our  direction  and 
we  should  be  keenly  aware  that  living,  work- 
ing, and  studying  in  other  countries  than  one's 
own  is  not  as  simple  as  it  sounds.  It  might 
be  a  happier  and  more  profitable  experience 
if  the  climate,  in  rriore  senses  than  one,  were 
more  temperate  and  genial.  Within  the 
friendly  orbit  of  the  I.C.N.,  we  .Vnglo- Saxons 
might  learn  that  there  are  better  ways  of  over- 
coming the  barrier  of  language  than  by  shout- 
ing a  little  more  loudly  in  English.  While  we 
can  never  emulate  the  deceptive  ease  with 
which  our  European  and  Oriental  sisters 
glide  from  one  foreign  language  to  another, 
we  might  try  to  master  the  rudiments  of  one. 
It  might  also  create  the  sort  of  climate  which 
our  visitors  would  enjoy  if  the  I.C.N,  could 
help  us  to  understand  how  it  feels  to  work  in  a 
physical  environment  which  is  sometimes  un- 
congenial and  always  unfamiliar.  We  ought 
to  know  from  experience  how  miserable  it  is 
to  eat  queer  food  at  unusual  hours.  Americans 
should  be  compelled  to  drink  English  coffee 
and  the  English  should  be  compelled  to  drink 
American  tea  without  visibly  shuddering. 
On  this  side  of  the  Atlantic  we  should  re- 
member that  the  Latin  races  consider  corn 
on  the  cob  to  be  unfit  for  human  consumption 
and  are  surprised  to  find  it  on  our  dinner 
tables.  X'isitors  from  the  Balkans  who  delight 
in  scattering  caraway  seed  over  cabbage  and 
ice  cream  should  be  allowed  to  do  so  without 
invidious  comment  on  our  part.  As  Kipling 
said,  "God  be  praised  for  the  infinite  diversity 
of  his  creatures."  It  makes  life  much  more 
interesting.  Foolish  trifles?  Well,  perhaps, 
but  nevertheless  these  are  the  intangibles 
which,  mingled  with  one  another,  make  up  the 
subtle  essence  known  as  climate. 

The  I.C.N,  should  aLso  remind  us  that  our 
visitors  might  be  able  to  teach  us  something 
if  we  could  ever  stop  talking  long  enough  to 
listen  to  them.  Furthermore,  we  should 
realize  that  it  might  be  well  freely  to  admit 
our  own  failures  for  they  certainly  will  not 
escape  the  vigilant  if  friendly  eye  of  the 
foreign  observe.  The  officers  of  the  I.C.N, 
frequently  have  an  opportunity  to  talk  with 
visitors  who  have  just  returned  from  a  sojourn 
in  our  midst.  It  might  be  salutary  if  discon- 
certing to  be  told  that  the  quality  of  our 
teaching  was  not  judged  in  the  classroom 
alone  but  was  subjected  to  a  sterner  test  at 
the  bedside  of  the  patient.  The  records  which 
seemed  so  impressive  in  the  office  of  a  public 
health  nursing  agency  may  have  seemed  a 
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little  unreal  to  the  visitor  who  compared 
them  with  the  sort  of  work  she  observed  out 
in  the  field.  After  all,  educational  education 
is,  or  ought  to  be,  a  two-way  process.  Why 
not  expose  ourselves  to  it  occasionally? 

And  now  brief  reference  must  be  made  to 
an  educational  resp>onsibility  so  heavy  that 
it  outweighs  all  the  others.  In  setting  up  a 
Committee  on  Ethics  the  International  Coun- 
cil of  Nurses  tacitly  admitted  that  the  scien- 
tific and  technical  content  of  nursing  educa- 
tion must  be  blended  with  some  instruction 
concerning  moral  and  spiritual  values.  Dur- 
ing the  past  few  years  nursing  morale  has  been 
undermined  to  some  extent.  Our  patients  do 
not  complain  of  an  occasional  lack  of  know- 
ledge or  skill  on  our  part.  The  trouble  goes 
deeper  than  that.  The  callous  attitude,  the 
blank  indifference  with  which  some  nurses 
regard  them  is  far  more  wounding.  Perhaps 
it  is  unreasonable  to  expect  that  nurses  shall 
altogether  escape  the  weakening  of  the  moral 
fibre  which  is  apparent  in  the  community  at 
large.  But  are  we  compelled  to  adopt  the 
graceless  manners  and  vulgar  speech  which 
seem  so  out  of  place  in  the  presence  of  anxiety 
and  suffering?  Should  not  every  patient  be 
treated  with  the  courtesy  and  respect  which 
imply  recognition  of  his  dignity  and  worth  as 
a  personality  in  his  own  right? 

Where  are  we  to  look  for  a  remedy?  '^he 
harsh  military  discipline  of  the  old  days  has 
crumbled  and  is  not  likely  to  be  restored  but, 
in  spite  of  its  stupidity  and  arrogance,  it  did 
make  for  law  and  order  by  imposing  certain 
restraints  over  behavior  and  speech.  As  a 
professional  group,  we  are  bound  to  seek  a 
more  excellent  way  and  to  set  up  controls 
which  replace  the  arbitrary  and  inflexible 
discipline  which  is  inherent  in  the  military 
system.  The  International  Council  of  Nurses, 
in  co-operation  with  its  national  units,  could 
and  should  provide  the  positive  and  en- 
lightened leadership  which  is  necessary  to  the 
preservation  of  our  professional  integrity. 

It  has  been  shown  that  the  International 
Council  of  Nurses  has  certain  specific  respon- 
sibilities with  respect  to  the  international 
education  of  nurses  and,  by  way  of  summary, 
these  may  be  re-stated  as  follows: 

1.  The  establishment  and  maintenance  of 
close  and  effective  relationships  with  all  inter- 


national groups  associated  with  the  L'nited 
Nations  which  are  engaged  in  promoting  the 
health  and  welfare  of  mankind'. 

2.  The  maintenance  and  improvement  of 
the  standards  already  set  in  relation  to  the 
basic  education  of  nurses. 

3.  The  formulation  of  acceptable  stand- 
ards for  post-graduate  education  and  the 
encouragement  of  the  interchange  of  nurses 
between  the  member  countries  for  purposes 
of  study  and  observation. 

4.  The  development  of  strong  and  fearless 
leadership  which  will  ensure  the  preservation 
of  the  moral  and  spiritual  values  which  are 
the  very  soul  of  nursing. 

Over  and  above  all  these,  there  is  yet 
another  educational  resp<jnsibility  which, 
through  the  years,  the  International  Council 
of  Nurses  has  never  failed  to  fulfil.  We  have 
demonstrated  by  force  t)f  example  that  it  is 
possible  for  people  of  different  races,  creeds, 
languages  and  political  beliefs  to  work  to- 
gether and,  in  a  measure,  to  understand  one 
another.  The  I.C.N,  has  steadfastly  refused 
either  to  be  influenced  or  dominated  by  any 
political  ideology  whatsoever. 

The  links  which  bind  us  together  have 
survived  the  atrocious  tensions  of  two  world 
wars  and  a  whole  series  of  economic  depres- 
sions. There  have  been  quarrels,  rivalries, 
petty  frictions,  because  very  few  of  us  are 
quite  ready  to  become  citizens  of  the  world 
and  we  cling  to  the  bek)vcd  country  which  is 
our  very  own.  But  we  are  learning.  Slowly 
but  surely,  we  are  becoming  convinced  that 
international  unity  and  peace  does  not  only 
depend  upon  formal  treaties  drawn  up  by  the 
heads  of  governments  but  also  upon  the  de- 
termination of  certain  groups  to  keep  their 
international  solidarity  intact,  .'\mong  these, 
nursing  is  one  of  the  most  powerful  because 
the  service  which  we  alone  can  render  is  given 
in  response  to  universal  need.  We  have  the 
high  privilege  of  giving  it  to  our  enemies  as 
well  as  to  our  friends.  What  else  have  nurses 
to  offer?  \'ery  little  that  is  tangible.  Most 
of  us  work  all  our  lives  for  little  more  than  a 
living  wage.  Yet,  as  wc  kxjk  upon  the  Inter- 
national Council  of  Nurses  to  which  we  all 
belong,  we  can  claim  in  pride  and  in  humility 
that  we  have  brought  the  honor  and  the  glory 
of  the  nations  into  it. 


The  errors  of  yesterday'  will  pave  the  way  to  successful  tomorrows  if  we  can  make  a  ladder 
of  our  mistakes  rather  than  a  grave.  — J-  H.  Thomas 
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In  approaching  this  topic,  I  have  not  pre- 
pared an  elaborate  survey  of  post-graduate 
education  in  the  countries  represented  in  the 
International  Council  of  Nurses,  nor  even  in 
my  own  country.  In  the  first  place,  the 
elapsed  time  since  I  was  asked  to  speak  to 
you  was  much  too  short  to  permit  such  a  re- 
port and,  in  the  second  place,  I  have  a  strong 
feeling  that  the  survey  approach  to  this  topic 
would  not  necessarily  throw  much  light  upon 
the  way  ahead.  I  think,  perhaps,  that  we  on 
this  continent  have  placed  too  much  faith  in 
surveys  and  used  the  term  loosely  for  all  and 
sundry  studies.  I  well  remember  a  noted 
English  visitor  who  spent  some  time  in  our 
city  at  the  peak  of  the  survey  era  whose  fare- 
well comment  was  "I  shall  always  think  of 
America  as  seething  in  surveys." 

Some  good  undoubtedly  comes  out  of  a 
well-directed  survey  which  has  strong,  clear- 
cut  recommendations,  particularly  if  these 
are  implemented.  Too  many  of  them  perish 
at  the  fact-finding  stage,  unfortunately.  With 
this  conviction  in  mind  I  have  tried  to  put 
together  a  few  thoughts  which  I  hope  may 
provoke  helpful  discussion. 

Although  as  old  as  womanhood,  nursing 
is  a  very  young  profession  and,  like  all  youth- 
ful things,  its  development  alternates  between 
periods  of  rapid  growth  and  periods  when 
little  progress  is  visible  but  the  organism 
seems  to  be  gathering  strength  for  a  new  for- 
ward spurt.  Tremendous  changes  have  taken 
place  in  the  social  and  economic  structure  of 
the  world  since  the  war  began.  There  have 
been  rapid  advances  in  medicine  and  in  allied 
fields.  Many  new  and  exacting  demands  are 
being  made  upon  nurses  in  old  fields  while 
many  new  opportunities  and  responsibilities 
point  to  the  need  for  a  reconsideration  of  the 
role  and  the  preparation  of  the  nurse  today. 
Because  we  are  so  ambitious  for  our  chosen 
profession  we  are  disturbed  by  the  present 
situation  in  nursing.  Within  a  brief  span  of 
years,  we  have  seen  the  pendulum  swing  from 
mass  unemployment  to  incredible  shortage^. 
On  all  sides  there  are  insistent  demands  for 
more  hospital  beds  and  for  more  public  health 
nurses.  The  continued  and  increasing  shortage 
is  disillusioning  to  a  public  which  learned  to 
have  a  new  respect  for  nursing  service  during 
the  war  years,  particularly  at  a  time  when  the 
world  is  trying  to  find  health  and  peace  and 


nurses  are  needed  as  never  before.  From 
some  quarters  come  strong  recommendations 
that  the  nursing  course  be  shortened  and  that 
entrance  requirements  and  standards  be 
lowered  in  order  to  produce  more  nurses 
quickly.  At  the  same  time  there  is  dissatis- 
faction in  the  profession  itself  and  much 
heart-searching  as  to  whether  or  not  we  are 
more  interested  in  the  bait  of  shorter  hours 
and  higher  wages  held  out  by  labor  organizers, 
or  whether  we  wish  to  remain  a  self-directing 
professional  group.  Let  us  remember  that 
we  deal  in  human  lives  and  the  happiness  and 
well-being  of  individuals,  families,  and  even  of 
nations.  It  is  a  business  which  for  some 
branches  of  the  service  must  go  on  for  365 
days  each  year,  24  hours  each  day,  statutory 
holidays  and  weekends  included.  The  over- 
tired nurse  cannot  give  her  best  and,  there- 
fore, we  must  seek  to  prevent  overwork — 
but  do  not  let  us  say  "40  hours  a  week  and 
overtime,  or  else!" 

It  is  time  that  nurses  themselves,  who  best 
know  nursing,  decide  what  can  and  must  be 
done  about  all  these  matters  or  the  decisions 
will  be  made  for  them.  The  situation  is  un- 
doubtedly critical  but  let  us  accept  the  fact 
that  this  is  an  emergency.  As  our  British 
sisters  might  say,  we  must  not  be  "panicked" 
into  making  hasty  decisions  which  might 
undermine  our  very  foundations  and  which 
we  would  undoubtedly  regret.  On  the  other 
hand  we  must  be  open-minded  and  willing 
to  make  essential  changes.  Clear  thinking, 
cool  heads,  long-term  planning,  and  cour- 
ageous action  are  certainly  needed. 

In  glancing  back  over  the  story  of  our 
development,  wars  and  their  aftermath  have 
provided  the  needed  stimulus  for  tremendous 
changes  in  nursing.  The  Crimean  War  crys- 
tallized the  work  of  Florence  Nightingale 
and  the  training  school  was  born.  The  Civil 
War  in  the  United  States  of  America  pre- 
cipitated a  parallel  development  there.  The 
war  of  1914-18  forced  the  expansion  of  public 
health  nursing  and  also  fanned  the  feeble 
flame  which  at  the  turn  of  the  century  had 
produced  the  first  university  department  of 
nursing  and  the  first  post-graduate  course  for 
nurses.  With  the  post-war  impetus,  and  on 
the  insistence  of  nurses  themselves,  the 
number  of  such  courses  reached  unbelievable 
profxjrtions? 
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It  seems  inevitable  that  the  end  of  the 
recent  conflict  should  mark  another  turning 
point  in  our  history.  It  is  very  fitting,  there- 
fore, that  we  take  counsel  together  at  this 
particular  time  if  we  are  to  come  out  of  the 
present  chaos  into  the  promised  land  of 
nursing,  with  true  professional  status  and  a 
workable  plan  for  providing  nurses  to  give 
and  direct  the  best  possible  nursing  service 
for  all  who  need  it. 

But  what  has  all  this  to  do  with  post- 
graduate education,  you  may  ask?  If  we 
desire  to  change  the  pattern  of  nursing  this 
can  only  come  about  by  means  of  education. 
If  we  wish  the  effort  to  succeed  it  must  start 
not  only  with  the  beginners  but  at  the  same 
time  with  those  who  are  to  be  instrumental 
in  bringing  it  about,  that  is,  their  teachers 
and  directors.  Where  can  they  be  reached  in 
order  to  prepare  them  for  that  task  except 
through  post-graduate  education? 

Fortunately  there  is  much  hope  for  the 
re-education  of  adults.  In  our  generation 
we  have  seen  it  done  with  tragic  effectiveness 
for  undesirable  ends.  Surely  even  more 
effort  can  go  into  a  program  with  such  a 
worthwhile  goal. 

In  facing  any  problem  it  is  often  of  tre- 
mendous assistance  to  learn  how  the  same  or  a 
comparable  problem  has  been  dealt  with  by 
someone  else,  the  methods  used,  and  the 
results  obtained.  In  our  present  situation 
let  us  look  for  a  minute  at  Denmark.  During 
the  last  century  Denmark  found  herself  in  a 
desperate  plight  economically.  Within  a 
relatively  short  space  of  time,  life  in  Denmark 
was  completely  transformed  and  the  Danes 
became  a  prosperous  and  progressive  agri- 
cultural nation.  This  change  was  brought 
ab;)ut  by  an  excellent  adult  education  scheme 
which  did  not  teach  the  Danes  to  farm  well 
but  which  roused  in  them  such  an  irresistible 
desire  to  do  so  that  the  whole  way  of  life  in 
Denmark  was  completely  changed  as  a  result. 

It  seems  to  me  that  there  is  a  very  practical 
lesson  for  us  in  the  Danish  experience.  Let 
us  imagine  that  our  nursing  situation  today  is 
comparable  to  mid-nineteenth  century  Den- 
mark. Instead  of  concentrating  on  an  agri- 
cultural program  we  are  viully  interested  in 
a  nursing  development. 

There  are  very  few,  I  should  judge,  who 
believe  that  the  basic  course  in  nursing  can 
produce  nurses  who  are  sufficiently  qualified 
for  all  branches  and  all  levels  of  nursing  re- 
sponsibility. Much  is  Ijeing  done  to  broaden 
the  basic  course  but  if  results  are  to  be  pro- 


duced, in  a  reasonable  time,  it  is  evident  that 
continuing  education  for  those  already  in  the 
field  is  equally  important.  It  is  such  continu- 
ing education  which  we  mean  today  when  we 
speak  of  post-graduate  education  which  our 
French  confreres  call  "cours  de  perfectionne- 
ment,"  a  very  apt  designation. 

Reduced  to  its  simplest  terms,  post-gradu- 
ate education  means  simply  education  after 
graduation.  What  such  education  may  be 
will  depend  to  a  large  extent  on  what  the 
education  before  graduation  has  been.  Broadly 
speaking,  it  may  include  everything  from  staff 
education  or  "in-service"  education  to  the 
most  advanced  curricula  in  university. 

Even  tljp  terms,  graduate  and  undergradu- 
ate, may  be  interpreted  differently  in  various 
countries.  In  my  country,  for  example,  the 
term  undergraduate  when  applied  to  nursing 
education  means  the  basic  course  whether  in 
a  school  conducted  by  a  hospital  or  a  uni- 
versity. Post-graduate  may  mean  anything 
beyond  that  level.  In  other  countries  under- 
graduate may  be  applied  to  the  basic  course 
but  is  also  used  in  referring  to  courses  leading 
to  a  bachelor's  degree,  even  for  those  already 
graduate  nurses.  The  term  post-graduate  or 
graduate  course  is  used  for  advanced  courses 
in  clinical  specialties  as  well  as  for  those  pro- 
grams beyond  the  bachelor's  level,  that  is, 
leading  to  a  master's  degree  or  a  doctorate. 
Whatever  our  interpretation  may  be  we  must 
define  what  we  wish  f)ost-graduate  education 
to  do  for  nursing  and  then  ask  ourselves 
whether  the  tools  and  methods  now  used  are 
producing  the  desired  results  and  if  not,  why 
not? 

.As  Aristotle  commented  long  ago,  "In 
education  it  makes  all  the  difference  why  a 
man  docs  or  learns  anything."  What  are  our 
motives?  If  they  are  merely  more  prestige, 
a  higher  salary,  another  degree,  then  perhaps 
they  are  fulfilling  these  purposes  to  some  ex- 
tent. If,  on  the  other  hand,  we  are  concerned 
with  the  development  of  the  truly  professional 
nurse  and  with  meeting  community  needs  we 
cannot  be  complacent. 

Much  of  what  is  now  offered  in  the  name 
of  post-graduate  education  is  virtually  tech- 
nical education  which  is  designed  to  prepare 
one  for  a  job  and  thus  to  earn  a  living.  If 
we  believe  that  the  true  purpose  of  education 
is  to  develop  human  beings  who  have  learned 
to  see,  to  hear,  to  feel,  to  think,  and  to  use 
their  native  abilities,  most  of  us  will  agree 
that  in  general  our  present  metho<ls  do  not 
produce  the  desired  ends. 
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Too  many  of  our  courses  are  collections  of 
isolated  subjects  with  the  emphasis  placed  on 
giving  factual  information  to  students,  many 
of  whom  do  not  want  it.  Much  of  it  is  of 
doubtful  value  to  them,  yet  results  are  fre- 
quently measured  in  terms  of  the  information 
acquired  rather  than  the  degree  of  intelligence 
and  the  idealism  roused. 

Too  often  there  is  a  lack  of  balance  be- 
tween theory  and  practice.  Someone  has 
said,  "Without  theory  practice  is  unintelli- 
gent— without  practice  theory  is  not  under- 
stood." Certainly  in  nursing,  theory  without 
some  actual  experience  is  educationally  waste- 
•ful  and  unsound.  1  he  adult  with  experience 
of  life  and  the  nurse  who  has  practised  her 
profession  are  much  more  able  to  profit  by 
educational  opportunities. 

In  spite  of  this,  many  of  our  inexperienced 
nurses  are  encouraged  to  enter  post-graduate 
courses  immediately  after  the  basic  course 
and  frequently  flit  from  course  to  course  as 
they  become  increasingly  remote  from  the 
practical  application  of  their  theory.  Much 
more  emphasis  should  be  placed  on  the  im- 
portance of  gaining  experience  before  proceed- 
ing to  further  courses  which  would  then  take 
on  a  new  meaning. 

Enough  has  been  said  and  written  about 
staff  education  that  it  will  not  be  elaborated 
here  except  to  say  that  no  progressive  nursing 
group,  whether  in  or  out  of  the  hospital  field, 
can  afford  to  remain  for  long  in  a  service 
where  a  good  staff  education  program  does 
not  exist. 

The  development  of  other  forms  of  post- 
graduation  education  in  general  has  followed 
a  pattern  which  is  found  in  most  countries 
in  greater  or  lesser  degree.  It  is  interesting 
to  note  that,  with  few  exceptions,  facilities 
became  available  as  the  result  of  the  felt  need 
and  the  efforts  of  nurses  themselves.  The  first 
step  is  usually  taken  when  a  nurse  is  selected 
for  further  training  in  a  new  field  or  a  clinical 
specialty  and  sent  away  to  a  centre  where  the 
specific  interest  concerned  is  well  established. 
She  later  returns  to  give  service  and  to  teach 
others  what  she  has  learned.  An  alternative 
to  this  plan  is  to  import  an  expert  to  initiate 
the  teaching  program.  By  either  of  these 
methods  a  small  group  is  prepared  to  render 
better  service  in  a  given  field.  Many  of  these 
ventures  have  been  in  such  clinical  specialties 
as  pediatrics,  obstetrics,  or  psychiatry,  and 
are  sometimes  called  "added  experience 
courses."  There  is  a  growing  tendency  to 
supplement  such  programs  by  including  some 


classes  in  the  scientific  background  of  the 
service  and  also  in  the  general  principles  of 
teaching  and  supervision  which  may  be  ap- 
plied in  that  specialty.  The  facilities  of 
colleges  or  universities  are  often  used  in  this 
connection  and  this  association  tends  to  raise 
standards  by  ensuring  more  uniform  entrance 
requirements  and  by  strengthening  the 
clinical  resources  as  well  as  the  calibre  of  the 
teaching  personnel. 

Ihere  are  others  which  have  been  designed 
to  supplement  the  basic  course  in  order  to 
prepare  a  nurse  for  public  health  nursing. 
These  are  usually  conducted  under  university 
auspices.  Much  of  what  is  still  included  in 
programs  for  this  group  is  really  elementary 
though  necessary  to  make  up  delicienc.es  in 
the  basic  course.  The  same  is  actually  true 
of  most  of  the  courses  in  teaching,  super- 
vision and  administration  in  varying  degree. 
Successful  practice  should  undoubtedly  be  a 
prerequisite  for  such  programs.  There  are 
always  two  points  of  view  on  this  matter,  the 
tirst  being  that  the  nurse  who  has  her  post- 
graduate course  is  better  prepared  for  the 
held,  but  the  factor  of  getting  theory  before 
practice  operates  here.  The  second  is  that 
the  nurse  who  has  been  in  the  service  first 
profits  so  much  more  from  her  course  for  the 
obvious  reason  that  she  knows  so  much  better 
what  she  needs  and  can  relate  theory  to  prac- 
tice. 1  here  is  always  the  question  as  to  how 
long  is  long  enough  to  work  in  the  lield  before 
securing  further  preparation.  This  can  never 
be  settled  arbitrarily  in  terms  of  years  or 
months  because  of  individual  learning  rates 
and  because  of  the  variance  of  learning  oppor- 
tunities in  the  service  itself. 

There  is  yet  another  type  of  program  which 
is  still  in  the  developmental  stage  and  that  is 
the  "workshop."  It  seems  to  me  that  this 
plan,  which  brings  together  for  a  few  days  or 
weeks  a  relatively  small  experienced  group 
who  share  a  common  interest  or  common 
problem,  conies  nearer  the  real  answer  to 
many  of  the  weaknesses  in  our  present  system. 
By  bringing  together  those  who  are  interested 
and  a  counsellor  or  leader  who  has  proven 
ability  in  that  particular  subject  or  problem, 
by  providing  that  most  essential  ingredient, 
uninterrupted  time  for  thinking  through  the 
whole  situation,  and  some  essential  tools  in 
the  form  of  books,  reports,  and  other  avail- 
able materials,  much  that  is  of  permanent 
educational  value  should  ensue. 

If  it  is  true  that  education  for  individuals 
must  be  cut  to  individual  measurements  it  is 
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equally  true  of  nations.  No  one  pattern  for 
post-graduate  education  in  nursing  can  be 
presented  which  will  serve  all  countries  in 
varying  stages  of  growth.  .Miss  Stewart's 
committee  has  based  its  report  on  broad 
general  principles,  the  fundamentals.  We 
must  accept  the  fact,  rather  regretfully  I  am 
afraid,  that  each  of  us  must  take  these  prin- 
ciples and  work  ourselves  to  make  the  best 
use  of  them  we  can  in  the  light  of  present  and 
future  needs,  resources,  and  trained  personnel. 


What  students  at  any  level  need  most  is 
not  the  teacher  who  will  pour  out  information 
often  resulting  in  what  one  educationist  has 
called  "a  mind  loaded  with  undigested  lumps 
of  information,"  but  one  who  can  inspire 
them,  who  will  help  them  to  find  new  know- 
ledge, new  skills,  and  new  faith  in  themselves. 
What  we  need  in  nursing  is  more  teachers 
who  can  restore  our  faith  in  the  future  of 
nursing,  who  will  help  us  to  find  a  new  out- 
look and  a  broader  vision. 


Nursing   Groups    Other   Than    Registered    Nurses 


C.  A.  XOTH.ARD 


I  propose  to  deal  with  this  topic  mainly 
in  the  light  of  conditions  pertaining  to  the 
Union  of  South  .Africa.  It  is  essential  for  me 
to  briefly  describe  the  conditions  under  which 
nurses  follow  their  profession  in  our  country. 

In  South  .Africa  at  present  both  registered 
and  non-registered  nurses  may  practise  nurs- 
ing and  cafi  themselves  nurses.  At  the  outset 
I  wish  to  express  the  view  that  this  state  of 
affairs  is  in  many  respects  most  undesirable. 
In  common  with  all  other  countries  in  the 
world,  we  are  suffering  from  a  severe  shortage 
of  registered  nurses  in  the  Tnion.  While  this 
shortage  persists  the  practice  of  non-registered 
nurses  with  little  or  no  training  will  have  to  be 
countenanced. 

In  1944  the  Nursing  .Act  was  placed  on  the 
Statute  Books.  This  .Act  provided  for  the 
establishment  of  two  independent  bodies — 
the  South  .African  Nursing  Council  and  the 
South  African  .Nursing  .Assrxriation.  The 
nursing  association  is  charged  with  raising 
the  status  and  promoting  the  interests  of 
nurses.  This  statutory  association  replaced 
the  now  defunct  South  .African  Trained 
.Nurses  Association.  By  law  all  registered 
practising  nurses  are  compelled  to  become 
members  of  the  S..A.  Nursing  .Assfxriation. 

Prior  to  1944  the  powers  vested  in  the 
S..A.  Nursing  Council  were  in  the  hands  of  the 
S..A.  Medical  Council.  The  function  of  the 
Nursing  Council  can  be  summarized  as  that 
of  safeguarding  the  interests  of  the  public 
m  so  far  as  nursing  services  are  concerned. 
Notwithstanding  the  fact  that  it  would, 
therefore,  appear  that  the  functions  of  this 
Council  may  be  to  a  certain  extent  in  con- 
flict with  those  of  the  S..A.  Nursing  .Association 


these  two  bodies  work  in  close  co-operation 
and  harmony.  The  reason  for  this  happy  state 
of  affairs  is  that  it  is  realized  by  both  that  in 
order  to  give  the  public  a  satisfactory  nursing 
service  it  is  necessary  to  ensure  that  nurses 
carry  out  their  work  under  the  best  possible 
conditions  and  conform  with  the  highest 
ethical  standards. 

The  Nursing  Council  is  enabled  to  safe- 
guard the  interests  of  the  public  by  virtue  of 
the  fact  that  it  is  in  control  of  the  training, 
examination,  and  registration  of  nurses.  The 
Council  also  has  legal  power  to  imf>ose  certain 
penalties  upon  any  registered  nurse  who, 
after  due  enquiry,  is  found  guilty  of  any  un- 
professional conduct. 

The  Nursing  Council  approves  of  hos- 
pitals as  training  schools  and  regularly  in- 
spects such  hospitals  in  order  to  ensure  that 
a  proper  standard  of  training  is  being  main- 
tained. The  Council  is  the  stile  body  charged 
with  the  conduct  of  all  examinations  for 
nurses  in  the  I'nion. 

.Admission  to  the  Council's  registers  can 
be  obtained  in  one  of  two  ways.  Firstly,  by 
completing  the  prescribed  course  of  training 
and  passing  the  examinations  conducted  by 
the  Council.  Secondly,  a  person  who  has 
obtained  her  nursing  qualifications  overseas 
may  be  registered  in  the  I'nion  of  South 
.Africa  after  she  has  satisfied  the  Council  that 
the  standard  of  training  and  examination  for 
such  qualifications  are  at  least  equal  to  that 
prescribed  in  the  Union. 

It  may  be  of  interest  to  mention  at  this 
stage  that,  in  common  with  the  practice  in 
most  other  countries,  the  Nursing  Council 
registers  three  classes  of  nurses — medical  and 


SEPTEMBER.  1947 


694 


THE      C  A  X  A  D  I  A  \      X  U  R  S  E 


surgical  nurses,  which  are  usually  known  as 
general  nurses  elsewhere,  male  nurses,  and 
mental  nurses.  In  addition  thereto  the 
Council  is  also  in  control  of  the  training  and 
registration  of  midwives  and  wherever  I  use 
the  expression  nurse  it  must  be  understood 
that  it  includes  the  aforementioned  three 
classes  of  nurses  as  well  as  midwives. 

It  would  be  well  for  us  to  clear  our  minds 
regarding  what  is  involved  by  the  expression  ^ 
registered  or  registration  as  applied  to  nurses. 
As  far  as  I  am  aware  throughout  the  civilized 
countries  of  the  world  only  persons  duly 
registered  as  medical  practitioners  may  carry 
on  the  practice  of  medicine.  In  very  few 
countries  is  the  practice  of  nursing  limited  to 
registered  nurses.  What  are  the  advantages 
and  disadvantages,  therefore,  of  being  a 
registered  nurse  when  a  non-registered  person 
can  also  practice  nursing  with  impunity? 

The  advantages  accruing  to  registered 
nurses  in  the  Union  of  South  Africa  are 
briefly  the  following: 

(a)  The  expression  "registered  nurse"  is 
protected  by  law  and  no  one  but  duly  regis- 
tered nurses  may  use  it. 

(b)  Experience  has  convinced  the  public 
that  the  services  of  a  registered  nurse  are 
preferable  to  those  of  a  non-registered  one. 
A  non-registered  person  accordingly  some- 
times finds  it  difficult  to  make  a  living. 

(c)  All  government  hospitals  in  the  Union, 
including  approximately  90  per  cent  of  the 
total  available  hospital  facilities,  will  only 
employ  registered  nurses  on  their  staffs. 

The  disadvantage  of  being  registered,  if  it 
could  be  called  a  disadvantage,  is  that  regis- 
tered nurses  have  to  conform  with  a  strict 
ethical  code  whereas  the  actions  of  non- 
registered  nurses  are  subject  only  to  the  civil 
and  criminal  laws  of  the  country. 

With  a  view  to  ena'tling  the  public  to  recog- 
nize a  registered  nurse  as  such,  the  S.A. 
Nursing  Council  recently  introduced,  under 
the  provisions  of  the  Nursing  Act,  certain 
distinguishing  devices  which  may  only  be 
worn  by  persons  duly  registered  with  that 
body.  Severe  penalties  are  prescribed  for  the 
unauthorized  wearing  of  these  devices  or  any- 
imitation  of  them  by  non-registered  persons. 
The  distinguishing  devices  take  the  form  of 
colored  epaulettes  to  which  are  attached  the 
badges  of  the  Council  in  stiver.  Every 
registered  nurse  is  compelled  by  law  to  wear 
these  epaulettes  whenever  she  is  in  uniform 
and  on  duty.  It  is  remarkable  how  rapidly 
the  public  has  come  to  associate  these  epau- 
lettes  with    fully    trained    nurses.      Various 


colored  epaulettes  are  used  to  indicate 
whether  the  wearer  is  a  general  nurse,  male 
nurse,  mental  nurse,  or  midwife. 

Before  endeavoring  to  describe  to  you 
how  the  problem  of  the  non-registered  nurse 
has  been  approached  in  the  Union  of  South 
Africa,  I  wish  to  divert  for  a  few  moments 
and  tell  you  something  about  the  non-F^uro- 
pean  or  Bantu  nurse  in  our  country.  So  far 
as  the  Nursing  Act  is  concerned,  no  discrim- 
ination whatsoever  is  made  along  the  lines  of 
color  or  race.  European  and  non-European 
nurses  are  dealt  with  as  one  group.  Non- 
European  nurses  receive  their  training  under 
exactly  the  same  conditions  as  are  prescribed 
for  Europeans.  They  write  the  same  examina- 
tion and  are  admitted  to  the  same  registers. 
At  present  the  European  nurses  outnumber 
the  non-European  nurses  in  the  proportion 
of  something  like  4  to  1.  The  population  of 
the  Union  is  comprised  of  approximately 
nine  million  non-Europeans  and  two  and  a 
half  million  Europeans,  and  these  figures 
indicate  that  in  the  near  future  larger  numbers 
of  non-European  nurses  will  have  to  be  trained 
if  the  Union  of  South  Africa  is  to  acquire  an 
adequate  nursing  service.  The  authorities 
are  aware  of  this  urgent  need  for  more  non- 
European  nurses  to  be  trained  and  active 
steps  are  being  taken  to  remedy  the  defect. 

Hitherto  a  relatively  large  number  of  non- 
European  nurses  have  been  trained  in  mission 
hospitals  situated  in  the  native  reserves. 
While  the  training  given  by  these  mission 
hospitals  is  suitable  for  the  type  of  trainee 
who  makes  application  and  adequate  in  the 
light  of  the  type  of  practice  that  these  nurses 
will  be  called  upon  to  undertake,  it  is  not  up 
to  the  standard  prescribed  for  state  registra- 
tion. It  may  not  be  generally  realized  that  in 
South  Africa  we  find  the  extremes  of  highly 
modernized  communities  on  the  one  hand  and 
primitive  pastoral  groups  of  people  virtually 
isolated  from  the  rest  of  the  country  on  the 
other  hand.  We  are  thus  faced  with  the 
problem  of  laying  down  a  standard  of  regis- 
tration for  nurses  who  would  meet  the  needs 
of  modern  specialized  hospitals  and  also  the 
needs  of  communities  with  little  or  no  medical 
or  hospital  services  at  their  disposal. 

Another  difficulty  which  arises  with  the 
training  of  non-European  nurses  is  the  fact 
that  the  majority  of  them  come  from  native 
areas  where  they  live  under  conditions  en- 
tirely different  to  those  pertaining  to  the 
average  European  home.  It  has  often  been 
found  necessary  to  teach  the  non-European 
student  nurse  something  about  housekeeping 
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and  the  European  ways  of  living  before  she 
is  in  a  position  to  assimilate  the  contents  of 
the  course  of  nursing  training. 

As  I  have  already  indicated,  in  our  country 
we  are  firmly  convinced  that  the  nursing  ser- 
vices can  never  be  regarded  as  satisfactory 
until  such  time  as  the  practice  of  nursing  is 
limited  to  registered  persons  with  the  at- 
tendant control  over  the  exercise  of  their 
profession.  The  question  now  arises  as  to 
the  manner  in  which  we  are  to  strive  in  order 
to  attain  this  ideal.  In  .South  .\frica  a  step  in 
this  direction  will  have  been  taken  when,  in 
the  near  future,  regulations  are  brought  into 
force  in  terms  whereby  the  Nursing  Council 
will  control  the  activities  of  Nursing  Agen- 
cies. The  term  "Nursing  Agencies'*  refers 
to  the  system  whereby  a  nurse  or  lay  pxjrson 
employs  a  group  of  nurses,  registered  or  non- 
registered,  on  a  commission  basis.  The  public 
use  the  Nursing  Agencies  as  a  channel 
through  which  they  obtain  the  services  of 
nurses  for  attendance  upon  patients  at  their 
homes.  The  majority  of  non-registered  nurses 
are  in  the  employ  of  these  agencies  because, 
as  I  have  already  explained,  they  are  not  as  a 
rule  eligible  for  appointment  to  the  staffs  of 
hospitals.  With  the  control  of  Nursing 
-Xgencies  being  vested  in  the  Nursing  Council 
this  Council  now  has  an  indirect  power  of  veto 
over  the  majority  of  non-registered  nurses. 
If,  for  example,  it  is  found  that  a  non-regis- 
tered person  belonging  to  a  nursing  agency 
acts  in  a  manner  detrimental  to  the  interests 
of  the  public,'  the  Nursing  Council  may  with- 
draw the  right  of  the  nursing  agency  to  carry 
on  its  business  and  thus  discontinue  the  un- 
desirable practice  on  the  part  of  the  non- 
registered  nurse. 

This  indirect  control  of  the  activities  of 
non-registered  nurses  through  .Nursing  .Xgen- 
cies  is,  nevertheless,  a  partial  solution  to  the 
problem.  Last  year  the  possibility  of  training 
a  subordinate  class  of  nurse,  to  be  known  as 
"nurse  aides"  or  "nursing  assistants,"  was 
considered  as  a  solution  to  the  problem  of 
overcoming  the  shortage  of  registered  nurses. 
This  scheme  was  abandoned,  however,  when 
it  was  found  that  insufticient  training  facili- 
ties existed  in  the  country  to  meet  the  de- 
mands of  suitably  qualified  persons  for  the 
full  course  of  training. 

The  question  of  whether  all  persons  prac- 
tising nursing,  b<}th  qualified  and  semi-  or 
unqualified,  should  be  registered  is  continu- 
oush'  being  presented  in  the  I'nion.    The  pro- 


posal is  that  the  existing  register,  to  which 
only  fully  qualified  persons  are  admitted, 
should  be  continued  and  that  special  registers 
to  include  all  those  who  are  insufficiently 
trained,  and  are  at  present  practising  nursing, 
should  be  established.  One  sectionf  of  the 
nursing  profession  maintained  that  this  will 
be  a  retrograde  step  as  the)-  are  of  the  opinion 
that  it  will  eventually  result  in  the  standard 
of  training  of  nurses  being  lowered  to  that 
required  of  the  inferior  group.  On  the  other 
hand,  it  is  admitted  in  some  quarters  that  the 
registration  of  persons  who  practise  nursing 
will  make  it  possible  for  their  activities  to  be 
regulated.  The  services  of  the  semi-qualilied 
nurse  could  thus  be  directed  into  channels 
for  which  they  are  best  suited. 

During  the  war  women  were  called  -upon 
to  a  great  extent  to  fill  p>osts  which  normally 
were  occupied  by  men,  and  resulted  in  a  short- 
age of  nurses.  The  reverse  of  this  process  is 
now  taking  place.  -Xs  economic  conditions 
revert  to  normal  men  are  replacing  women 
rapidly  in  these  posts  which  they  temporarily 
filled.  In  South  .Africa  considerable  improve- 
ments in  the  conditions  of  service  and  salaries 
for  niiTses  have  recently  been  effected.  These 
factors  have  resulted  in  a  vast  increase  in 
the  number  of  recruits  presenting  themselves 
for  training  as  nurses.  .Already  in  some 
provinces  in  the  Union  the  number  of  student 
nurses  has  doubled  itself  over  the  past  two 
years.  In  South  -Africa  we  may,  therefore, 
find  ourselves  with  a  sufficient  number  of 
registered  nurses  to  meet  the  needs  of  the 
community  within  the  next  five  or  ten  years. 
The  moment  we  can  convince  our  govern- 
ment that  a  sufficient  number  of  registered 
nurses  is  available  I  am  confident  that  legis- 
lation will  be  piissed  limiting  the  practice  of 
nursing  to  duly  registered  and  qualified 
nurses.  In  the  meantime  we  are  aware  of 
their  shortcomings  but  we  must  be  apprecia- 
tive of  the  valuable  services  non-registered 
nurses  are  rendering  to  the  community.  I, 
nevertheless,  am  firmly  convinced  that  unless 
the  practice  of  nursing  by  non-registered 
nurses  is  regarded  as  purely  a  temixjrary 
state  of  affairs  arising  out  of  the  present 
emergenc\-  every  effort  must  be  ma<le  to 
achieve  one  of  two  things — either  they  must 
be  registered  as  a  subordinate  or  inferior  class 
of  nurse  or  steps  must  be  taken  to  ensure  that 
an  adequate  number  of  fully  qualified  nurses 
are  trained  to  enable  the  non-registere<l  nurse 
to  l>e  eliminated  from  the  practice  of  nursing. 
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To  WHAT  EXTENT  is  the  gravity  of 
the  situation  with  respect  to  the 
provision  of  nursing  care  and  other 
service  realized  by  hospital  leaders, 
governments,  and  the  public  at  large? 
That  it  is  a  serious  problem  today 
is  only  too  well  recognized  by^  every 
administrator,  every  director  of  nurs- 
ing, every  doctor,  the  nurses  trying 
to  keep  services  going,  and  by'  almost 
every  patient.  But  most  of  us  are 
still  "carrying  on"  day  by  day,  hop- 
ing that  the  situation  will  ultimately 
correct  itself..  We  talk  vaguely  about 
the  law  of  "supply  and  demand." 
A  few  years  ago  we  said:  "It's  the 
war;  wait  till  the  war's  over."  Now, 
with  the  war  long  since  over,  condi- 
tions are  as  bad  as  ever;  so  we  state 
with  conviction  that  the  next  depres- 
sion will  shake  everything  back  into 
a  more  workable  society.  But  the 
next  depression  will  probably  leave 
us  with  such  a  jumble  of  half-baked 
labor,  relief,  and  other  laws,  that 
confusion  will  be  compounded,  and 
there  may  well  be  less  opportunity 
or  incentive  for  sound  leadership. 

What  we  must  realize  is  that  we  have 
with  us  now  a  situation  which,  if  not 
solved,  will  become  a  MAJOR  NA- 
TIONAL CALAMITY. 

Worse  Conditions  Ahead 
The  simple  fact  is  that  we  are  not 
heading  towards  any  really  permanent 
solution  of  nursing  service,  either 
within  or  without  the  hospital.  We 
are  patching  up  the  old  system,  get- 
ting by,  day  by  day,  and  hoping  that 
someone  else  will  hit  upon  a  solution. 
Early  in  the  war  our  national  and 
military  leaders  warned  us  that  con- 
ditions would  become  worse,  much 
worse,  before  they  would  become 
better.  In  the  long  subsequent  years 
we  found  their  prophecy  only  top 
true. 

It  can  be  said,  with  equal  assur- 
ance, that  our  nursing  services  in  this 
country  are  going  to  become  worse  in 
the  next  few  years  and  that  improve- 
ment will  only  be  in  relation  to  the 


steps  taken  to  meet  the  situation. 
The  demand  for  qualified  nurses  is 
steadily  increasing  and  will  grow 
tremendously  in  the  next  few  years. 
Hospitals,  woefully  understaffed  to- 
day, must  increase  their  facilities  by 
many  thousands  of  beds.  Never 
before  has  there  been  such  a  need  for 
expansion  and  never  before  have  so 
many  hospitals  had  plans  ready  for 
building  when  conditions  and  funds 
permit.  But  we  must  realize  that  if 
some  magic  wand  were  to  bring  into 
creation  the  added  facilities  needed, 
only  a  small  proportion  could  be 
opened  because  of  the  impossibility 
of  getting  adequate  personnel. 

We  have  barely  started  upon  our 
public  health  program.  Hundreds  of 
nurses  will  be  needed  by  our  munici- 
palities and  governments  and,  if  a 
full-blown  program  of  health  insur- 
ance should  eventuate,  the  numbers 
needed  might  well  be  numbered  in 
thousands.  Health  insurance  mea- 
sures, too,  will  probably  include  visit-- 
ing  nurse  service,  absorbing  another 
large  portion  of  each  year's  output. 
Industrial  hygiene  is  being  developed 
at  a  rapid  rate  and  a  basic  feature  of 
this  program  is  the  industrial  nurse. 
The  number  of  nurses  left  to  care  for 
the  sick  in  hospital  is  bound  to 
dwindle  and,  for  that  matter,  none  of 
the  fields  will  be  able  to  obtain  suf- 
ficient numbers. 

A  regrettable  feature  of  this  situa- 
tion is  that  none  of  these  large  present 
or  potential  employers  of  graduate 
nurses  —  industry,  public  health, 
D.V.A.,  T.C.A.,  etc. —  train  nurses 
themselves.  It  is  all  left  to  a  few 
civilian  hospitals;  moreover,  the  hos- 
pitals, having  to  maintain  24-hour, 
7-day  service,  find  it  hard  to  compete 
against  the  abbreviated  schedules 
offered  by  public  health  and  industry. 
Were  it  not  for  this  deflection  of  hos- 
pital graduates  into  fields,  non-exist- 
ent a  few  decades  ago,  there  would  be 
no  shortage  of  nurses  in  hospitals 
todav.  Many  people  are  of  the 
opinion    that    nurses    on    graduation 
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should  be  required  to  serve  six  to 
twelve  months  at  the  prevaiHng 
salaries  in  some  hospital  before  going 
elsewhere. 

Of  Concp:rn  to  All 
The  time  has  come  when  we  must 
face  the  situation  squarely.  Unless 
a  far-reaching  program,  designed  to 
correct  these  difficulties,  is  put  into 
operation  without  delay,  our  entire 
program  of  augmented  health  care  will 
need  to  be  abandoned.  Without  trained 
people  to  i^rovide  nursing  and  other 
care,  it  will  be  quite  impossible  to 
carr\-  out  any  national  or  jjrovincial 
health  program.  Should  an  epidemic 
on  a  national  scale  occur  the  result 
would  indeed,  be  calamitous.  More 
active  steps  to  forestall  this  situation 
must  be  taken  NOW. 

This  makes  the  situation  of  direct 
and  immediate  concern  to  our  public 
health  authorities — municipal,  pro- 
vincial, and  federal;  to  the  medical 
profession;  to  industry;  to  compensa- 
tion boards  and  all  other  health  agen- 
cies and  boards;  to  the  life  insurance 
field;  and  to  the  general  public,  whose 
own  health  and  welfare  are  at  stake. 
The  main  responsibilit>'  for  finding  a 
solution  rests  not  so  nuich  with  the 
nurses  and  the  hospitals  as  with  the 
governments  and  other  consumers  of 
nurse  services.  It  is  obvious  that  the 
situation  is  so  serious  that  nothing 
short  of  a  thorough  study  of  the  sub- 
ject from  every  angle  will  suffice. 
Moreover,  the  solution,  or  solutions, 
must  be  bastxi  on  the  long  range  view; 
every  effort  must  be  made  to  antici- 
pate the  picture  twenty-five  years 
hence  and  to  evolve  an  approach  with 
that  in  mind. 

The  Joint  Committee,  represent- 
ing the^'anadlan  Nurses'  .Association, 
the  Canadian  Hos|)ital  Council,  the 
Canadian  Medical  .Xssfxiation,  the 
Department  of  Health  and  Welfare, 
and  the  Department  of  Veterans 
Affairs,  has  begun  to  realize  the  enor- 
mity of  its  undertaking.  What  began 
as  a  simple  study  of  present  needs 
and  their  remedy  has  become  one 
which  must  become  of  first  magnitude 
if  it  is  to  get  to  the  bottom  of  the 
difficulty  and  find  adequate  solutions. 


It  is  going  lu  require  a  good  deal  of 
outside  assistance. 

Comprehensive  Study  Needed 
It  is  apparent  that  the  study  must 

encompass    several    major    undertak-' 

ings: 

1.  There  must  be  a  comprehensive 
factual  survey  of  present  conditions. 
How  serious  is  the  shortage  of  nurses 
and  subsidiary  workers?  What  are 
present  salary  and  working  conditions 
in  hospitals?  How  do  they  compare 
with  those  of  other  groups?  What  is 
the  state  of  student  enrolment  ?  What 
percentage  of  graduates  stay  in  in- 
stitutional work?  (This  phase  of  the 
study  will  require  competent  direc- 
tion and  much  field  assistance.) 

2.  Is  our  system  of  providing  nurs- 
ing service  in  hospitals  the  most 
efficient  and  economical  one?  Are  we 
wasting  the  time  of  trained  personnel? 
To  what  extent  can  emploxment  of 
the  subsidiary  worker  solve  the  diflfi- 
culty?  What  controls  are  necessary? 
Has  the  time  come  when  the  tradi- 
tional field  of  the  graduate  nurse 
should  be  reanaKzed  and  new  alloca- 
tions of  duties  set  up  as  between  the 
nurse,  the  physician,  the  interne,  the 
ward  assistant  or  practical  nurse, 
the  technician,  the  ward  secretar\", 
the  nurse  clinical  assistant,  and  the 
dietary  and  other  staffs? 

3.  Are  we  wasting  nurse-power  in 
other  fields?  Could  some  of  the  present 
duties  of  the  public  health  nurses  be 
assumed  by  others?  Is  the  industrial 
nurse  devoting  all  her  time  to  strictly 
nursing  care  duties?  What  about 
T.C.A.  stewardesses?  How  many  are 
receptionists  in  doctors'  offices,  or  are 
demonstrating  food,  clothing,  and 
appliances,  etc? 

4.  What  is  the  cost  of  operating  a 
school  for  nurses?  Dck-s  the  hospital 
gain  or  lose  by  operating  a  school? 

5.  Should  our  system  of  nurse  e^lu- 
cation  be  reinsed?  Is  the  time-honored 
s>stem  still  the  best  or  should  it  be 
revamped  to  conform  to  present-day 
educational  principles  and  meth(Kls 
adopted  in  the  other  fields  of  educa- 
tion ?  Should  the  course  be  freed  of 
non-nursing  tasks?  ( Ould  it  be  re- 
duced  in   length   without   deleterious 
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effect?  To  what  extent  could  in- 
struction be  improved  by  centraliza- 
tion? Should  school  and  hospital 
finances  be  separated  (as  in  the  pro- 
posed four-year  experiment)?  What 
effect  would  these  changes  have  upon 
the  financing  of  hospital  operation? 
Is  it  advisable  to  operate  a  school  for 
nurses  and  a  school  for  nurse  as- 
sistants, or  practical  nurses,  in  the 
same  institution?  Is  there  merit  in 
the  suggestion  of  a  two-year  course  in 
nursing  for  general  duty  and  a  longer 
course  for  administrative  or  special 
work  ? 

6.  What  are  the  trends  for  the  future? 
To  what  extent  will  the  growth  of 
health  insurance  increase  the  demand 
for  nurses?  What  will  be  the  position 
of  hospitals  in  the  health  scheme  of 
the  future?  How  will  they  be  fi- 
nanced? What  must  be  our  annual 
output  of  nurses  and  trained  sub- 
sidiary workers  twenty-five  years 
hence?  Will  it  be  necessary  for  hos- 
pitals to  revise,  perhaps  downwards, 
their  conception  of  standards  in  nurs- 
ing care?  If  hospitals  must  conform 
to  the  spreading  pattern  of  labor  to- 
day to  do  less  and  less  for  more  and 
more,  how  will  the  greatly-increased 
cost  of  hospital  care  be  passed  on  to 
the  public? 

Study  Must  be  Authoritative 
Unless    the    study    to    be     made 
answers  these  and  many  other  ques- 
tions it  will  fall  short  of  its  objective 


and  a  lasting  solution  will  not  be 
found.  Moreover,  the  study  must  be 
sufficiently  authoritative  that  it  will 
command  the  attention  and  accept- 
ance, no  matter  how  much  it  hurts, 
of  the  hospitals,  the  nursing  and 
medical  professions,  the  governments, 
and  the  general  public. 

If  the  hospitals  have  been  remiss 
the  sooner  they  realize  their  short- 
comings the  better;  if  a  radically  new- 
approach  to  nurse  education  is  needed, 
present  studies  in  that  direction 
should  be  intensified ;  if  nursing  service 
duties  should  be  reallocated,  the  pro- 
fessions concerned  should  establish 
new  boundaries;  if  added  public  as- 
sistance through  government  channels 
is  essential  for  nurse  education  or 
hospital  operation  recommendations 
to  that  effect  from  such  a  study  would 
bear  much  weight  with  governments. 

A  study  of  this  scope  will  require 
some  financing,  for  there  would  be 
needed  a  carefully-chosen  director  of 
study,  a  statistician,  a  staff,  probably 
consultants  in  those  fields  in  which 
the  director  is  not  an  authority.  Much 
of  the  work  could  be  done  on  a  pro- 
vincial basis,  but  the  initial  planning, 
the  co-ordinating,  and  the  summing 
up  would  need  to  be  done  by  a  na- 
tional group.  This  is  a  project  which 
needs  further  attention  without  delay 
by  our  national  hospital,  nurse,  and 
medical  organizations,  their  provin- 
cial counterparts,  the  federal  and  the 
various  provincial  governments. 
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A  large-scale  sales  promotion  campaign 
for  steel  cooking  utensils  is  being  carried  on, 
which  is  based  on  creating  among  house- 
wives a  fear  of  the  health  hazards  involved 
in  the  use  of  aluminum  cooking  equipment. 

Although  it  is  not  the  purpose  of  this  note 
to  take  sides  for  or  against  either  type  of 
cooking  ware,  it  seems  important  to  point  out 
that  a  review  of  the  literature  on  the  subject 
has  failed"lo  disclose  any  toxicity  or  danger 
involved  in  the  use  of  aluminum  utensils  for 
cooking. 

Torald  Sollman,  M.D.,  in  his  Manual  of 
Pharmacology,    points    out: 

"The    harmlessness    of    aluminum    com- 


pounds on  oral  administration,  even  when 
prolonged,  (aside  from  local  actions  if  con- 
centrated solutions  are  swallowed,  and  the 
phosphate  disturbance,  if  very  large  doses 
are  given),  is  clearly  established  by  both 
animal  experiments  and  by  clinical  experi- 
ence." .  .  .  "This  has  been  the  conclusion  of 
various  government  boards  after  prolonged 
and  exhaustive  experiments  on  men  and 
animals  ..." 

This  view  is  supported  by  many  others 
and  confirmed  by  the  obviously  favourable 
experience  of  thousands  of  people  in  the  use 
of  aluminum. 

— California's  Health 
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i.'mSTOIRt;    DU    CONSKIL 
INTERNATIONAL    DES    INFIRMIERES 

CET  ORGANISME  cst,  une  »f6d6ration 
des  associations  des  gardes- malades 
enregistrees  de  tous  les  pays  du  monde. 
Son  but  est  de  travailler  k  ameliorer 
le  service  des  soins  aux  malades,  de 
promouvoir  I'avancement  de  la  science 
m6dicale  en  ce  qui  regarde  la  sant6 
publique  et  d'assurer  les  int^rets  de 
la  profession  d'infirmiere.  Sa  fon- 
dation  remonte  k  I'annee  1899.  Les 
pionnieres  du  mouvement  furent  en- 
tr'autres  Mme  Fenvvick,  d'Angleterre, 
d6c6dee  en  mars  dernier.  Mademoi- 
selle Dock  des  Etats-Unis,  encore 
vivante,  Mademoiselle  Snively  du 
Canada,  Mademoiselle  \eill  de  .\ou- 
velle  Z61ande,  Mme  Xorrie  du  Dane- 
mark,  Mademoiselle  I'arquarson 
d'Australie.  Toutes  ces  fcmnus  qui 
tenaient  une  place  imjx^rtante  dans 
Icur  ^association  nationale,  compri- 
rent "qu'elles  6taient  aussi  cito>ennes 
du  monde  entier.  Elles  r6alis6rent 
qu'^  cot6  de  leurs  devoirs  profession - 
nels  existait  la  responsabilit^  de  Icur 
devoir  social  vis  k  vis  I'humanitd  et 
que  le  moyen  le  i)lus  efticace  d'y  tra- 
vailler 6tait  de  s'unir.  En  1925,  19 
pays  adh6raient  k  ce  mouvement.  En 
1947,  il  y  avait  des  repr^sentantes  offi- 
cielles  de  35  pays,  k  part  des  quelques 
autres  pays  non  encore  adherents. 
Voici  ces  pays:  L'Angleterre,  les  Etats- 
Unis,  Canada,  Danemark,  Finlande, 
les  Pays  Has,  les  I  tides,  Xouvelle 
Zelandc,  B<lj.;ic|ui',  Chini',  NOrvi^ge, 
r.Xfrique  du  Sud,  France,  I'lrlande,  la 
Polognc,  le  Brazil,  les  Philijipines, 
Gr6ce,    la    Suede,     Cz^choslavic,     l;» 


Hongrie,  I'Australie,  la  Roumanie,  la 
Suisse,  le  Chili,  la  Palestine,  1' Italic, 
le  Mexique,  I'Autriehe,  I'Espagne,  le 
Venezuela,  Yugoslavie,  I'Ecosse.  En 
organisation,  rEg>pte,  Lu.xembourg, 
Siam,  Syrie,  Turquie. 

Le  Congres 

La  convention  de  1947  ressemblait 
k  toutes  les  conventions  par  I'horaire 
des  seances,  les  presentations,  les 
discours,  les  discussions  et  les  reso- 
lutions. Cependant,  Atlantic  City 
est  vraiment  un  endroit  exceptionnel 
pour  une  reunion  de  ce  genre.  L'audi- 
torium  est  immense,  le  plus  grand  du 
monde  nous  a-t-on  dit,  et  les  autres 
salles  de  reunion  sont  vastes,  bien 
aer6es  et  faciles  d'acces.  A  part  cette 
facilite  de  local,  il  y  a  la  voix  chan- 
tanle  de  rOc6an  et  I'agrdable  pano- 
rama des  horizons  sans  hns.  Comme 
le  faisait  remarquer  Son  Honneur  le 
Maire  Altman  k  I'ouverture  du  Con- 
gres, la  mer  cst  attirante,  on  vient 
ici  la  voir  dans  sa  majesty,  mais 
ajouta-t-il,  les  gens  airssi  sont  int^res- 
sants,  vous  en  trouverez  la  preuve  en 
const atant  que  la  presque  totality  des 
bancs  de  la  grandc  {)ronu'nade  sont 
tourn^s  non  vers  la  mer,  mais  vers  la 
( il6.  On  vient  ici,  ajouta-l-il,  voir  la 
mer,  mais  aussi  les  gens  et  les  choses 
qui  sont  parfois  aussi  captivants. 

Les  stances  du  Congres  furent  nom- 
breuses  et  bien  suiyies.  Les  assem- 
blies generales  furent  presid6es  par 
Mademoiselle  Effie  J.  TaN  lor,  la  pr6si- 
dente  active  du  Conseil  international 
depuis  1937.  Les  sessions  sp6ciales 
furent  pr6sid6es  par  les  dirigeants  des 
differents    i>.n  <         '^^-ule    la     langue 
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anglaise  fut  parlee  durant  le  Congres, 
contrairemcnt  aux  conventions  ante- 
rieures  alors  que  le  frangais  et  une 
troisienie  langue  etaient  de  rigueur. 
Pour  cette  raison,  I'int^ret  general 
semblait  moins  grand  parmi  I'assis- 
tance  alors  qu'un  certain  nonibre  d'in- 
firmieres  de  I'Amerique  du  Sud  et  de 
certains  pays  d' Europe,  ne  pouvait 
pas  suivre  les  discours  prononces  en 
anglais.  Elles  desiraient  un  inter- 
prete  pour  donner  un  resume  som- 
maire  de  ce  qui  se  disait.  Les  inter- 
pretes  officielles  sont,  nous  a-t-on  dit, 
toutes  a  I'cmploi  des  grandes  organi- 
sations mondiales,  telles  que  ICAO, 
OXESCO,  rOXU,  etc.  II  fut  impos- 
sible de  se  procurer  leurs  services, 
d'autant  plus  que  jusqu'^  la  derniere 
minute  on  se  demandait  si  vraiment 
le  Congres  pouvait  avoir  lieu.  II  a 
fallu  surmonter  plusieurs  difficultes, 
d'ordre  economique  surtout,  et  il 
n'etait  pas  facile  de  trouver  des 
moyens  de  transports  pour  les  infir- 
mieres  de  I'Europe  et  les  autres  pays 
eloignes  et  devastes  par  la  guerre.  Les 
organisatrices  durent  cependant  etre 
fibres  du  succes,  car  plus  de  6,000  infir- 
mieres  s'inscrivirent. 

Le  Programme 

Les  sujets  discutes  dans  les  assem- 
blies g6nerales  etaient  tous  d'interet 
mondial  et  porterent  sur  les  problemes 
sociaux  particuliers  aux  temps  pre- 
sents. Par  exemple,  on  parla  de  la 
famine  des  pays  devastes  par  la  guerre. 
Le  tiers  de  la  population  du  monde 
est  soumis  k  un  jeOne  force  et  soixante 
millions  d'enfants  et  d'adolescents 
meurent  de  faim.  Cette  declaration 
fut  faite  au  Congres  par  un  norvegien, 
MonsieurOrding,consultantau  Bureau 
des  affaires  economiques  des  nations 
unies.  II  fit  un  appel  vibrant  en  faveur 
du  don  d'une  journee  de  salaire  par 
tous  les  travailleurs,  et  d'un  don  plus 
substantiel  de  la  classe  plus  fortunee 
pour  aider  k  combattre  la  misere  et  la 
famine  qui  sont  vraiment  les  deux 
grands  obstacles  k  I'^tablissement  de 
la  paix. 

Monsieur  Snyder,  directeur  de  la 
commission  internationale  de  recons- 
truction, parla  en  faveur  de  I'educa- 
tion,    comme    d'une    force    puissante 


pouvant  aider  a  retablir  la  paix.  Une 
bonne  infirmiere  est  aussi  une  bonne 
educatrice.  La  sante  et  I'education 
doivent  marcher  la  main  dans  la 
main.  II  dcmanda  aux  infirmieres  de 
ne  pas  faire  bande  k  part,  de 
ne  pas  s'isoler  mais  de  prendre  une 
part  active  k  I'effort  que  les  peuples 
font  en  ce  moment  pour  une  compre- 
hension plus  intelligente  des  besoins 
et  des  ressources  des  differents  pays. 

Les  seances  particulieres  ou  leurs 
sections  etudierent  tour  k  tour  les  dif- 
ferents problemes  que  Ton  croirait  par- 
fois  particuliers  a  notrc  pa\s,  mais  ces 
difficultes  existent  en  realite  dans  tous 
les  pays  du  monde.  On  parla  du  man- 
que de  gardes-malades  dans  les  hopi- 
taux.  On  fit  remarquer  que  la  speciali- 
sation de  I'infirmiere  comme  travail- 
leuse  sociale  dans  I'usine,  I'industrie  et 
les  autres  services,  avait  constitu6 
au  debut  un  progres,  mais  que  la 
specialisation  intense  des  dernieres 
annees  devenait  une  menace.  Si  le 
tiers  des  infirmieres  se  dirige  dans 
des  positions  a  I'ext^rieur  des  hopi- 
taux,  c'est  un  bien,  mais  si  les  deux- 
tiers  desertent  I'hopital  c'est  un  mal 
et  c'est  ce  dont  nous  souffrons  actu- 
ellement.  On  conseilla  d'am^liorer  les 
conditions  de  travail  de  I'infirmiere 
dans  les  hopitaux,  meilleur  salaire, 
heures  moins  longues,  pension  /de  re- 
traite,  etc. 

On  insista  beaucoup  sur  la  neces- 
cite  de  ne  pas  deserter  les  hSpitaux 
specialises;  les  tuberculeux,  les  alien^s, 
les  invalides  ont  droit  k  nos  soins  tout 
comme  les  malades  des  hopitaux  gene- 
raux. 

De  la  penurie  d 'infirmieres  est  nee 
la  classe  des  auxiliaires,  aides-malades, 
practical  nurse,  sous  graduee,  etc.,  de 
quelque  nom  qu'on  I'appelle.  Cette 
categoric  d 'aides  semble  necessaire 
voire  indispensable.  Mais  I'avis  una- 
nime  de  tous  les  pays  semble  recon- 
naitre  la  neccssite  pour  ces  aides  d'a- 
voir  un  cntrainement  approprie,  une 
formation  speciale,  et  un  reglement 
pour  les  regir,  une  loi  de  controle  pour 
le  port  de  I'uniforme,  les  conditions  de 
salaire  et  de  travail. 

Les  differents  pays  presenterent  des 
rapports  interessants  et  varies.  Par 
exemple,  le  Conseil  du  Xursing  d'An- 
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glcterrc  ttTiiiiiiait  son  rapport  {)ar  un 
extrait  du  Rapport  annuel  du  College 
Royal,  k  la  fin  de  la  guerre:  "Les  na- 
tions ont  k  envisager  des  problemes 
presqu'insolubles.  Mais  les  nations 
sont  composees  d'individus  et  si  cha- 
cun  remplit  son  devoir  avec  fidelity  et 
courage,  on  reconstruira  un  monde 
nneilleur,  sur  une  base  solide  qui  assu- 
rera  sa  survivance." 

Aux  Etats-Unis,  il  est  a  remarqucr 
qu'il  existe  une  association  federale  de 
gardes-malades  et  que  chaque  ^tat 
possdde  sa  loi  particuliere.  Mais 
toutes  ces  organisations  ont  le  meme 
but.  Outre  la  surveillance  des  ^coles 
et  des  6tudes,  on  accorde  la  licence  aux 
candidates  qui  Ic  m^ritcnt  et  on  pro- 
tege le  public  contre  les  incompe- 
tentes. 

Le  bureau  de  I'association  nationale 
aux  F!tats-Unis  a  eu  beaucoup  de 
travail  pour  r6aliser  la  classification 
du  groupe  des  auxiliaires  (cadets) 
entrain6es  pendant  la  guerre,  pour 
^valuer  les  qualifications  de  celles  qui 
d6siraient  continucr  leur  service  aux 
malades  apr^s  avoir  quitt6  le  service 
militaire.  I'n  comit6  etudie  pr6sente- 
ment  cette  question  des  (practical 
nurses)  qui  am^nera  sans  doute  la 
Idgislation  d'une  licence  pour  tous 
ceux  qui  soignent  les  malades  k  quel- 
que  titre  que  ce  soit. 

Au  Danemark,  les  gardes-malades 
du  service  priv6  sont  r^mun^r^es  k 
I'heure  dci^uis  octobre  1946.  On 
prdvoit  le  meme  bar^me  de  salairc 
pour  celles  qui  font  du  service  k 
domicile.  Le  conseil  national  des 
gardes-malades  au  Danemark  a  6tabli 
depuis  1942  un  fonds  de  I 'assurance 
chdmage.  Ce  plan  est  obligatoire 
pour  toutes  les  gardes-malades  en 
service  actif  et  oblige  aussi  les  6l^ves 
en  3e  ann^e  (r6tude.  Cette  assu- 
rance chomage  fonctionne  ind6pcn- 
damment  de  I'Etat  avec  un  bureau 
dans  chaque  locality.  Une  fois  6tablie 
cette  organisation  regut  I'approba- 
tion  civile  et  I6galc.  et  le  gouverne- 
ment  contribue  maintenant  sa  part 
proportionn^'e  au  nombre  des  mem- 
bres.  L'association  des  gardes-malades 
du  Danemark  poss^de  aussi  son  fonds 
de  pension,  son  assurance  maladie,  de 
vieillessc  et  de  retraitc.    Kile  possdde 


aussi  SI  maisoii  dintirmieres,  sa  mai- 
son  de  convalescence,  sa  maison  de 
repos  et  de  vacance.  Ces  gardes  ont 
et^  moins  affectdes  par  la  guerre,  aussi 
sont-elles  pretes  k  envisager  la  solu- 
tion des  differents  problemes  qui  se 
posent  aujourd'hui. 

Les  gardes-malades  de  Finlande 
eurent  beaucoup  k  soufTrir  de  la 
guerre,  14  furent  tuees  en  service, 
12  moururent  des  suites  de  blessures, 
elles  nous  dirent  cependant  que  le  spin 
des  malades,  et  I'amelioration  de  la 
sant6  publique  ne  furent  pas  n6glig6s 
malgre  les  difficultes  qu'il  a  fallu 
surmonter.  Elles  restdrent  vaillantes 
en  face  de  ces  ^preuves  et  sont  au- 
jourd'hui toutes  pretes  k  travailler 
k  la  reconstruction  qui  s'impose  dans 
tous  les  domaines. 

En  Chine,  on  souffre  beaucoup 
et  on  manque  de  tout  surtout  d'ar- 
gent  et  de  materiel.  La  lingerie  de 
certains  hopitaux  manque  totalement. 
On  doit  reconstruire  plusieurs  hopi- 
taux d^truits  par  les  bombardements 
et  travailler  k  rtorganiser  les  6coIes 
d'infirmi^res.  La  p^nurie  d'infir- 
mi6res  se  fait  sentir  dans  tous  les 
domaines.  Actuellement  les  infirmidres 
chinoises  restent  vaillantes  en  d^pit 
des  difficultes,  elles  lancent  une  cam- 
pagne  de  souscription  en  vue  de  re- 
prendre  le  travail  de  leur  association. 

En  France  commc  dans  tous  les 
autres  pays  du  monde  on  manque  de 
gardes-malades.  Le  Ministre  de  la 
Sante  favorise  I'ouverture  et  le  d^ve- 
loppement  des  6coles.  Malheureuse- 
ment  le  manque  de  jx-rsonnel  cn- 
seignant  em|X'che  de  r^aliser  de  suite 
tous  les  progr^s  en  vue. 

En  Afrique  du  Sud,  dans  les  Philip- 
pines, en  Cz^choslavie  et  ailleurs  on 
se  consacre  k  un  travail  intense  de 
reconstruction,  et  de  la  formation  de 
nouveaux  sujeis.  Dans  les  Philippines 
par  exemple  on  a  350  applications 
d'entr6e  dans  les  dcoles  alors  qu'il 
qu'il  n'y  a  de  place  que  pour  28. 

La  Su6de  k  I'exemple  de  la  Norv6ge 
possMe  une  organisation  sociale  avan- 
c6e  en  fait  d 'assurance,  fonds  de  pen- 
sion, maison  de  repos,  etc. 

NLilgr6  les  ditVicult(''s  de  la  guerre, 
il  semble  bien  qu'on  a  essay^  dans 
tous  les  pays  k  maintenir  I'id^al  6lev6 
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de  la  profession  et  la  qualite  dcs  soins 
aux  malades.  On  cherche  aussi  active- 
ment  k  entretenir  la  cooperation  sur 
une  base  internationale. 

La  plupart  des  pays  parlerent  des 
restrictions  sur  les  habits,  la  nourri- 
ture,  des  rigueurs  du  froid,  des  loge- 
ments  insalubres,  etc.  Dans  quel- 
ques-uns,  depuis  des  annees  on  n'a 
pas  parle  d'autres  pjroblemes  que  ceux 
de  la  nourriture  et  du  chauffage,  tant 
la  misere  y  est  grande. 

On  remercie  les  Etats-Unis  et  le 
Canada  de  I'aide  efficace  apporte 
pour  aider  a  solutionner  ces  grands 
problemes  de  ravitaillement,  etc. 


V'oici  quelques-uns  des  principaux 
points  mis  k  I'etude  au  cours  de  ce 
congres  international.  II  est  Evident 
que  Ton  ne  pent  pas  rapporter  en  tres 
peu  de  temps  tout  ce  qui  s'est  pass6 
dans  une  semaine. 

Le  prochain  congres  aura  probable- 
ment  lieu  en  1949,  k  Stockholm,  en 
Suede.  1949  marqucra  le  jubile  d'or 
de  rOrganisation  internationale. 

Les  officieres  elues  furent  une  su6- 
doise  Mile  Hojer,  presidente,  les  autres 
membres  du  conseil  furent:  une  an- 
glaise,  une  americaine,  une  canadienne 
et  une  infirmi^re  de  la  Nouvelle  Z6- 
lande. 


Canada's  fifth  National  Immunization 
Week  will  be  observed  this  year  during  the 
week  of  October  5-11.  Sponsored  by  the 
Health  League  of  Canada  in  co-operation 
with  the  nation's  health  departments,  the 
purpose  of  setting  aside  a  special  "week"  is 
to  focus  the  attention  of  workers  and  parents 
alike  on  their  obligation  to  safeguard  the 
children,  so  far  as  is  possible  in  the  present 
state  of  medical  knowledge,  from  wholly  un- 
necessary attacks  of  preventable  communi- 
cable diseases. 

Though  there  has  been  a  sharp  drop  in 
the  past  decade  in  the  incidence  of  certain  of 
these  diseases,  notably  diphtheria,  whooping 
cough,  smallpox,  and  scarlet  fever,  there  are 
still  enough  cases  occurring  every  year  to 
make  us,  the  nurses  of  Canada,  pause  and 
wonder  if  perchance  we  have  failed  some- 
where. It  is  probable  that  some  time  in  the 
course  of  every  year,  some  nurse,  either  in 
her  professional  capacity  or  through  friendly 
contacts,  talks  to  the  mothers  of  the  greater 
part  of  the  children  in  Canada.  These  formal 
or  informal  chats  provide  golden  opportuni- 
ties for  the  nurse  to  make  inquiries  and  give 
information  regarding  the  protection  that 
has  been  or  may  be  given  the  children.  Yet, 
the  very  fact  that  in  the  first  six  months  of 


Why   Immunize? 

1946  there  were  2,535  cases  of  diphtheria  in 
Canada,  from  which  111  persons  died,  means 
that  many  parents  were  not  informed  or  were 
not  persuaded  of  the  efficacy  of  diphtheria 
toxoid  to  prevent  this  disease.  Similar 
statistics  could  be  quoted  for  the  other  pre- 
ventable diseases  mentioned. 

The  problem  is  not  peculiar  to  any  one 
community  or  province.  Having  a  special 
week  to  make  every  person  more  alert  to  the 
problem  will  not  solve  it.  But,  if  every  nurse 
—students  and  graduates,  active  or  retired — 
made  it  her  personal  responsibility  to  focus 
the  attention  of  all  of  the  parents  with  whom 
she  comes  in  contact  on  the  possibility  and 
feasibility  of  reducing  incidence  and  possible 
death  rates  by  immunization,  there  would  be 
startling  results. 

This  is  not  a  weighty  extra  that  might  be 
likened  to  the  proverbial  straw.  It  is  an  easy 
adjunct  which  each  of  us  can  perform.  Start 
during  this  National  Immunization  Week. 
Every  child  of  your  friends,  acquaintances, 
and  mere  incidental  contacts  protected! 
What  a  record  that  would  be!  If  your 
present  information  about  immunization  is 
scanty,  write  to  the  Health  League  of  Canada, 
111  Avenue  Road,  Toronto  5,  for  literature. 
Help  to  wipe  out  these  killers! 


Bone  Banl<! 


.Add  "bone  banks"  to  the  health  plans  of 
the  future.  The  Orthopedic  Hospital  in  New 
York  has  established  a  "bone  bank,"  the  fore- 
runner of  similar  banks  which  may  some  day 
be  established  in  all  large  cities. 


Bone  banks  will  have  "deposits"  of  pre- 
served pieces  of  human  bone  ready  at  all 
times  for  use  by  surgeons  in  repairing  bone 
defects  resulting  from  disease  or  injury.  The 
pieces  of  bone  are  preserved  by  deep-freezing. 
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Group  Study  at  the  Veterans*  Village 


IsoBEL  Black,  B.Sc. 


How  FREQUENTLY  resourccs  to 
meet  our  needs  can  be  found  in 
commonplace  situations  close  at  hand ! 
This  was  strikingly  demonstrated  for 
us  at  the  I'niversity  of  Manitoba 
School  of  Nursing  last  winter  as  we 
sought  ojjportunities  for  supervise! 
student  experience  in  leadership  of 
lay  stud\-  groups.  We  were  also  im- 
pressed at  the  way  in  which  our  own 
needs  were  met  in  the  ver\-  process  of 
giving  a  service  required  of  us.  In 
this  situation  our  need  for  experience 
in  group  work  for  our  public  health 
nursing  students  coincided  with  the 
need  for  a  health  education  program 
for  the  wives  of  veteran  students. 

These  >oung  women  live  with  their 
families  in  the  sevent\-two  temporar> 
huts  provided  on  the  university  site 
for  married  veteran  students.  There 
are  man\-  small  children  in  these 
homes,  and  quite  a  number  of  pre- 
natals.  The  need  for  a  health  service 
for  these  families  was  recognized  and 
was  provided  by  the  co-operative 
effort  of  several  organizations.  The 
Nursing  Division  of  the  Manitoba 
Department  of  Health  and  Public 
Welfare  conducted  child  health  con- 
ferences and  immunization  clinics. 
The  Manitoba  Red  Cross  Society 
organized  a  mothers'  stud\-  group  and 
asked  the  Public  Health  .Nursing 
Division  of  the  I'niversity  School  of 
.Nursing  to  plan  the  content  of  stud\ 
with  the  mothers  and  to  lead  the  dis- 
cussions. By  the  time  this  project 
was  undertaken  the  students  were  well 
prepared    for    this    activity,    having 


completed  a  unit  of  study  on  group 
work  in  public  health  nursing  and 
observed  study  groups  in  action. 
They  had  completed  their  course  on 
maternal  h\giene  and  were  stud>ing 
child  development,  so  were  equipped 
with  content  for  the  two  areas  of 
greatest  relevanc\'  to  the  mothers  as 
determined  b\  a  questionnaire.  As  a 
result  of  the  interest  expressed  by  the 
mothers  we  planned  two  groups — 
one  for  prenatal  clients  and  one  to 
study  the  preschool  child. 

The  pul)lic  health  nursing  students 
met  several  times  as  a  group  to  plan 
the  project.  As  time  was  limited  we 
decided  on  five  meetings  with  each 
grouj)    as    an    introductor\-    venture. 


Entrance  to  Arts  BUig.,   I'niversity  of 
Manitoba 
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The  stud>-  of  the  preschool  child  fol- 
lowed the  prenatal  group  meetings, 
so  members  from  the  latter  could 
join  in  the  child  study  if  they  desired 
to  do  so.  The  class  worked  out  their 
objectives  together  and  then  planned 
suggested  topics  for  discussion  to  be 
presented  to  each  group  at  the  first 
meeting.  These  suggestions  were  left 
in  a  flexible  form  to  allow  for  changes 
in  order  to  meet  new  interests  ex- 
pressed by  the  mothers.  We  planned 
a  library  service  for  the  members  of 
the  group.  F'or  this  we  obtained 
books  from  the  library  of  the  Depart- 
ment of  Health  and  Public  Welfare 
and  a  few  from  our  own  shelves  at  the 
universit\'.  We  loaned  these  to  the 
mothers,  using  a  simple  card  system 
in  order  to  keep  track  of  the  books. 
In  addition,  we  used  selected  issues  of 
Parents  Magazine  and  Hygeia  and, 
of  course,  free  pamphlets  from  the 
Department  of  Health  and  Public 
Welfare.  We  obtained  movies  and 
film  strips  from  the  National  Film 
Board  and  the  Health  Education 
Division  of  the  Health  Department. 
The  students  worked  in  groups  of 
two  or  three  in  planning  for  each 
meeting.  One  of  these  led  the  dis- 
cussion the  night  of  the  meeting  and 
the  other  one  or  two  observed.  There 
was  an  average  attendance  of  ten 
throucrhoiit  the  stiVh'. 


Veterans'   homes 


Following  is  a  statement  of  the 
objectives  and  a  brief  outline  of  the 
content  of  each  of  these  groups  as 
prepared  by  the  students. 

Prenat.xl  Group 

Objectivts: 

1.  To  develop  a  knowledge  of  some  of  the 
changes  which  take  place  during  pregnancy 
and  to  encourage  hygienic  living  for  the 
pregnant  woman  and  her  whole  family. 

2.  To  assist  the  mother  in  promoting  a 
positive  attitude  on  the  part  of  the  whole 
family  towards  the  new  baby. 

3.  To  develop  skills  in  caring  for  the  baby. 

At  each  of  these  meetings  we  had 
a  bathroom  scale  so  the  mothers 
could  weigh  themselves,  keeping  a 
record  of  their  gain.  We  also  had 
equipment  for  demonstration  of  the 
baby's  bath,  a  layette,  copies  of  the 
"Canadian  Mother  and  Child"  and 
the  books  and  pamphlet  material 
already  referred  to.  At  the  first  meet- 
ing the  nurse  demonstrated  the  baby's 
bath.  After  that  a  difi^erent  mother 
tried  it  at  each  meeting. 

First  meeting:  Presentation  of  proposed 
topics  and  suggestions  from  members.  Dem- 
onstration of  a  baby's  bath,  dressing,  lifting 
and  carrying  the  baby,  the  baby's  emotional 
resf)onse  to  the  way  he  is  handled.  The  baby's 
toilet  tray.    Patterns  for  the  layette. 

Second  meeting:  What  a  healthy  baby  is 
like  at  birth.  The  kind  of  home  a  baby  has 
the  right  to  enter.  What  the  new  baby  means 
to  the  various  members  of  the  family  and  how 
all  members  are  prepared  to  accept  him.  The 
part  played  by  all  members  of  the  family  in 
the  baby's  development. 

General  hygiene  of  pregnancy  and  how  it 
can  be  included  in  general  hygienic  living  for 
the  whole  family. 

Third  meeting:  Physical  and  emotional 
considerations  in  feeding  the  baby.  Breast 
feeding.  Care  of  the  breasts.  General  prin- 
ciples of  formula  preparation. 

Film  strip — "Nine  to  Get  Ready." 

Fourth  meetivg:  The  baby's  day.  Studying 
the  baby's  needs  as  a  basis  for  determining 
a  flexible  routine.  Significance  of  *he  baby's 
cry.    Music  and  play  during  the  first  year. 

Film — "Clocking  a  Champion." 

Fifth  meeting:  How  the  baby  is  born.  What 
to  expect  of  the  hospital.  What  to  prepare  to 
take  to  the  hospital. 
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The  Preschool  Child 

Objectives: 

1.  To  develop  a  knowledge  of  normal 
growth  and  development  during  the  pre- 
school years. 

2.  To  prepare  parents  to  meet  and  over- 
come some  of  the  everyday  problems  of  train- 
ing for  habits  and  altitudes. 

3.  To  develop  an  appreciation  of  measures 
for  prevention  of  disease  and  promotion  of 
health. 

4.  To  help  the  group  acquire  a  knowledge 
of  community  resources  and  to  develop  the 
ability  to  work  co-operatively  to  meet  mutual 
needs. 

First  meeting:  Presentation  of  proposed 
topics  and  discussion  of  suggestions  from 
members.  Overview — general  development  of 
the  preschool  child;  the  maturation  process. 

Second  meeting:  Training  for  desirable 
habits — eating,  sleeping,  elimination,  inde- 
pendence, self-help,  socialization. 

Third  meeting:  Some  problems  parents 
encounter — thumb-sucking,  enuresis,  temper, 
problems  related  to  truthfulness,  honesty,  and 
courtesy. 

Film — "Your  Children  and  You." 

Fourth  meeting:  Play^ — its  place  in  the 
child's  life. 

Demonstration  of  simple  play  material. 
(These  materials  were  loaned  by  the  director 
of  the  Home  Management  House  of  the  Home 


Economics  Department  of  the  university.) 

Fifth  meeting:  Preparing  the  child  for 
school,  physical  examination,  correction  of 
defects,  being  sure  he  can  participate  in  the 
group  and  is  independent  of  his  mother. 

Both  the  students  and  the  group 
members  found  this  group  study  pro- 
ject helpful  and  interesting.  The 
students  felt  much  more  confident  in 
their  abilit>'  to  organize  and  give 
leadership  to  community  groups.  The 
mothers  enjoyed  it  and  are  planning 
to  go  on  with  further  study  next  year. 
W^e  have  received  suggestions  from 
fathers  for  a  group  for  them.  They 
showed  definite  sign^  of  not  wanting 
to  be  left  out  of  this  preparation  for 
better  family  life.  We,  of  the  faculty, 
felt  the  project  was  of  such  value, 
educationall>-,  that  we  wonder  now  if 
we  could  go  further  on  this  as  a  prac- 
tice field,  perhaps  by  giving  a  gen- 
eralized public  health  nursing  service 
to  the  group  as  a  field  work  project 
carried  throughout  the  >ear  of  stud>-. 
The  situation  is  ideal:  young,  in- 
terested, eager  families  right  on  our 
campus.  This  opportunit>"  is  of  a 
temporary  nature,  but  it  has  inspired 
us.  Who  knows  what  we  may  find  to 
take  its  place  if  we  but  look  with  dis- 
cernment "right  aroimd  home"? 


InM 


emonam 


Jean  Isabel  Bell,  R.R.C.,  who  served 
with  distinction  with  the  C.A.M.C.  in  World 
War  I,  died  in  Ottawa  in  her  sixty-ninth  year. 
Miss  Hell  enlisted  in  1914  and  saw  active 
service  in  France.  At  Lemnos,  in  the  Aegean 
Sea,  she  a.ssisled  in  the  establishment  of  a 
clearing  station  serving  evacuees  in  the 
Dardanelles  area.  For  the  last  two  years  of 
the  war,  she  was  posted  to  a  hospital  ship. 
Before  enlisting.  Miss  Bell  had  nursed  at 
Haileybury  and  Cobalt.  Ont.  On  her  return 
from  overseas,  she  nursed  at  various  hospitals 
in  the  United  States.  She  was, on  the  staff  at 
Ste.  Anne  de  Bellevue  for  a  time.  .Miss  Bell 
retired  from  active  nursing  in  19,?8. 

Margaret  Campbell  McGilvray,  a  grad- 
uate of  the  Winnipeg  General  Hospital,  died 
in  Winnipeg  on  May  29,  1947.  Miss  McGil- 
vray served  overseas  from  1914  to  1919  dur- 
ing the  first  World  War.     On  her  return  to 


Canada  she  was  appointed  night  supervisor 
at  the  Winnipeg  General  Hospital,  which 
post  sheoccupieil  until  her  retirement  in  1938. 

Rev.  Sister  Francois  Jouin  of  St. 
Iherese  Hospital,  I  isdale,  Sask.,  died  re- 
cently. 

Katherine  S.  Sharp,  formerly  of  Nap- 
anee,  Ont.,  died  in  Toronto  on  May  26,  1947, 
in  her  91st  year.  .Xs  a  young  woman  Miss 
Sharp  trained  at  the  Boston  General  Hospital. 
She  engaged  in  private  duty  nursing  in  the 
Ignited  States  for  some  years  before  returning 
to  Canada  to  take  up  residence. 

Hannah  Gertrude  Turner,  aged  sixty- 
nine  years,  died  suddenly  at  Haney,  B.C. 
Miss  Turner  had  nursed  at  Nakusp  and  Alert 
Bay.    She  retired  four  years  ago. 

Helen  Mary  Walsh,  who  had  practised 
her  profession  in  Freilericton,  N.B.,  for  many 
vears.  died   there  recentlv. 
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K.  Ethel  Gray,  R.N. 


Look!  A  rainbow!  Those  glorious 
colorings  arched  in  the  sky  bring 
joy  and  inspiration  but,  in  addition, 
renew  one's  faith,  hope  and  courage. 
The  pot  of  gold  at  the  end  of  the  rain- 
bow may  be  a  dream  but  could  be  a 
reality  of  social  security  in  relation  to 
our  income  for  the  later  years  of  our 
life.  Superannuation,  annuity,  pen- 
sion or  income  endowment  are  terms 
used  to  describe  the  monthly  cheque 
when  working  days  are  over.  The 
rainbow  symbolizes  our  journey 
through  life  with  the  rise  to  the  tip  of 
the  arch  representing  our  increased 
productivity  and  the  decline,  our 
lessening  vitality  for  remunerative 
work.  The  annual  vacation  is  planned 
with  pleasure  and  anticipation.  It  is 
only  in  recent  years  that  more  people 
are  planning  for  that  longer  vacation 
through  annuity  or  superannuation. 

Nurses  have  been  asking:  Why 
not  pension  plans  through  our  as- 
sociation ?  Membership  in  an  associa- 
tion does  not  constitute  employer- 
employee  relationship  which  is-essen- 
tial  for  a  contributory  superannua- 
tion program.  Therefore,  the  C.N. A. 
has  been  unjustly  criticized.  Excel- 
lent annuity  contracts  are  available 
through  the  life  assurance  companies. 
Through  fear  or  lack  of  knowledge, 
or  possibly  low  salaries,  too  many 
nurses  in  the  past  have  hesitated  to 
utilize  these  golden  opportunities. 
However,  some  nurses  have  had  a 
planned  program  and  are  now  enjoy- 
ing security  for  life  through  the 
monthly  cheque  from  the  life  assur- 


ance company.  Now,  other  oppor- 
tunities are  unfolding. 

But  first,  why  work?  Food,  cloth- 
ing, and  shelter  are  basic  necessities. 
All  work  and  no  play  brings  a  price, 
therefore  provision  must  be  made  for 
recreation  and  cultural  pursuits  in 
order  to  keep  medical  and,  hospital 
costs  at  a  low  level.  And,  thirdly, 
before  we  have  indulged  in  too  many 
luxuries,  we  need  to  save  and  employ 
a  portion  of  our  earnings  for  our  older 
self.  The  employment  of  our  money 
will  guarantee  a  life  income  or  what- 
ever term  you  choose  to  use.  Part  of 
our  salary  at  work  today  will  provide 
for  our  tomorrow — the  pot  of  gold  at 
the  end  of  the  rainbow  will  be  a 
reality. 

In  British  Columbia,  as  elsewhere, 
nurses  are  engaged  in  many  fields  of 
activity.  There  has  been  an  awareness 
of  the  need  for  future  income,  possibly 
accelerated  by  the  publicity  given  to 
old  age  pensioners.  At  seventy,  a 
nurse  may  apply  for  this  pension  of 
$35  per  month.  A  means  test  is  re- 
quired before  pension  is  granted. 
Afer  receiving  this  grant,  periodic  in- 
vestigation is  required  by  the  govern- 
ment. Overseas  nurse  veterans  are 
eligible  for  the  War  Veterans  Allow- 
ance which  is  similar  to  an  old  age 
pension  but  at  an  earlier  age,  provid- 
ing she  meets  the  means  test.  The 
small  disability  pension  is  deducted 
from  the  $30.41  maximum  allowance. 
The  recipient  receives  a  cheque  for 
each  amount. 

Nurses  in  Department  of  Veterans 
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Affairs  hospitals  who  are  on  the  per- 
manent civil  service  list  are  eligible 
for  superannuation.  The  basis  for 
this  retirement  cheque  is  the  number 
of  \ears  employed,  divided  by  fifty, 
multiplied  by  the  average  salary  for 
the  last  ten  years.  For  nurses  em- 
ployed as  temporary  Dominion  civil 
servants,  there  is  a  retirement  allow- 
ance deduction,  refundable  with  in- 
terest upon  separation  from  service. 

The  Victorian  Order  of  Nurses  for 
Canada  has  a  superannuation  pro- 
gram which  came  into  effect  October 
1,  1945.  Much  credit  is  due  John 
Wilson  McConncll  as  president  of  the 
national  V.O.X.  Board.  Through  his 
efforts,  the  Princess  Alice  Million 
Dollar  Fund  was  collected  and  estab- 
lished as  a  nucleus  through  the  Do- 
minion Government  annuity  branch. 
This  fund  contributes  3  per  cent,  the 
local  board  of  the  X^ictorian  Order  of 
Nurses  contributes  3  per  cent,  and 
the  emploN'ee  4  per  cent  towards  the 
retirement  annuity  at  the  age  of 
si.\t\'.  Optional  types  of  annuity  at 
maturity  are  available.  One  year's 
service  is  required  of  the  nurse  before 
this  contract  is  in  force.  If  the  nurse 
leaves  the  Order,  her  credits  are  held 
until  she  is  si,xt\-.  She  may  continue 
her  contribution  but  there  is  no 
further  deposit  from  her  former 
employer. 

In  1938,  nurses  emploNed  in  the 
Tuberculosis  Division  of  the  Pro- 
vincial Department  of  Health  in 
British  Columbia  began  a  superan- 
nuation program.  In  1945,  the  Pro- 
vincial Civil  Service  Su[)erannuation 
Act  was  passed,  consolidating  various 
groups.  The  public  health  nurses  are 
classified  as  Civil  Servants,  Class 
"B",  after  six  months'  employment. 
An  employer-cmploxee  contribution 
of  dollar  for  dollar  is  the  basis  used, 
with  compulsor\'  retirement  at  si.xty, 
or  permissive  retirement  at  fifty-five 
if  there  has  been  fifteen  \ears  of  ser- 
vice. The  employee  may  contribute 
up  to  10  per  cent  more,  voluntarily. 
If  separated  from  service,  the  nurse 
receives  a  refund  of  the  amount  of 
credit,  plus  interest.  If  she  returns  to 
service  within  three  years,  her  super- 
annuation  ma\-  be  reinstated.      Pro- 


vision for  disability  pension  of  S30 
minimum,  after  ten  \ears  contribu- 
tory service,  is  included  in  the  .Act. 
The  death  benefit  before  superannua- 
tion is  return  of  credit,  plus  3  per 
cent  interest. 

Also  in  1945,  the  Municipal  Super- 
annuation Act  came  into  effect  in 
British  Columbia.  Government-aided 
hospitals  can  participate.  The  \'an- 
couver  General  Hospital  and  Ro>  al 
Jubilee  Hospital,  Victoria,  each  have 
had  a  plan  in  operation  since  1946. 
The  employer  contributes  7  per  cent 
of  salar\'  and  the  employee,  the  nurse, 
about  4  per  cent.  The  employee  may 
increase  her  contribution.  A  mini- 
mum of  S30  after  twent\'  years'  ser- 
vice is  provided.  One  year  of  service 
is  required  before  the  individual  may 
participate.  The  credit,  plus  interest, 
is  refundable  when  the  employee 
separates  from  the  service.  At  Roxal 
Jubilee  Hospital,  the  nurses  are  re- 
ported as  pleased  with  this  plan  of 
retirement.  It  is  a  minimum  plan 
requiring  individual  assurance  for  a 
satisfactory  income. 

Nurses  are  a  migratory  group. 
Younger  nurses  seem  reluctant  to 
take  advantage  of  available  plans  for 
they  want  to  go  places  and  see  things. 
Old  age  seems  far  ofT.  Furthermore, 
marriage  ma\'  solve  many  financial 
problems! 

Six  years  ago,  the  writer  introduced 
a  salary  savings  plan  at  St.  Joseph's 
Hospital,  Victoria.  This  plan  oper- 
ates through  the  Sun  Life  Assurance 
Company  of  C^mada.  ICach  ^mplo^•ee 
has  the  opportunitN'  to  authorize  a 
monthlx'  deduction  from  the  total 
cheque.  The  hospital  accountant 
totals  the  deductions  and  mails  one 
cheque  to  the  company.  There  is  no 
employer  responsibility  except  in  so 
far  as  encouragement  is  given  the 
emplo\ees  to  participate.  Each  em- 
plo>ee  has  an  individual  contract. 
Income  endowment  assurance  or  an- 
nuities with  or  without  protection 
provide  a  tailor-made  contract.  If 
the  nurse  leaves  St.  Joseph's,  she  may 
continue  her  premiums  on  a  quarterly 
or  annual  basis.  Those  who  have  had 
the  benefit  of  this  service  are  satis- 
fied.   "I  could  n<it  have  started  if  we 
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had  not  this  plan  and  I  have  not 
missed  the  amount  I  authorized." 

The  possession  of  a  guaranteed 
annuity  for  life  adds  much  to  one's 
peace  of  mind  and  security.  X"o  in- 
vestment worries  and  a  monthly 
cheque  is  conducive  to  longevity  as 
reflected  in  annuit>-  experience.  One 
annuitant,  a  clergyman,  celebrated 
his  105th  birthday  last  October.  In 
his  own  handwriting  he  says,  "You 
have  comforted,  supported  and  helped 
me  during  the  last  twenty-four  years 
— some  of  them  most  trying  and 
oppressive.  .  ." 

And  what  of  those  nurses  who  have 
not  the  above  opportunities?  A  com- 
parison of  federal  versus  private  life 
assurance  company  annuities  was 
published  in  the  Financial  Post.  The 
flexibility  of  options  with  the  private 
company  is  an  advantage.  The  cash 
option  in  lieu  of  annuity  at  maturity 
is  not  permissible  with  Canadian 
Government  annuities  but  if  the  an- 
nuitant were  ill  at  the  retiring  age, 
the  cash  option  is  available  with  the 
private  life  assurance  company.  While 
loans  are  not  encouraged,  situations 
ma\'  arise  requiring  read\'  cash  and  a 
private  policy  will  meet  this  need,  but 
the  government  annuity  has  neither 
cash  nor  loan  values.  An  income  en- 
dowment assurance  contract  is  an 
excellent  investment  if  you  can  get  it. 
This  contract  will  increase  your  cash 
at  retirement. 

In  January,  1947,  the  Registered 
Nurses'  Association  of  British  Colum- 


bia arranged  a  pension  plan  with  the 
Canadian  Government  Annuity 
Branch  for  its  employees,  effective 
after  one  year  of  service.  Participa- 
tion is  voluntary.  There  is  a  choice 
of  retirement  age.  The  employer  con- 
tributes 5  per  cent  and  the  employee 
a  minimum  of  5  per  cent  which  may 
be  increased  to  10  per  cent.  Before 
retirement,  the  death  benefit  is  the 
refund  of  contribution,  plus  interest 
at  4  per  cent. 

From  the  foregoing  analysis,  one 
fact  stands  clearly — a  portion  or  per- 
centage of  the  salary  of  the  younger 
nurse  of  today  must  provide  the  in-' 
come  for  the  time  when  she  will  be 
the  older  nurse  of  tomorrow.  Some 
employers,  especially  governmental 
authorities,  have  a  deduction  from 
present  salary  for  retirement  as  a 
condition  of  employment.  Other  em- 
ployees have  to  make  a  voluntary 
decision.  Nurses  in  private  duty  or 
other  fields  may  secure  an  excellent 
annuity  program  through  the  Do- 
minion Government  or  through  the 
life  assurance  company  of  their  choice. 
Whatever  the  plan  which  fits  the  in- 
dividual need,  she  and  she  alone  must 
decide  her  goal  and  how  she  is  going 
to  reach  that  goal.  And  what  is  the 
goal?  The  pot  of  gold  at  the  end  of 
the  rainbow — a  cheque  every  month 
for  as  long  as  she  lives,  with  another 
cheque  to  meet,  with  ready  cash, 
those  last  expenses.  With  such  a 
planned  program,  freedom  from  want 
and  freedom  from  fear  are  a  reality. 


Medical-Social  Assistance  to  Nurse  War  Victims 


The  Secretariat  of  the  League  of  Red 
Cross  Societies  has  undertaken  to  provide 
medical  assistance  to  nurse  war  victims 
since  the  beginning  of  the  year  1945. 

At  that  time,  the  Canadian  Red  Cross 
donated  Si 0,000  (38647.35  Swiss  Frs)  along 
with  the  Brazilian,  British,  India,  New 
Zealand,  and  Irish  Red  Cross.  The  Inter- 
national Council  of  Nurses  also  donated 
15,268.20  Swiss  Frs  and  the  Trained  Nurses' 
Association  of  India  1219.55  Swiss  Frs. 
With  some  miscellaneous  contributions,  a 
total  fund  of  126,225.20  Swiss  Frs  was 
accrued. 


To  date,  thirty-nine  nurses  belonging 
to  eight  different  nationalities  have  gone  to 
Switzerland  for  periods  of  cure  and  con- 
valescence varying  from  a  few  days  to  a 
few  months.  Three  Austrian  nurses  are  still 
under  medical  care  in  Switzerland;  one 
Italian  nurse  is  pursuing  her  treatment  at 
the  expense  of  the  Italian  Red  Cross.  Two 
German  nurses  are  expected  shortly  and  the 
Czechoslovakian  Red  Cross  has  been  invited  to 
designate  a  candidate  from  their  country  to 
benefit  from  the  scheme.  Several  Greek  and 
Polish  nurses  are  being  treated  in  their  own 
countries.^ 
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British  Empire  Nurses  War 
Memorial  Fund 

The  representalive  of  the  Canadian 
nurses,  Miss  M.  Doris  Anderson,  was 
presented  to  Her  Majesty,  the  Queen, 
at  the  garden  party  in  connection 
with  the  British  Empire  Nurses  War 
Memorial  Fund  which  was  held  at 
St.  James'  Palace,  London,  on  July  8. 

Miss  Anderson  had  been  chosen,  at 
the  request  of  the  Fund,  by  the  Cana- 
dian Nurses'  Association,  and  the 
Queen  talked  to  her  for  several 
minutes  about  Canada  and  Canadian 
affairs. 

Representatives  of  twenty  countries 
of  the  British  Commonwealth  and 
fclmpire  formed  a  semi-circle  round  the 
Queen  as  cheques  were  presented  to 
Her  Majesty  on  behalf  of  the  Fund. 
The  first  of  these  cheques  represented 
the  total,  £37,400,  alread\'  subscribed 


to  the  Fund  b\  the  nurses  of  the 
British  Commonwealth  and  ICmpire 
(including  gifts  from  the  Dominion  of 
Canada,  on  whose  behalf  the  Cana- 
dian Nurses'  Association  sent  a  dona- 
tion of  £25).  The  last  cheque  pre- 
sented was  one  of  £1,500,  a  first  dona- 
tion from  the  i)eople  of  liermuda. 

The  British  Empire  Nurses  War 
Memorial  Fund  was  founded  in  Janu- 
ary, 1946.  and  launched  through  the 
pages  of  the  Nursing  Mirror  which 
is  paying  all  of  the  administrative 
expenses.  In  the  eighteen  months  of 
its  existence  it  has  raised  nearh- 
£47,000.  The  purpose  of  the  Fund  is 
to  provide  a  worthy  war  memorial 
to  the  nurses  and  midwivcs  of  the 
British  Commonwealth  and  FLmpire. 
^  This  memorial  is  twofold:  the  first 
part  is  the  furnishing  of  a  chapel  in 
VVestminster  Abbey,  which  is  to  cost 
£5,000.         This    portion    was    over- 
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subscribed  within  the  first  three 
months.  For  this  purpose  the  Dean 
and  Chapter  have  allocated  the  Upper 
Islip  Chapel  which,  when  it  is  dedi- 
cated as  a  nurses'  chapel,  will  be 
brought  back  into  use"  for  the  first 
time  since  the  Reformation.  It  will 
house  the  Roll  of  Honor  containing 
the  names  of  those  nurses  who  died 
during  the  war  period  of  1939-1945, 
including  the  names  of  Canadian 
nurses. 

The  second  purpose  of  the  Fund  is 
to  provide  post-graduate  travelling 
scholarships  for  nurses  and  midwives 
of  all  parts  of  the  British  Empire  and 
Commonwealth,  and  it  is  hoped  that 
a  sum  of  not  less  than  £200,000  will 
be  raised  for  this  purpose.  To  endow 
each  scholarship  in  perpetuity  will 
cost  about  £16,000,  yielding  an  in- 
come of  £350  —  £375  a  year. 

Two   travelling   scholarships    have 


already  been  given  to  the  Fund. 
These  were  presented  to  Her  Majesty 
at  the  garden  party.  The  first  came 
from  the  Royal  College  of  Physicians 
of  England,  and  was  presented  by 
Lord  Moran,  president  of  the  College, 
who  is  Chairman  of  Appeals  for  the 
Fund.  The  second  is  the  gift  of  V'is- 
countess  Mountbatten  of  Burma, 
C.I.,  D.C.V.O.,  C.B.E.,  Vice-Reine  of 
India,  who  is  vice-president  of  the 
Fund.  Both  these  scholarships  are  for 
seven  years  only,  given  under  the 
seven-year  covenant  scheme. 

It  is  hoped  that  many  Canadian 
nurses  will  be  among  the  future 
holders  of  war  memorial  scholarships. 
Details  of  qualification  are  naturally 
not  yet  decided  upon,  but  scholar- 
ships are  intended  to  be  for  nurses 
and  midwives  who  are  qualified  ac- 
cording to  the  requirements  of  their 
own  country,  state,  or  territory. 


With  UNRRA  in  Germany 


Lyle  M,  Creelman 


Repatriation  of  DPs 
•  The  general  objective  of  the  whole 
program  of  UXRRA  in  Germany  was 
the  repatriation  of  displaced  persons 
and,  although  resettlement  for  those 
who  were  unwilling  to  be  repatriated 
became  necessary,  an  extensive  and 
successful  drive  was  made  early  in 
1946  to  send  home  as  many  DPs  as 
were  willing  to  go.  Army  trucks  were 
provided  to  take  them  and  their  lugg- 
age to  the  trains.  B\-  train  they  pro- 
ceeded to  one  of  the  two  transit  camps 
established  — -  either  Lubeck,  w^hence 
they  went  b\-  boat  to  Gydinia  in  Po- 
land, or  Hesslingen,  thence  by  train 
through  the  Russian  Zone  of  Germany 
into  Poland. 

From  the  assembly  centre  to  the 
transit  camp  the  nurse  had  an  im- 
portant part  to  play  in  the  repatria- 
tion program.  To  begin  with,  she  was 
responsible,  under  the  supervision  of 
the  doctor,  to  see  that  all  DPs  were 
dusted  with  DDT  powder;  that  they 


were  free  from  communicable  dis- 
ease; and  that -no  person  obviously 
ill  was  included  in  the  group.  The 
nurse  also  had  to  be  sure  that  the 
mothers  had  adequate  supplies  of 
food  for  infants  and  young  chil- 
dren. Each  train  carried  about 
twelve  hundred  DPs  and  one  nurse 
and  two  nurse  aides  travelled  to 
the  transit  camp  with  each  train 
group.  The  nurse  took  with  her  a 
first-aid  kit  and  an  emergency  mater- 
nity kit.  Although  no  woman  more 
than  six  months  pregnant  was  per- 
mitted to  be  included  in  the  de- 
parting group,  it  was  sometimes  found 
that  if  the  husband  was  going  the 
expectant  mother  managed  to  sneak 
into  the  repatriation  train!  At  all 
rest  stations  and  feeding  halts  the 
nurse  and  her  assistants  travelled  the 
whole  length  of  the  train,  checking 
especially  on  the  condition  of  mothers 
and  young  babies.  This  service  was 
greatly  appreciated  by  the  DPs,  who 
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felt  that  there  was  someone  who  was 
taking  a  real  interest  in  their  wel- 
fare until  they  left  the  tragic  soil 
of  Germany.  The  F"lying  Squads, 
it  may  be  mentioned,  serviced  the 
feeding  halts,  and  also  provided  a 
small  dispensary-  for  the  distribution 
of  medical  necessities.  At  the  transit 
camp  at  Lubeck,  or  Hesslingen,  there 
was  a  waiting  period  of  from  tvvent\'- 
four  hours  to  several  days.  Here  a 
well  organized  nursing  service  was 
provided  to  care  for  them  while  in 
camp  and  to  meet  in  advance  the 
possible  needs  for  the  remainder  of  the 
journcN .  After  the  transit  camps, 
UXRRA  personnel  relinquished  the 
care  of  the  DPs  to  their  own  country- 
men and  were  permitted  to  accom- 
pany them  no  further. 

Many  Xations 
I  cannot  conclude  without  men- 
tioning the  nursing  representatives 
of  other  organizations  working  in 
the  British  Zone.  The  British  Red 
Cross  Society,  while  working  under 
the  sponsorship  of  UXRRA,  was 
responsible  for  the  administration 
of  a  certain  number  of  assernbly 
centres  and,  as  mentioned  previous- 
ly, controlled  a  number  of  hospitals 
for  the  care  of  DPs.  The  principal 
matron  of  the  British  Red  Cross 
Society  and  all  her  staff  were  most 
capable  and  co-operative  colleagues. 
One  of  the  centres  for  the  nurse 
aide  course  previousK-  mentioned  was 
located  in  the  Red  Cross  hospital 
at  Darup.  There,  the  staff,  in 
addition  to  providing  facilities  for 
instruction,  took  a  very  great  personal 
interest  in  the  DI*  girls,  an  impor- 
tant contribution  both  to  their  in- 
struction and  their  rehabilitation. 
Attached  to  the  Control  Commission 
for  Germany  (British  Element)  were 
two  i)rincipal  nursing  advisers,  whose 
responsibility  it  was  to  help  rebuild 
the  Germany  nursing  services.  As 
I  -NKRA  nursing  adviser,  it  was  my 
privilege  to  establish  a  Xursing  Ad- 
visory Committee,  of  which  the  prin- 
cipal nurses  of  these  two  organizations 
were  members.  Erom  them  much 
helpful  advice  was  obtained  in  various 
aspects  of  the  nursing  programs  and 


Feeding  the  travellers 

the\  kept  us  informed  also  of  develop- 
ments in  their  own  services  —  there 
was,  in  fact,  a  mutual  interchange  of 
information  that  was  most  valuable. 

Since  I  left  Germany,  the  polic>' 
of  turning  over  as  much  as  pos- 
sible of  the  work  of  the  nursing 
service  to  the  DP  nurses  and  nurse- 
aide  personnel  has  been  continued, 
and  the  reduced  staff  of  CXRRA 
nurses  has  acted  more  and  more  in 
supervisory  and  administrative  capa- 
cities. In  some  small  measure,  we 
hope  and  believe,  this  has  enabled 
many  of  the  displaced  persons  to  es- 
cape the  sense  of  fi'ustration  which  was 
so  apparent  among  them,  and  to  un- 
dertake something  constructive  not 
onl>  to  themselves,  but  something 
that  permitted  them  to  contribute 
quite  obviously  and  satisfactoriK  to 
the  welfare  of  their  own  groups.  We 
hope,  also,  that  what  they  have 
learned  professionally  will  be  of 
value  to  them  when  they  return  to 
their  homeland  or  settle  ultimately 
in  some  new  countr\-.  and  that,  on  the 
bases  that  have  been  established,  thc\ 
will  continue  to  build  further. 

Eor  the  UXRR.A  nurses  from  the 
many  countries  represented,  this  un- 
usual experience,  which  we  trust  need 
never  be  rejxMted  in  human  history, 
has  been,  indeed,  a  most  gratif>  ing  and 
interesting  one.  It  was  an  oppor- 
tunit>'  to  give  service  to  people  in  dire 
need,  and  it  was  most  satisfying  to 
sec  the  immediate  results  of  one's 
personal  work  under  circumstances 
of  such  urgency.  In  addition,  the 
contact  with  nurses  and  other  pro- 
fessional workers  from  the  various 
countries,    and    the    stud>'    of    their 
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standards  and  methods  was  most 
stimulating — it  was  an  opportunity, 
indeed,  to  examine  and  revise  one's 
own  methods.  Further,  as  a  Canadian, 
I  am  glad  to  be  able  to  say  —  as  I 


think  it  should  be  said  —  that  there 
was  great  satisfaction  in  realizing  that 
the  professional  standards  in  our  own 
country  are  second  to  none  in  the 
world. 


South  African  Nurses  Visit  Canada 


Of  special  interest  to  Canadian  nurses 
who  served  with  the  South  African  Military 
Nursing  Service  will  be  the  news  of  the 
visit  to  Toronto  of  Miss  C.  Xothard,  Matron- 
in-Chief  of  the  S.A.M.X.S.,  during  the  war, 
and  her  assistant  at  that  time,  Miss  G. 
Borchards. 

After  flying  from  Johannesburg  to  Xew 
York  to  be  two  of  the  official  South  African 
delegates  to  the  I.C.X.  Congress  in  Atlantic 
City,  they  proceeded  to  Toronto  at  the  in- 
vitation of  the  "Canadian  Springboks," 
those  now  resident  in  Ontario  who  served 
with  the  S.A.M.X.S.  Plans  for  the  two-day 
visit,  which  included  a  motor  trip  to  Xiagara 


Falls,  were  ably  arranged  by  Miss  Helen 
Frost,  president  of  the  group,  Mrs.  Helen 
Holm,  secretary,  and  Miss  Mary  Ball. 

The  highlight  of  the  stay  was  the  informal 
banquet,  held  at  the  Royal  York  Hotel,  when 
Miss  Xothard  told  of  the  chair  of  Nursing 
to  be  established  at  Witwatersrand  Univer- 
sity in  Johannesburg  and  its  counterpart  for 
Afrikaans  students  at  Pretoria  University. 
Both  guests  told  some  amusing  incidents  of 
the  royal  visit  to  the  Union  and  gave  in- 
teresting observations  of  the  I.C.X.  meeting. 
They  e.\pressed  pleasure  at  being  asked  to 
meet  the  Ontario  group  and  to  see  something 
of  Canada. 


The  Celebration  Dinner 


Townson  b"  Ibbotson,  Toronto 


Important  Announcement! 

The  Educational  Policy  Committee  of  the  C.X.A.  has  selected  the  Metropolitan  Hos- 
pital, Windsor,  Ontario,  as  the  clinical  centre  for  the  new  Demonstration  School.  Miss 
Xettie  D.  Fidler,  the  director  of  the  School,  is  interested  to  receive  applications  from  suit- 
able prospective  students  for  the  first  class  which  will  be  admitted  early  in  1948.  Write 
to  her  in  care  of  Xational  Office,  C.X.A.,  Ste.  401,  1411  Crescent  St.,  Montreal  25. 

Fuller  details  of  this  project  will  be  published  next  month. 
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A  Student  Reports  on  the  I.C.N.  Congress 

Zeta  Munro 
Student  Nurse,  Toronto  Western  Hospital  School  of  Nursing 


IT  WAS  a  very  great  privilege  for  a 
student  nurse  to  attend  the  Con- 
gress of  the  International  Council  of 
Nurses  held  in  Atlantic  City,  N.J., 
May  11-16,  1947.  This  year  marked 
the  first  occasion  that  students  were 
allowed  to  attend,  and  it  was  indeed 
a  most  thrilling  experience.  1  have 
been  asketl  several  times  if  we  found 
it  heavy  and  above  our  heads.  Heavy  ? 
Most  certainly  not.  While  we  were 
perhaps  lacking  in  background  and 
experience,  yet  I'm  sure  we  made  up 
for  that  with  extra  enthusiasm. 

The  I.C.N,  was  first  organized  in 
London,  Eng.,  in  July,  1899,  by  Mrs. 
Bedford  Fenwick.  Mrs.  Fenwick  died 
March  13,  1947,  at  the  age  of  ninety- 
two.  She  will  always  be  remembered 
for  her  outstanding  work  in  the  ad- 
vancement of  nursing.  Owing  to  the 
war,  the  last  session  of  the  I.C.N,  was 
in  London  in  1937,  and  now  plans  are 
underway  to  hold  the  next  congress 
in  Sweden  in  1949.  That  year  will 
mark  the  fiftieth  anniversary  of  the 
I.C.N.,  which  is  the  oldest  interna- 
tional organization  of  professional 
workers  in  the  world. 

rhere  were  forty  countries  repre- 
sented with  an  opening  attendance  of 
over  six  thousand.  Students  were 
present  from  Brazil,  England,  Nor- 
way, U.S.A.,  and  Canada.  The 
Americans  had  representatives  from 
^wenty-eight  states,  but  (Canadian 
schools  were  poorly  represented. 
When  we  checked  the  register  we 
found  there  were  two  students  from 
Winnipeg,  and  one  from  each  of  the 


following  Ontario  schools:  Sarnia  Gen- 
eral; Victoria,  London,  Ont.;  Ontario 
Hospital,  New  Toronto;  and  Toronto 
Western  Hospital. 

The  meetings  were  all  held  in  the 
Convention  Hall,  which  is  the  largest 
of  its  kind  in  the  world,  and  it  is  truly 
a  magnificent  building.  The  main 
auditorium  seats  over  sixty-five  thou- 
sand pcx)ple,  and  the  acoustics  are 
flawless. 

Each  day  was  divided  into  morn- 
ing, afternoon,  and  evening  sessions. 
In  the  morning  and  afternoon,  two 
sessions  went  on  simultaneously. 
These  followed  the  same  pattern. 
A  paper  was  presented  by  some  out- 
standing person  and  the  next  hour 
was  devoted  to  an  open  discussion , 
period.  In  the  recess  periods,  every- 
one visited  the  extensive  exhibit 
booths  set  up  in  tht-  entrance  of  Con- 
vention Hall.  All  the  well-known 
drug  companies,  publishing  houses, 
etc.,  were  represented.  They  had 
marvellous  literature  on  the  latest 
drugs  and  research  work,  and  were 
most  generous  with  samples  and 
literature. 

Beyond  this  part  was  the  General 
Assembly  Hall  with  its  huge  platform. 
In  the  centre  was  a  beautiful,  colored 
portrait  of  Florence  Nightingale 
flanked  on  either  side  with  flags  of 
the  countries  represented.  The  front 
was  a  mass  of  flowers,  and  at  one  side 
was  the  pipe  organ  which  was  a 
masterpiece  in  itself.  When  we 
entered  the  first  morning  they  were 
playing  "Oh,  what  a  beautiful  morn- 
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ing."  That,  combined  with  a  previous 
walk  along  the  boardwalk  in  the  sun 
and  glorious  ocean  air,  certainly  made 
an  unforgettable  setting. 

Miss  Effie  Taylor,  the  president, 
presided  and  the  platform  was  filled 
with  guest  speakers  for  the  opening 
session.  After  a  prayer  for  deceased 
nurses,  Miss  Taylor  read  a  letter  from 
the  President  of  the  U.S.A.  This  was 
followed  by  brief  but  dynamic  ad- 
dresses by  leading  surgeons  of  the 
States.  Dr.  Brock  Chisholm,  execu- 
tive secretary  of  World  Health  Or- 
ganization, was  very  good. 

"A  nurse  can  put  a  patient  back  on 
his  feet  the  way  no  doctor  can.  She 
represents  to  the  patient  a  heart,  and 
not  a  science.  She  represents  peace 
and  protection." 

Mrs.  Mary  Norton,  Congress- 
woman  for  New  Jersey,  was  outstand- 
ing. She  stressed  the  necessity  of 
developing  the  art  and  habit  of  think- 
ing. She  begged  nurses  to  take  an 
active  part  in  international  affairs 
and  to  get  way  from  just  being  nurses. 
"Develop  above  all,"  she  concluded, 
"Faith  in  God,  the  world  and  your- 
selves. With  that  done,  you  can 
accomplish  anything." 

Resume  of  Outstanding  Papers 

M.  Bihet,  of  Belgium,  presented  a 

paper  on   "Professional   Education." 

4  She  stressed  the  point  that  the  moral 

factor  is  one  of  the  most  important 

in  a  nurse's  education. 

"A  nurse  must  possess  besides  her 
profession,  a  well  formed  character, 
a  straight  conscience,  and  a  strong 
sense  of  responsibility.  Criticism 
made  against  the  younger  generation 
is  lack  of  responsibility.  The  cause 
of  this  can  be  traced  to  a  great  extent 
to  the  present  system  of  teaching. 
While  the  whole  organization  has 
reached  a  high  standard  of  teaching 
and  demonstration,  yet  we  have  cut 
and  interrupted  the  practical  experi- 
ence a  student  must  have  to  become 
an  efficient  nurse." 

Miss  Mar\'  Mathewson,  director  of 
nurses  at  Montreal  General  Hospital, 
pleaded  with  nurses  to  devise  a  means 
of  improving  basic  and  graduate  pro- 
grams, since  "present  methods  do  not 


produce  desired  results."  She  warned 
that  we  ourselves  know  best  what  can 
and  must  be  done  to  improve  our  pro- 
grams, and  that  we  should  decide  be- 
fore it  was  done  for  us.  She  pointed 
out  that  the  pendulum  had  swung 
from  mass  unemployment  to  incredi- 
ble shortage.  She  urged  continuing 
education  for  those  already  in  the 
administrative  field,  and  to  broaden 
courses  for  beginners.  "If  we  believe 
that  the  true  purpose  of  education  is 
to  develop  human  beings  who  have 
learned  to  see,  hear,  feel,  think,  and 
use  their  native  ability,  then  most  of 
us  will  agree  that  our  present  methods 
do  not  produce  the  desired  results." 

Miss  Ethel  Johns  stated  in  her 
address  that  international  nursing 
implies  that  nurses  go  to  other 
countries  to  seek  further  knowledge, 
and  in  return  that  country  sends  her 
nurses  back.  Read  Miss  John's  re- 
marks regarding  the  age  in  which  we 
are  living  which  is  printed  in  full  in 
this  issue. 

The  following  paragraph  taken 
from  a  paper  on  "Fundamentals  of 
Ethics"  should  be  of  interest  to  every 
student: 

"Remember  that  the  student  is 
more  than  a  nurse;  a  human  being 
who  has  the  normal  destiny  of  all 
other  human  creatures.  Before  she  is 
a  technician,  the  nurse  is  a  woman. 
Her  professional  life  must  integrate 
in  both  these  two  general  ends.  If 
not  so,  her  personality  shall  be  dis- 
turbed, and  normal  fullness  of  her 
life  impeded." 

Student  Activities 
A  general  meeting  was  held  at  the 
beginning  of  the  week  in  order  to 
become  acquainted.  It  was  quite 
informal  and  we  merely  discussed 
rules  and  regulations  of  different 
schools,  and  also  the  necessity  of  a 
wider  social  life.  There  were  three 
male  students  present  from  Chicago. 
We  accepted  an  invitation  to  a  buffet 
luncheon  given  by  the  Atlantic  City 
student  nurses,  which  again  afforded 
us  the  opportunity  of  meeting  by 
ourselves.  There  were  approximately 
180  students  at  these  meetings. 
Several    American    students    were 
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anxious  to  learn  how  our  students 
raised  funds  to  send  a  representative, 
and  were  quite  interested  to  hear  of 
our  plans  at  Western.  Earl\-  in  April 
a  program  was  commenced.  This  in- 
cluded a  short  play,  with  various 
musical  numbers.  When  the  program 
was  finally  presented,  we  found  that 
we  had  raised  suflficient  money  to 
finance  the  trip.  Might  I  add  here 
that  it  is  an  excellent  method  for  any 
school  to  adopt,  and  it  creates  a  won- 
derful school  spirit. 

Social  Events 

In  keeping  with  tradition,  the 
American  Xurses'  Associatioa  played 
the  role  of  ideal  hostesses  for  their 
many  guests.  Every  evening  was  ex- 
ceptionally well  planned. 

A  formal  reception  at  the  Am- 
bassador Hotel  started  the  busy  round 
of  events.  It  was  fascinating  to  see 
the  native  dresses  of  the  representa- 
tives from  such  countries  as  China, 
Switzerland,  and  the  Philippines.  I 
was  particularh'  impressed  by  two 
Philippine  nurses  who  wore  stiff  or- 
gandy dresses  in  yellow  and  pink. 
Dashing  around  from  one  group  to 
another,  they  reminded  me  of  butter- 
flies. It  was  a  great  honor  at  this 
reception  to  meet,  among  others. 
Miss  Schwarzenberg  and  Miss  Hojer 
the  new  president.  Other  evenings 
were  devoted  to  musical  entertain- 
ment, when  we  were  privileged  to  hear 
the  Philadelphia  Festival  Orchestra, 
the  Lincoln  Male  Choir,  and  the 
Westminster  Choir. 

One  of  the  highlights  of  the  evening 
entertainment  was  the  Florence 
Nightingale  Oration  and  the  presen- 
tation of  Citations.     Those  honored 


were  Miss  Annie  Goodrich,  one-time 
president,  now  honorar\-  president, 
and  Miss  Lavinia  Dock  who  was  the 
first  secretar\'  of  the  I.C.X.  It  was 
the  same  Miss  Dock  who,  with  Miss 
Adelaide  Xutting,  wrote  the  famous 
book  on  the  history  of  nursing.  When 
Miss  Taylor  introduced  Miss  Dock, 
she  described  her  as  being  a  musician, 
painter,  and  crusader  for  woman  suf- 
frage and  social  hxgiene.  Miss  Dock, 
of  ver\-  slight  stature,  and  attired  in 
a  long  black  dress  with  ruffled  white 
neck-piece  and  little  frilly  cap,  was 
most  witt\'  and  kept  her  huge  au- 
dience well  entertained.  When  Miss 
Taylor  spoke  of  her  as  a  musician, 
she  put  up  her  hand  in  a  gesture  of 
dismay,  and  said,  "That  was  my 
sister."  Then  in  a  loud,  high-pitched 
voice  which  certainly  belied  her  ninety 
year^,  she  told  us  how  nursing  had 
advanced  through  the  years. 

The  I.C.N,  closed  with  a  brief 
morning  session  on  May  16.  The  pro- 
gram was  composed  chiefly  of  votes 
of  thanks  from  visiting  countries,  and 
the  president's  address. 

The  entire  convention  was  a  thrill- 
ing experience,  and  a  challenge  to 
every  nurse  there.  Especially  was  this 
so  for  students.  We  are  facing  the 
future  now  just  as  Miss  Dock  did 
many  years  ago.  Will  we  be  able  to 
look  back  when  we  reach  her  grand 
old  age  with  as  much  pride  as  she,  for 
what  we  have  contributed  to  the 
nursing  profession?    I  hope  so. 

And  now  may  I  pass  on  to  fellow 
students  across  Canada  this  inspiring 
thought  which  was  left  with  us  in  the 
closing  address — 

Faith  is  a  bird  which  sees  the  light, 

And  sings  when  the  dawn  is  dark. 


Sinus  Iniiections 


The  ideal  treatment  in  the  early  stages  for 
an  attack  of  acute  nasal  or  sinus  infection, 
includes  rest  in  bed  in  a  warm  moist  room,  the 
alleviation  of  symptoms  by  the  use  of  a  drug 
to  relieve  pain,  and  decongestants  instilled  or 
packed  into  the  nostrils  to  enlarge  the  breath- 
ing space  and  to  promote  drainage. 


V'asoconstrictor  drugs  have  a  limited  use 
in  these  infections.  In  many  cases  they  may 
be  actually  harmful.  If  used  to  provide  tem- 
porary relief  in  cases  of  extreme  nasal  block- 
age, their  prolonged  use  should  be  discour- 
aged. They  are  seldom,  if  ever,  indicated  in 
chronic  infections.  — Digest  of  Treatment 
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"Coca-Gala"  and  its  abbreviation  "Coke" 
are  the  registered  trade  marics  which 
distinguish  the  product  of  Coca-Cola  Lid. 


Women  Volunteer  to  Aid  Hospitals 


KaTMI.KKN    CoiRI.ANDKR 


A  splendid  response  is  being  made  by 
London  housewives  to  an  appeal  by  Sir 
Wilson  Jameson,  chief  medical  officer  of 
Britain's  Ministry  of  Health,  for  those  who 
have  been  trained  as  nurses  and  midwives 
to  come  forward  and  give  part-time  services 
in  local  hospitals  during  the  next  few  months. 
Sir  Wilson's  appeal  was  issued  during  a  week- 
end and  certain  hospitals  openetl  recruiting 
bureaux  on  the  Sunday  of  that  period.  Des- 
pite the  bad  weather  and  difficult  conditions 
prevalent  in  Britain  at  the  time,  there  was  a 
steady  stream  of  women  who  wanted  to  help. 
Within  six  days  there  had  been  over  six  hun- 
dred volunteers  and  the  roll  increases  daily. 
In  addition  to  trained  nurses  and  midwives, 
other  housewives  came  forward  and  under- 
took to  do  ward  orderly  work  in  the  hospitals 
—  that  is,  they  volunteered  for  domestic  duties 
which  at  present,  owing  to  staff  shortage,  have 
to  be  undertaken  by  trained  nurses.  These 
women,  although  not  trained  nurses,  have  had 
some  exfjerience  in  nursing  and  a  certain 
amount  of  tuition  which  was  acquired  during 
World  War  II  in  the  British  Red  Cross  or  as 
members  of  the  Women's  X'oluntary  Services. 
The  Ministry  of  Health  officials  are  pleased 


with  the  results  of  the  appeal  which  will 
do  much  to  assist  the  national  welfare  during 
the  coming  months. 

The  reasons  for  this  appeal  are  due  to 
a  steady  mounting  of  Britain's  birth-rate 
and  a  shortage  of  nurses  to  care  for  mothers 
and  babies. 

BlRTH-R,\TK    RiSINC. 

During  the  last  year,  Britain's  birth- 
rate has  been  steadily  increasing.  In  the 
first  quarter  of  1946  the  number  of  babies 
born  in  England  and  Wales  was  186,62,^  and 
every  successive  c|uarter  last  year  this 
number  rose  steadily.  It  is  estimated  that 
from  January  1  to  the  end  of  March,  1947, 
the  numlu'r  of  Ijirths  will  be  228.000.  about 
6,00f)  more  than  in  the  previous  quarter. 
Of  these  babies,  42,000  infants  are  likely 
to  make  their  appearance  in  Greater  London, 
which  means  that  there  will  be  about  one 
thousand  more  new  citizens  of  the  metro- 
polis than  in  the  last  quarter  of  1946. 

Britain's  Ministry  of  Health  for  some 
time  has  urged  young  women  to  adopt  nursing 
as  a  career  but,  although  many  thousands 
have  responded,  there  are  not  enough  nurses 
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in  the  hospitals  to  care  adequately  for  all 
these  mothers  and  babies.  Therefore,  Sir 
Wilson  Jameson,  is  appealing  to  the  house- 
wives in  Greater  London  to  go  and  help 
in  the  hospitals  by  a  system  of  part-time  work. 
If  a  sufficient  number  of  women  undertake 
duties  on  four-hour  shifts,  7,394  beds, 
which  at  present  must  remain  empty  owing 
to  the  shortage  of  nurses,  will  be  filled. 
Relieving  Trained  Nurses 

Those  who  before  marriage  were  trained 
as  nurses  or  midwives  are  particularly 
asked  to  help,  but  other  women  are  required, 
who,  though  not  skilled  nurses,  are  able 
to  act  as  hospital  orderlies  and  relieve 
trained  nurses  of  the  domestic  work  they  now 
have  to  undertake. 

"This  sharp  rise  in  the  birth-rate  has 
thrown  a  tremendous  strain  on  the  mater- 
nity services  in  the  capital,"  said  Sir  Wilson. 
"It  may  be  that  we  are  now  at  the  peak  of 
the  postwar  services.  The  need  for  midwives 
is  even  more  acute  than  the  need  for  more 
nurses.  I  am  concerned  with  a  new,  immediate 
possibility  —  that  of  helping  London's  hos- 
pitals and  maternity  institutions  over  this 
difficult  period  of  getting  back,  for  part-time 
work,  some  of  the  thousands  of  nurses  who 
have  retired  into  private  life  on  marriage,  or 
because  they  have  reached  an  age  when  they 
no  longer  feel  up  to  a  full-time  job." 

Sir  Wilson  explained  that  this  scheme 
had  been  tried  out  in  the  county  of  Glou- 
cestershire and  now  there  was  even  a  waiting- 
list  of  nurses  ready  to  help  in  the  local  hos- 
pitals and  institutions  for  old  people. 

"During  the  next  few  months,"  added 
Sir  Wilson,  "the  hospitals  in  Greater  London 
want  all  the  part-time  help  they  can  get. 
There  is  a  serious  shortage  in  thfe  municipal 
hospitals,  in  the  smaller  hospitals,  and  the 
hospitals  for  old  people.  We  want  trained 
women  of  all  ages  to  come  back  to  midwifery 
and  all  branches  of  nursing,  including  mental 
nursing.  Of  course,  it  is  useless  to  expect 
the  part-timer,  who  has  private  and  domestic 
ties,  to  tit  into  the  normal  hospital  routine. 


unless  it  is  adapted.  The  part-timer  needs 
special  consideration  and  assistance  on  hours, 
meals,  and  transport,  and  the  hospitals  are 
willing  to  fit  in  with  these  needs  so  far 
as  they  possibly  can.  They  are  paying 
special  attention  to  the  provision  of  meals 
and  to  the  provision  and  laundering  of  uni- 
forms. If  a  woman  can  give  only  one  shift 
of,  say,  four  hours  a  week,  and  provided  she 
can  do  it  regularly,  then  we  want  her  to 
volunteer. 

"I  believe  there  are  large  numbers  of 
retired  nurses  and  midwives  in  the  Greater 
London  area  who  will  come  back  to  the  hos- 
pitals in  their  present  plight  .  .  .  the  hos- 
pitals of  London  are  managing  to  care  for 
their  patients  only  because  their  nursing 
staffs  are  working  longer  and  harder  than 
they  ought  to  work. 

"In  the  maternity  institutions,  part- 
time  midwives  can,  by  giving  help  for  a 
few  shifts  a  week,  ensure  that  the  full- 
time  midwives  have  more  time  for  training 
mothers  in  the  care  of  their  babies. 

"No  nurse  or  midwife  need  be  afraid 
to  volunteer  because  she  has  not  been  in 
practice  for  a  long  time  and  feels  a  bit 
'rusty.'  For  instance,  a  midwife  who  has 
been  retired  for  a  long  time  would  feel 
nervous  of  taking  charge  of  confinements, 
but  she  will  not  be  asked  to  do  this  until  she  is 
ready,  and  can  be  a  maternity  nurse." 

Five  London  hospitals  have  opened 
special  reception  offices  to  welcome  women 
volunteers.  In  addition,  a  Ministry  of  Labor 
Resettlement  Advice  Officer  and  other  re- 
cruitment centres  are  available  to  give  details 
of  the  scheme.  The  new  part-time  workers 
are  enjoying  improved  rates  of  pay  recom- 
mended by  the  Rushcliffe  Committee,  under 
which,  for  example,  a  midwifery  sister,  who 
recently  had  2s.  3d.  an  hour,  will  now  be 
paid  3s.  an  hour,  and  a  staff  midwife  2s.  Id. 
hourly  instead  of  Is.  9d.  There  are  other 
corresponding  increases. 

The  scheme  is  likely  to  e.xtend  to  all  parts 
of  England  and  Wales  in  the  near  future. 


Anti-Tuberculosis  Survey 


What  is  believed  to  be  a  world's  record 
for  cities  was  achieved  by  Swift  Current, 
Sask.,  in  a  recent  anti-tuberculosis  survey, 
when  96.3  per  cent  of  the  population  was 
examined  bv  x-rav. 


"People  have  responded  enthusiastically, 
and  while  we  have  not  yet  received  final 
figures  on  many  of  the  municipalities,  with 
few  exceptions  those  which  have  been  sur- 
veyed have  gone  well  over  the  90  per  cent 
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mark  in  attendance.  The  city  of  Swift  Cur- 
rent achieved  what  is  believed  to  be  a  world 
record  for  cities  in  such  a  survey,  with  an 
attendance  of  96.3  per  cent.  Several  villages 
and  hamlets  have  had  100  per  cent  attend- 
ance," the  report  said. 

"The  results  of  this  survey  are  an  indica- 
tion of  how  co-operation  can  become  an 
effective  instrument,  with  the  services  avail- 
able in  a  health  region  working  in  conjunc- 
tion with  the  Anti- Tuberculosis  League  facil- 
ities, strongly  backed  by  public  opinion  with- 
in the  region." 


That  Word  Asam 

Even  amid  national  crises,  the  London 
Times  could  not  bear  to  leave  the  ramparts 
of  the  King's  English  unmanned.  Last  week 
the  Times  fired  away  at  the  word  "personnel," 
"this  alien  collective"  from  across  the 
Channel.  It  doubted  that  "a  more  degrading, 
a  more  ill-favored  synonym  for  two  or  more 
members  of  the  human  race  has  .  .  .  been 
coined." 

"People  to  whom  it  is  applied,"  said  the 
Times,  "do  not  go,  the\-  proceed.  They  do  not 
have,  they  are  (or,  more  often  are  not)  in 
possession  of.  They  do  not  ask,  they  make 
application  for  .  .  .  They  cannot  eat,  they  only 
consume;  they  perform  ablutions;  instead 
of  homes  they  have  places  of  residence  in 
which,  instead  of  living,  they  are  domiciled. 
They  are  not  cattle,  they  are  not  ciphers, 
they  certainly  are  not  human  beings;  they 
are  perwjnnel." 

—  Times  Magazine. 


Crude  Liver  Extract 

The  death  rate  from  cirrhosis  of  the 
liver,  which  has  always  been  high,  can  be 
reduced  through  treatment  with  crude  liver 
extract,  it  has  been  discovered  by  four 
New  York  physicians  who  treated  30  patients. 
They  reported  a  survival  rate  over  a  two- 
year  period  of  approximately  77  per  cent. 

Previous  investigators,  who  observed  a 
comparable  number  of  patients  with  symp- 
tonjs  of  late  stages  of  the  disease,  report- 
ed the  survival  rate  over  a  similar  period 
to  be  approximately  45  per  cent  when  the 
patients  were  treated  by  diet  and  vitamins, 
22  to  25  per  cent  among  untreated  patients, 
and   65   per   cent   for   patients  treated   with 


THE 

IMPATIENT 

PATIENT 

"Darn  right  I'm  burned  up. 
Wish  somebody  would  tell  my 
nurse    about    Blachford    Shoes 
and   then  maybe  she  wouldn't 
snap  my  head  off  all  the  time." 
Yes,  the  patient  has  the  right 

prescription.     Blachford    Shoes 
are    built    on    scientific    lasts, 

distinctively  styled  and  designed 
for    foot    comfort    that    makes 
walking   a    pleasure.     So   don't 

let  uncomfortable  shoes  get  you 
down  .  .  .  try  Blachfords,  sold  at 

better     stores     from     coast     to 
coast.    Blachford  Shoe 
Mfg.  Co.  Ltd.,  3543  Dan- 
forth  Ave.,  Toronto  13. 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


and 
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CROWN  BRAND" 

LILY  WHITE"  CORN  SYRUPS 


Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


the  more  retined  liver  extract  through  in- 
jection into  the  veins.  Incidentally,  the  crude 
liver  extract  was  given  in  the  same  manner. 

Cirrhosis  of  the  liver  is  commonly  found 
among  heavy  alcoholic  drinkers,  but  it  also 
pay  occur  in  total  abstainers.  In  the  group 
treated  with  crude  liver,  21  patients  were 
chronic  drinkers. 

When  the  liver  becomes  cirrhotic,  its 
cells  degenerate  and  are  replaced  by  scar 
tissue.  As  a  result,  the  blood  vessels  in  the 
liver  become  constricted  and  the  blood  stag- 
nates in  them.  Eventually  cirrhosis  causes 
the  serum  to  ooze  out  of  the  swollen  veins  and 
to  produce  swelling  of  the  abdomen.  This 
condition,  ascites,  found  in  21  patients  before 
treatment  was  begun,  necessitates  draining 
oflf  the  liquid  from  the  abdomen.     Also,  the 


v-eins  in  the  esophagus  maj-  become  dilated 
and  hemorrhage  where  this  food-carrying 
canal  enters  the  stomach.  Seven  patients 
in  the  group  had  esophageal  hemorrhages. 

The  crude  liver  extract  was  injected 
into  the  veins  of  the  patients  two  or  three 
times  a  week  for  six  months  or  longer.  No 
strict  supervision  of  diet  was  undertaken, 
but  patients  were  not  allowed  to  drink 
alcoholic  beverages.  They  were  instructed 
to  select  foods  high  in  protein  and  rich 
in  carbohydrate.  No  foods  were  prohibited 
if    they    were    tolerated    without    distress. 

In  addition,  if  the  patient  exhibited  a 
vitamin  B  deficiency,  supplements  of  the 
vitamin  B  group  were  prescribed  only  long 
enough  to  overcome  the  deficiency. 

—  Health  News  Service 


Paralysis  In  Polio 

About  20-35  per  cent  of  proven  cases  of 
infantile  paralysis  are  of  the  abortive  type  in 
which  there  is  no  paralysis  of  muscles  at  any 
time.  About  30-40  per  cent  of  those  cases 
which  are  paralyzed  make  a  spontaneous  re- 
covery. On  the  whole,  therefore,  50-75  per 
cent  of  the  cases  in  any  epidemic  make  a 
complete  recovery  without  residual  paralysis. 
— Digest  of  Treatment 


School  Enrolment 

As  a  result  of  the  war  and  postwar  boom 
in  births,  our  country  will  have  a  record  num- 
ber of  children  at  the  school  ages  in  the 
1950's.  The  effect  of  the  rise  in  the  birth-rate 
is  already  noticeable  in  the  lower  grades  of 
the  schools  and  it  will  be  felt  with  increasing 
force  in  the  years  to  come.  The  maximum 
should  be  reached  by  1953. 

— M.L.I.C.  Statistical  Bulletin 
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Book  Reviews 

Textbook  for  Psychiatric  Attendants,  by 

Laura  W.  Fitzsimmons,  R.N.,  B.S.,  M.A. 

332  pages.    Published  by  The  Macmillan 

Co.  of  Canada  Ltd.,  70  Bond  St.,  Toronto 

2.    1947.    Price  $3.50. 

Reviewed  by  Ella  G.  Smith,  Superintendent 

of  Nurses,  Ontario  Hospital,  Kingston. 

The  author  has  written  the  book  in  two 
divisions.  The  first  division  consists  of  a 
brief  history  of  psychiatry  which  gradually 
wends  its  way  to  Twentieth  Century  progress. 
The  various  types  of  hospitals  for  the  care  of 
the  mentally  ill  have  been  concisely  described. 
The  writer  then  accepts  the  opportunity  to 
outline,  first,  the  attitude  of  the  attendant 
with  relation  to  his  work  and,  secondly,  the 
relationship  which  he  is  able  to  develop  be- 
tween himself  and  his  patient.  Special 
problems  associated  with  mental  patients 
have  been  thoroughly  discussed  in  simple 
terms  and  will  be  helpful  to  all  psychiatric 
attendants.  The  special  therapies  have  been 
so  described  as  to  make  each  attendant 
realize  the  importance  of  carrying  out  the 
treatments  according  to  the  physician's 
order. 

The  second  division  deals  with  treatments 
and  nursing  care.  It  is  possible  that  criticism 
may  be  forthcoming  in  regard  to  the  teaching 
of  advanced  nursing  procedures.  However,  it 
is  well  to  analyze  the  situation  when  circum- 
stances may  necessitate  attendants  giving 
complete  nursing  care. 

In  conclusion,  the  author  has  indicated 
her  extensive  knowledge  of  the  care  of  the 
mentally  ill.  She  has  placed  emphasis  on  the 
application  of  a  psychiatric  approach  to  all 
patients.  The  attendant's  interest  should  be 
sufficiently  aroused  that  he  will  be  motivated 
to  read  the  reference  books. 

This  textbook  for  psychiatric  attendants, 
together  with  the  previous  manual  for  train- 
ing attendants,  should  be  welcomed  by  all 
instructors  who  are  instrumental  in  planning 
and  teaching  a  course  in  psychiatric  nursing. 

Health  Insurance  in  the  United  States, 
by  N.  Sinai,  Dr.P.H.,  O.  W.  Anderson, 
and  M.  L.  Dollar.  115  pages.  Published 
by  The  Commonwealth  Fund,  41  East 
57th  St.,  New  York  City  22.  1946.  Price 
(in  U.S.A.)  $1.50. 

Reviewed  by  Monica  Frith,  Consultant, 
Public  Health  Nursing,  B.C.  Department 
of  Health  and  Welfare. 


From  the  very  beginning  Baby's  Own 
Soap,  Oil  and  Powder  were  designed 
to  be  the  really  gentle  toiletries  a  baby's 
tender  skin  requires. 


'iUe.f.aM^'^'^ 


Only  pure,  carefully- 
tested  ingredients  are 
contained  in  Baby's 
Own  Toiletries  .  .  . 
based  on  75  years  of 
continuous  research 
and  experience. 


AUi^^-'^'''^ 


Vou  can  safely  recommend 
these  extra  pure,  extra  gentle 
toiletries  for  any  baby. 
They're  worthy  of  your 
complete  confidence. 


BABY'S  OWi\r 

TOILETRIES 

Soap  Oil  Powder 
FOR  THE  CARE  OF  THE  BABY 


Th*  J.B.  WILLIAMS  CO.  (CANADA)  LIMITED 
La  SalU,  Montreal 
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For  patients  who  require 
concentrated  diets 


In  fhe  concenfrafed  dietary,  Klim 
Powdered  Whole  Milk  can  provide 
the  patient  with  extra  calories  with- 
out materially  increasing  the  bulk 
of  his  diet. 

Each  level  tablespoon  of  Klim 
supplies  40  calories.  It  can  be 
blended  with  a  variety  of  foods  in 
powder  form. 

For  example  take  children  who 
will  not  (or  cannot)  consume  a 
quart  of  liquid  milk  daily  ...  by 
incorporating  Klim  directly  in 
cooked  dishes,  or  mixing  it  with 
dry  ingredients,  the  problem  is 
solved. 

Klim  concentrated  diets  are  good 
for  children  suffering  from  anorexia. 
Klim  is  also  valuable  in  other 
cases  when  large  food  intake  is 
needed  such  as  in  typhoid  and 
other  febrile  diseases,  pneumonia, 
tuberculosis,  and  postoperative 
debility. 

For  profeisional  information  about  concen- 
trated diets  and  infant  feeding  with  Klim 
write:  The  Borden  Company,  Limited, 
Spadina  Crescent,  Toronto  4,  Ontario,  Can, 


KLiM 


First  in  preference  ttie  world  over 


The  health  insurance  movement  in  the 
United  States  is  presented  in  factual  style 
by  Dr.  Sinai  and  his  associates  in  this  little 
monograph  prepared  in  co-operation  with  the 
Committee  on  Medicine  and  the  Changing 
Order  of  the  New  York  .Academy  of  Medicine. 

In  an  accurate  and  unbiased  manner,  the 
growth  of  medical  insurance  is  traced  from  the 
industrial  revolution,  which  brought  forth 
problems  of  adjustment,  and  created  empha- 
sis on  "security"  which  the  authors  claim 
to  be  "indivisibly  joined"  with  the  practice 
of  health  insurance. 

The  movement  is  developed  through  its 
sporadic  periods  of  activity  during  this 
century.  The  authors  state  that  health  in- 
surance involves  all  health  professions, 
embraces  government,  labor,  industry,  and 
the  public,  and  emphasize  that,  although  the 
principles  of  health  insurance  are  accepted, 
the  task  of  effectively  applying  it  has  only 
begun. 

The  attitudes  and  recommendations  of  the 
various  professional  groups  who  conducted 
studies  on  the  subject  are  carefully  set  forth 
and  explained.  Enabling  legislation  and  the 
characteristic  features  of  the  voluntary  plans 
are  outlined.  The  many  problems  which 
must  be  considered  by  voluntary  plans  before 
complete  health  coverage  is  possible  are  dis- 
cussed in  relation  to  security  and  health. 

In  conclusion,  the  authors  point  out  that 
the  day  of  broad  recommendations  is  past  and 
that  the  chief  issue  today  involves  the  or- 
ganization and  administration  of  a  national 
health  scheme.  Those  interested  in  the 
subject  will  find  this  brief  outline  most  helpful 
in  consolidating  their  views  on  health  insur- 
ance. 

A  New  System  of  First  Aid,  by  R.  C.  C. 

Clay.  188  pages.  Published  by  Faber  & 
Faber  Ltd.,  24  Russell  Sq.,  London  W.C.  1, 
Eng.    1946.    Illustrated.    Price  5s. 

For  many  years  those  who  have  taught  or 
have  been  taught  first  aid  have  used  well- 
known  manuals  which  have  described,  cate- 
gorically, the  steps  that  should  be  taken  in 
caring  for  an  injured  person.  Dr.  Clay  states 
in  his  introduction:  ".  .  .  almost  without  ex- 
ception the  patient  is  not  in  much  pain  unless 
somebody  has  moved  him.  The  aim  of  First 
Aid  should  be  to  get  that  man  to  hospital 
without  causing  him  pain.  Pain  means  move- 
ment of  injured  parts,  and  so  further  harm  to 
the  patient." 

"There  are  three  main  divisions  in  First 
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THE  CREAM  with  mam/  uses 


Ma  f'fart'ir^l  i»   Canada  by 

N'lVRA    PHABMArElTICALa   UMITKn 

Diilriiuting  Agrnt,  VASZANT  A  COMPANY 

S.'i7  (^oIleiTf  "tretl,  Toronto 


Nivea  Crome  should  havo  a  permanent 
place  in  every  nurse's  cupboard.  It  serves 
all  cosmetic  purposes  and  also  has  valuable 
soothing  properties.  Nivea  is  different  from 
other  creams  because  it  contains  Eucerite, 
a  substance  tliat  closely  resembles  the  skin's 
natural  fatty  elements.  Aided  by  Eucerite, 
Nivea  penetrates  the  epidermis  and  feeds 
back  into  the  skin  the  nouri.shing  elements 
taken  out  by  washing,  antiseptic  fluids, 
chafing  and  daily  wear  and  tear.  For  very  dry 
skins,  and  for  massage,  use  Nivea  Skin  Oil. 


^A/n  neet/s  N I VE  A 


FOR      SKIN-HEALTH      AND      BEAUTY 

* Sivta*  and  'JiuceriU'  registered   Trade  Harki 

(C.3I) 


Aid:  Immediate  .Aid,  First  Aid  proper,  and 
Second  Aid."  The  detailed  instructions  which 
are  outlined  for  various  forms  of  injury  are 
based  on  this  different  concept.  Much  more 
emphasis  is  placed  upon  the  importance  of 
not  altering  the  patient's  position  unless  it 
is  absolutely  necessary.  "Ten  minutes  is 
the  maximum  time  to  take  over  a  seriously 
injured  man."  "A  quickening  pulse  is  the 
first  warning  of  shock."  Immediate  aid  to 
prevent  shock  and  the  complete  immobiliza- 
tion of  injured  areas  are  stressed. 

Those  who  have  struggled  to  master  the 
intricacies  of  applying  the  ordinary  large  arm 
sling  will  appreciate  Dr.  Clay's  objections  to 
it:  "The  ordinary  large  arm  sling  does  not 
support  an  arm  when  the  patient  is  lying 
down,  because  in  that  case  the  patient's  neck 
is  lower  than  the  injured  arm.  In  fact,  the 
patient's  neck  is  supported  by  the  arm.  Nor 
does  the  ordinary  large  arm  sling  prevent 
the  arm  from  falling  sideways.  It  does  not 
prevent  the  arm  swinging  forward  when  the 
patient  bends.  It  does  not  prevent  jarring 
of  the  arm  if  someone  knocks  against  the  el- 
bow. To  sum  up,  it  does  not  immobilize  the 
arm  above  the  elbow,  which  is  the  only  way 
of  effectively  immobilizing  the  forearm  or 
hand." 

Procedures  are  considerably  simplified  in 
SEPTEMBER.  1947 


this  little  manual  which  should  result  in 
greater  skill  on  the  part  of  the  first  aider  and 
less  risk  for  the  patient.  Not  so  profusely 
illustrated  as  the  manual  to  which  we  are 
accustomed,  there  are  pictures  of  many  of 
the  different  practices  which  are  advocated. 

Law  and   the  Practice  of  Medicine,   by 

Kenneth  Crcorge  Gray,  M.L).,  H.Sc. 
(Med.),  K.C.,  K.n.  68  pages.  Published 
by  The  Ryerson  Press,  299  Queen  St.  W., 
Toronto  2 B.    1947.    Price  $1.50. 

Few  nurses  have  much  knowledge  of  the 
relationships  of  medical  practice  to  the  laws 
of  our  land.  While  Dr.  Gray's  book  has 
sjx'cial  application  to  the  medical  profession, 
the  definition  and  explanation  of  the  legal 
problems,  which  most  frequently  confront 
doctors  and  hospitals  in  Canada,  include 
much  that  bears  upon  the  nursing  profession 
as  well.  For  example,  under  .\ctions  of 
Negligence,  Dr.  Gray  states: 

"The  principles  applicable  to  medical 
practitioners  apply  to  members  of  the  nurs- 
ing profession,  that  is,  a  nurse  who  negli- 
gently injures  a  patient  may  be  held  liable 
in  an  action  brought  by  the  patient." 

Does  the  law  require  that  consent  forms 
nuist  be  signed  before  an  operation  is  per- 
formed?  How   is  a   nurse   protected   in   the 
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TEETHING! 

Yes,  to  keep  your  baby  smiling  and 
happy,  make  sure  the  little  system  is 
working  just  right.  Avoid  troubles  at 
teething  time  by  giving  Steedman's 
Powder.  This  famous  English  remedy 
gently  regulates  the  little  system. 
Keeps  baby  from  being  feverish  and 
fretful.  At  your  druggist's. 


Mother  praises 
Steedman's  —  "I 
have  7  children, 
and  they  have  had 
nothing  but  Steed- 
man's while  teeth- 
Ing." 


FREE  BOOKLET 

"Hints  to  Mothers" 
Write  John  Steedman 
&  Co.,  Dept.  F-1,  442 
St.  Gabriel  Street, 
Montreal. 


§^|5ldp)MA]NlS 

')eethin^to%ens  POITDERS 

Look  for  the  double  EE  symbol  on  the  package. 


event  that  she  is  required  to  give  evidence 
regarding  matters  which  she  regards  as  pro- 
fessional confidences?  These  and  numerous 
other  questions  are  answered  concisely  and 
directly  in  this  brief  summary  of  the  legal 
tomes.  It  is  a  book  which  might  well  be  in- 
cluded in  every  hospital  or  public  health 
organization  library. 

Dr.  Gray  is  lecturer  in  medical  juris- 
prudence and  forensic  psychiatry  at  the 
University  of  Toronto  and  medical-legal 
adviser  to  the  Department  of  Health  and 
Hospitals  of  Ontario. 


Alberta 

The  following  are  recent  staff  changes 
in  the  Division  of  Public  Health  Nursing, 
Alberta  Department  of  Public  Health: 

Appointments:  F.  Ferguson  (Royal  Alex- 


andra Hospital,  Edmonton),  ex-nursing  sister, 
as  registrar-consultant  with  the  School  for 
Nursing  Aides,  Calgary,  operated  by  the 
Department  of  Public  Health  and  Canadian 
Vocational  Training;  D.  Taylor  (Royal  Alex- 
andra Hospital,  Edmonton)  to  Lindale  for 
summer;  Alberta  Lewis  (Calgary  General 
Hospital  and  University  of  Alberta  public 
health  course)  to  Bow  Island. 

Transfers:  M.  Weder  from  Lindale  to 
Smith. 

Resignations:  Mrs.  A.  Cavil,  formerly 
at  Lomond,  from  the  staff;  Beth  {Laycraft) 
Tachit  from  the  staff;  B.  Taylor  from  Maloy 
to  be  married;  Mrs.  A.  Glasgow  from  Wain- 
wright;  M.  Dunbar  from  Bow  Island. 


Canadian  Red  Cross 

The  following  are  recent  staff  changes  in 
the  Provincial  Divisions  of  the  Canadian  Red 
Cross  Society: 

British  Columbia:  Christine  Campbell 
(Royal  Victoria  Hospital,  Montreal;  R.C.A. 
M.C.)  appointed  to  administrative  staff  as 
assistant  supervisor  of  Outpost  Hospital  De- 
partment. M.  J.  Ailkens  (Royal  Jubilee 
Hospital)  has  resigned  from  McBride  Out- 
post Hospital  to  continue  her  studies  and 
Gladys  Keilty  (Royal  Inland  Hospital,  Kam- 
loops),  who  was  on  the  staff,  is  nurse  in 
charge.  Mrs.  John  {Whitlam)  Peace  (St. 
Paul's  Hospital),  of  Cecil  Lake  Outpost, 
Peace  River  Block,  has  resigned  and  is  suc- 
ceeded by  Christina  Ford  (Queen  Victoria 
Hospital,  Revelstoke).  Bertha  Jenkins  has  re- 
signed as  matron  of  Kyuquot  Outpost  Hos- 
pital to  take  charge  of  King's  Daughters 
Hospital,  Duncan,  and  Janet  Card  (Clifton 
Springs,  New  York)  will  succeed  her. 

New  Brunswick:  Annie  Carr  (Montreal 
General  Hospital)  has  replaced  Patricia 
Wood  (Saint  John  General  Hospital)  at  Grand 
Manan  Outpost  Hospital.  Shirley  Norton 
(Moncton  Hospital)  is  also  on  the  staff  while 
Helen  Christian  has  resigned  as  superin- 
tendent. Florence  Keswick  of  Richibucto  suc- 
ceeds Harriet  Hughes  as  superintendent  of 
Kingston  Hall  Community  Hospital,  Rexton, 
who  has  been  granted  leave  of  absence. 

Ontario:  Mary  Donoghue  has  completed 
her  course  in  administration  at  McGill  School 
for  Graduate  Nurses  and  is  temporarily  on 
duty  at  Hornepayne  as  is  Mrs.  C.  Hoye. 
Patricia  Leuty  has  been  transferred  from 
Beardmore  to  Espanola.  Mary  Anderson 
(Torbay  Hospital,  England;  graduate  mid- 
wife) is  at  Hawk  Junction  while  Mrs.  Gwen 
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Ridley  is  at  Emo.  Mrs.  Marie  Phillips  has 
been  transferred  from  Bracebridge  to  tem- 
porary charge  work  at  Beardmore.  Vera 
Griffey  and  Marietta  James  (Hamilton  Gen- 
eral Hospital)  are  doing  summer  relief  at 
Bancroft  as  is  Mrs.  Eva  Porter  of  VViarton. 
Ruth  Gardner  (Hamilton  General  Hospital) 
and  Frances  Fardella  (Hotel  Dieu,  Kingston) 
are  at  Dryden  and  Betty  Chinn  (Royal  Alex- 
andra Hospital,  Edmonton),  who  is  studying 
medicine  at  Queen's  University,  is  doing 
summer  relief  at  Atikokan.  Mrs.  Teresa 
Wright,  who  has  been  at  Thessalon,  is  now  at 
Bracebridge. 

Saskatchewan:  Ruby  Tinkiss,  Division  of 
Maternal  and  Child  Hygiene,  Department 
of  National  Health  and  Welfare,  will  organize 
a  Red  Cross  Breast  Milk  program  in  Regina. 


M.L.I.C.  Nursing  Service 

The  following  is  information  concern  in  j^ 
staff  changes  in  the  Nursing  Service  of  the 
Metropolitan  Life  Insurance  Company: 

Appointments:  Claire  Bernier  (Hotel- 
Dieu  Hospital,  Montreal),  Simonne  Cadieux 
(Sacred  Heart  Hospital,  Hull),  Alice  Comtois 
(Sacred  Heart  Hospital,  Montreal),  to  the 
Montreal  staff. 

Transfers:  Emilienne  Dion  (Hospital  of 
Infant  Jesus,  Quebec  City,  and  University 
of  Montreal  public  health  course)  from 
Montreal  to  take  charge  at  St.  Jerome,  P.Q. 

Resignations:  Liane  Chevalier  (St.  Jean 
de  Dieu  Hospital,  Gamelin)  as  nurse  in  charge 
at  Joliette,  P.Q.;  Faustina  Fournier  (Ottawa 
General  Hospital  and  University  of  Ottawa 
public  health  course)  and  Antoinette  Vachon 
(Hospital  of  Infant  Jesus,  Quebec  City), 
from  Montreal. 

Angeline  Caron  (Notre  Dame  Hospital, 
Montreal,  and  University  of  Montreal  public 
health  course)  has  resumed  her  duties  at 
Montreal  after  an  absence  of  two  years. 


Ontario 

The  following  are  recent  staff  changes  in 
the  Ontario  Public  Health  Nursing  Service: 

Appointments:  Helen  Ether ington  (St. 
Catharines  General  Hospital  and  University 
of  Toronto)  as  public  health  nursing  super- 
visor with  Welland  and  district  health  unit; 
Jenny  Berry  (Kingston  General  Hospital  and 
Universities  of  Western  Ontario  and  Toronto) 
as  public  health  nursing  supervisor  with 
Kirkland-Larder  Lake  health  Unit,  succeed- 


•  An  OPPORTUNITY 

•  A  CHALLENGE 

60  Graduate  Nurses 
for  Indian  Hospital 
and  Field  Duty 

Expansion  of  modern  hospital  and 
public  health  services  to  Canada's 
Indians  requires  additional  nurses  to 
meet  the  challenge  of  this  humanitarian 
work. 


I'acancies 
Brantford 
Manitoulin  Island 
Port  .Arthur 
Kenora 
Winnipeg 
Sioux  Lookout 


Norway  House 

Battleford 

Qu'.Xppelle 

Edmonton 

Prince  Rupert 

Nanaimo 


Sard  is 

Salary: 

Up  to  $167  f)er  month,  less  main- 
tenance if  provided.  Extra  salary  for 
operating  room,  night  supervisor  and 
public  health  nurses. 

Write  to: 

MR.  J.  C.  RUTLEDGE, 

Department  of  National  Health  and 

Welfare, 

Birks  BIdg.,  Ottawa,  Ont. 
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T  H  f:     C  a  X  a  D  I  a  N     N  l^  R  S  E 


Good  News  About 
Nursing  Texts 

Macmillans  are  glad  to  remind  you 
that  ample  stock  is  available  of  the 
two  standard   nursing  texts:- 

"Kimber,   Gray  and   Stackpole,   ANA- 
TOMY   AND    PHYSIOLOGY    FOR 
NURSES    $4.00. 

and 

Harmerand  Henderson,  PRINCIPLES 

AND     PRACTICE    OF     NURSING 

$4.00. 

THE  MACMILLAN  COMPANY 
OF  CANADA  LIMITED 

70  Bond  Street,  Toronto,  Ontario 


REGISTRATION 
OF  NURSES 

Province  of  Ontario 


EXAMINATION 
ANNOUNCEMENT 


An  examination  for  the  Registration 
of  Nurses  in  the  Province  of  Ontario 
will  be  held  on  November  19,  20,  and 
2L 

Application  forms,  information  re- 
garding subjects  of  examination  and 
general  information  relating  thereto, 
may  be  had  upon  written  application 
to: 

Tlie  Director, 

Division  of  Nurses  Registration 

Parliament  Buildings,  Toronto  2 


ing  Marjorie  Pinchbeck  (Calgary  General 
Hospital,  University  of  B.C.  public  health 
course,  and  McGill  School  for  Graduate 
Nurses)  who  has  resigned  to  pursue  post- 
graduate study;  Irene  Flanagan  (St.  Joseph's 
Hospital,  London,  and  University  of  Western 
Ontario  certificate  course),  formerly  with 
Chatham  Board  of  Health,  as  senior  public 
health  nurse  with  Kent  County  health  unit; 
Mary  Bliss  (University  of  Toronto  diploma 
and  administration  and  supervision  courses) 
and  Mrs.  Ruby  (Cronk)  Moss  (University  of 
Toronto  diploma  and  administration  and 
supervision  courses),  formerly  senior* public 
health  nurse  with  Brant  County  health  unit, 
to  East  York-Leaside  health  unit;  Olive  Smith 
(Toronto  General  Hospital  and  University 
of  Toronto  certificate  course),  previously 
with  St.  Catharines-Lincoln  health  unit; 
to  Northumberland  and  Durham  health 
unit;  Lorraine  Larsen  (St.  Michael's  Hospital, 
Toronto,  and  University  of  Toronto  certifi- 
cate course),  formerly  public  health  nurse 
with  Oakville  Board  of  Health,  and  Oleavia 
Chant  (Buffalo  City  Hospital  and  University 
of  Toronto  certificate  course),  who  has  held 
the  position  of  public  health  nurse  with 
Boards  of  Health  of  Milton,  Acton,  and 
Georgetown,  to  Halton  County  health  unit; 
Dora  Purdon  (Ross  Memorial  Hospital, 
Lindsay,  and  University  of  Toronto  certificate 
course),  recently  resigned  from  Simcoe  County 
school  health  service,  Mrs.  James  (Thompson) 
Dowsley  (Oshawa  General  Hospital  and  school 
nursing  summer  course,  Ontario  Department 
of  Education),  and  Eleanor  Earle  (A.  Barton 
Hepburn  Hospital,  Ogdensburg,  N.Y.,  and 
University  of  Toronto  certificate  course), 
formerly  public  health  nurse  in  Brockville, 
to  Leeds  and  Grenville  health  unit;  Maxine 
Ward  (B.Sc,  University  of  Western  Ontario) 
as  public  health  nurse  with  Ontario  Hydro 
Commission,  Fraserdale;  Mary  Nash  (Vic- 
toria Hospital,  London,  and  school  nursing 
summer  course,  Ontario  Department  of  Edu- 
cation), formerly  with  Windsor  Board  of 
Health,  as  public  health  nurse  with  school 
service  in  Township  of  Sandwich  East  and 
Town  of  Tecumseh,  succeeding  Ernestine 
Duchene  (Toronto  Western  Hospital  and 
school  nursing  summer  course,  Ontario  De- 
partment of  Education)  who  resigned. 

The  following  graduates  of  the  certificate 
course  in  public  health  nursing  at  the  Uni- 
versity of  Toronto,   1946-47,  have  accepted, 
appointments: 

Vida  Abbott  (Brantford  General  Hospital), 
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Bertha  Klassen  (Saskatoon  City  Hospital), 
Jennie  Lostracco  (St.  Joseph's  Hospital, 
Hamilton),  and  Janet  Turnbull  (Toronto 
General  Hospital)  with  Kent  County  health 
unit;  Audrey  Anderson  (Women's  College 
Hospital,  Toronto)  and  Marian  Higginson 
(Toronto  Western  Hospital)  with  Halton 
County  health  unit;  Helen  Arkell  (Toronto 
General  Hospital),  Mary  Rust  (Toronto  Gen- 
eral Hospital),  and  Beatrice  Whalley  (Hamil- 
ton General  Hospital)  with  Bruce  County 
health  unit;  Ceorgina  Bailey  (Toronto  Wes- 
tern Hospital)  and  Pearl  Sewell  (Owen  Sound 
General  and  Marine  Hospital)  with  Lennox 
and  Addington  health  unit;  Evelyn  Dougher 
(Mack  Training  School,  St.  Catharines 
General  Hospital)  with  Northumberland  and 
Durham  health  unit;  Jane  Minott  (Toronto 
Western  Hospital)  with  Prescott  and  Russell 
health  unit;  Mrs.  Jean  Phillips  (Victoria 
Hospital,  London)  with  Dufferin  County 
health  unit;  Ruth  Roszell  (Toronto  General 
Hospital)  with  Simcoe  County  school  health 
service;  Dorothy  Read  (Niagara  Falls  General 
Hospital)  and  Lucille  Riley  (St.  Michael's 
Hospital,  Toronto)  with  Leeds  and  Grenville 
health  unit;  Margaret  MacMillan  (Toronto 
General  Hospital)  with  Copper  Cliff  Board 
of  Health;  Jessie  Timleck  (Ontario  Hospital, 
Kngston)  with  Kingston  Board  of  Health. 

The  following  graduates  of  the  certificate 
course  in  public  health  nursing  at  the  Uni- 
versity of  Western  Ontario,  1946-47,  have 
accepted  appointments: 

Mary  Campbell  (St.  Joseph's  Hospital, 
London)  with  Windsor  Board  of  Health; 
Geraldyne  Fisher  (Hospital  for  Sick  Children, 
Toronto)  with  Peel  County  Health  I'nit; 
Ila  Wilton  (St.  Thomas  Memorial  Hospital) 
with  Klgin-St.  Thomas  health  unit. 

Resif^nations:  Bernice  McMackon  (Royal 
Victoria  Hospital,  Barrie,  and  University  of 
Toronto  certificate  course)  from  Kirkland- 
Larder  Lake  health  unit;  Shirhy  Alien  (Vic- 
toria Hospital,  London,  and  University  of 
Western  Ontario  certificate  course)  and  Mrs. 
Hazel  McNeil  (Grace  Hospital,  Detroit)  from 
Oxford  County  health  unit;  Deborah  Pearce 
(Hamilton  General  Hospital  and  University 
of  Western  Ontario  certificate  course)  and 
Margaret  Rattray  (St.  Catharines  General 
Hospital  and  I'niversity  of  Toronto  certificate 
course)  from  Brant  County  health  unit;  Ena 
Campbell  (St.  Paul's  School  of  Nursing,  \an- 
couver.  and  l^niversity  of  Toronto  certificate 
course)  from  Peel  County  health  unit;  Ann 
Sumka    (St.    Boniface   Hospital,    Man.,   and 


ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 
P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 


THE  VICTORIAN  ORDER 
OF  NURSES   FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Miss  Maude  II.  Hall 

Chief  Superintendent 

114  Wellington  Street 

Ottawa. 
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McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One- year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  inhrmathn  apply  to; 

School  for  Graduate  Nursts 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


UNIVERSITY    OF 
MANITOBA 

Post-Graduate  Courses  for 
Nurses 

The    following    one-year  certificate  courses 
are  offered  im 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING    AND    SUPERVISION    IN 
SCHOOLS  OF  NURSING 

3.  ADMINISTRATION     IN    SCHOOLS     OF 

NURSING 

For  information  apply  to: 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 


McGill  University  certificate  course)  from 
East  York-Leaside  health  unit;  Mrs.  Phyllis 
Reynolds  (University  of  Toronto  diploma 
course)  from  Woodstock  Board  of  Health; 
Mrs.  Margaret  (Boyes)  Erickson  (Vancouver 
General  Hospital  and  University  of  B.C.  pub- 
lic health  course),  Mrs.  Winifred  (Hay) 
McNaught  (Collingwood  General  and  Marine 
Hospital  and  University  of  Toronto  certifi- 
cate course),  and  Elaine  Crosscombe  (Toronto 
General  Hospital  and  University  of  Toronto 
certificate  course)  from  Kingston  Board  of 
Health;  Mrs.  Nora  Cunningham  (St.  Luke's 
Hospital,  New  York,  and  University  of 
Toronto  certificate  course)  as  public  health 
nurse  with  Orillia  Board  of  Health;  Margaret 
Lillie  (Toronto  Western  Hospital  and  Uni- 
versity of  Toronto  certificate  course)  from 
Nepean  Township  Board  of  Health. 


Nursing  Sisters*  Association 
oF  Canada 

At  the  biennial  meeting  held  in  Toronto 
in  June,  1946,  it  was  moved  by  the  Toronto 
Unit  that  the  National  Executive  of  the 
N.S.A.C.  established  a  fund  for  the  rehabilita- 
tion of  nurses  in  devastated  countries  to  be 
known  as  "The  Rehabilitation  Fund."  The 
donations  to  date  from  the  various  units  are: 
Ottawa,  $1,000;  Toronto,  $500;  Vancouver, 
$500;  Kingston,  $250;  Saint  John,  $100; 
Halifax,  $100;  the  gift  of  Col.  Agnes  Neill, 
$600.  At  the  July  meeting  of  the  National 
Executive,  $500  was  voted  for  the  British 
Nurses  Relief  Fund,  $200  of  which  was  spent 
to  purchase  window  drapes  for  Rest-Break 
Homes  at  Barton-on-Sea,  England.  All  units 
have  been  collecting  and  sending  cotton  uni- 
forms to  British  and  European  nurses. 

The  Brandon  Unit,  although  consisting  of 
only  twelve  members,  is  keenly  interested 
and  maintains  an  active  part  in  the  associa- 
tion. M.  Cascaden  serves  as  president  with 
B.  M.  Long  as  secretary-treasurer. 

The  Calgary  Unit  has  a  paid-up  member- 
ship of  68  members,  who  are  sending  a 
monthly  food  parcel  to  Britain  and  have  in 
the  past  sent  food  and  clothing  parcels  to 
British  and  Dutch  nurses.  The  president  is 
Mrs.  S.  Nelson  and  E.  M.  Perkins  is  secretary- 
treasurer. 

The  membership  of  the  Edmonton  Unit 
stands  at  94  and  includes  nursing  sisters  from 
the  three  services.  The  banquet,  celebrating 
the  26th  anniversary  of  the  N.S..'\.C.,  was  a 
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when  you 

nurse 

yourself 


You  are  naturally  discriminat- 
ing when  it  comes  to  choosing 
what  you  will  take  or  use  for  your 
own  minor  troubles,  so  possibly 
you  know  already  how  effective 
'Menthofax'  can  be.  If  not,  it  would 
be  a  good  thing  to  add  to  your 
personal  medicine  chest,  against 
the  time  when  some  unaccustomed 
exertion  has  made  you  stiff,  or 
perhaps  when  you  feel  a  twinge  of 
rheumatism.  Then  you  will  enjoy 
the  sense  of  warmth  and  comfort, 
and  the  quick  relief  of  pain,  which 
follow  massage  with  'Menthofax'. 


Menthofax 


BRAND 


Compound  Maf/i// 


Salicylat*  Ointment  B.  P.  C. 

Available  in  collapsible  tubes 
cf  %  oz.,  and  for  clinic 
use  in  jars  of  1   lb. 

BURROUGHS  WELLCOME  &  CO.  (The  We//come  Foundation  Ltd.)  Montreo! 


Keep 


Fit.' 


FOR  YOUR  JOB  . . . 
AND  FOR  YOUR  LEISURE  HOURS 

with 


T( 


NEO-CHEMICAL" 
FOOD  TONIC 

In  th«t«  busy  days  of  help 
shortages  on  hospital  staffs, 
you  owe  it  to  yourself  to  keep 
fit  so  you  can  enjoy  both  your 
work  and  your  off-duty  hours. 
NEO-CHEMICAL  Food  Tonic  is 
the  most  complete  vitamin  and 
mineral  food  supplement  now 
on  the  Canadian  market.  Supple- 
ment your  diet  with  this  inex- 
pensive source  of  the  vitamins 
and  minerals  so  necessary  to 
perfect  health.  Feel  your  best 
both  on  the  job — and  off! 


SPECIAL  OFFER  TO  CANADIAN  NURSES 

JFV  ahall  h,-  glad  to  »end  you  a  Mupplv  of  "Neo- 

t^nemical     to<ni  for  your  oivn  personal  iia«.  Please 

mention  this  ntagasine  ivhen  icriting. 


Ghankd&&ko6(itSceo. 
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Johnson's  UKJrA  means 

TR»DEM«RK   BtC.  CANADA  PAT.  OFF, 

less  laundering  .  .  .  easier  laundering! 

Here  is  a  completely  new  and  different  laundering  aid  ... 
Johnson's  DRAX.  Not  a  starch,  not  a  soap,  DRAX  is  an  invisible  wax 
rinse  that  protects  fabrics  from  dirt,  soil  and  water!  They  stay 
clean  and  fresh-looking  longer  .  ,  .  and  they're  easier  to  wash! 

DRAX  .  .  .  made  by  the  makers  of  Johnson's  Wax  .  .  .  may  be 
applied  to  any  washable  fabric:  uniforms,  curtains,  tablecloths, 
bedspreads.  It  is  easy  and  inexpensive  to  use.  You  need  no  special 
equipment  or  special  skilled  help.  Yet  it  cuts  down  on  washing 
time,  on  washing  frequency,  on  washing  costs! 

Any  institution  or  concern  that  uses  large  quantities  of  washable 
fabrics  in  their  equipment  will  find  that  it  pays  to  use  DRAX.  Why 
not  find  out  about  DRAX  today! 


ORAX 


is  made  by  the  makers  off  JOHNSON'S   WAX 

(a  name  everyone  knows) 

S.     C.     JOHNSON      &      SON,     LTD.,     BRANTFORD,     CANADA 
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Reader^s   Guidi 


New  and  exciting  experiences  are  confront- 
ing our  guest  editor  for  this  month.  Nettie 
D.  Fidler,  president  of  the  Registered  Nurses 
Association  of  Ontario,  has  embarked  on  the 
long-awaited  venture  of  developing  the  De- 
monstration School  of  Nursing,  with  the 
Metropolitan  Hospital,  Windsor,  Ont.,  as  the 
clinical  centre.  As  if  that  were  not  a  suffici- 
ently strenuous  undertaking,  the  arduous 
duties  associated  with  piloting  a  bill  through 
the  provincial  legislature  will  also  be  Miss 
Fidler's  responsibility.  The  nurses  of  Canada 
will  await,  with  mounting  interest,  the  presen- 
tation of  the  new  bill  which  is  unique  in 
Canadian  nursing  legislation,  with  both  the 
professional  and  nursing  assistant  groups 
included  in  the  same  bill. 

The  brief  announcement  last  month  that 
the  Metropolitan  Hospital,  Windsor,  had  been 
selected  as  the  clinical  centre  for  the  new  De- 
monstration School  of  Nursing  has  been  am- 
plified in  the  Notes  from  National  Office 
this  month.  So  that  you  may  be  thoroughly 
familiar  with  the  whole  project  and  able  to 
answer  pertinent  questions  the  general  public 
will  ask,  read  this  information  carefully.  It 
is  anticipated  that  student  nurses  for  the 
first  and  subsequent  classes  in  this  new  school 
will  be  drawn  from  all  parts  of  Canada.  In 
this  way  it  can  become  a  truly  national 
venture.  *" 

Plans  for  the  next  biennial  meeting  are 
taking  shape  rapidly.  An  exceedingly  inter- 
esting and  stimulating  program  is  being  devel- 
op>ed  —  very  different  from  that  of  any  prev- 
ious conventions.  Read  about  it  in  the  Notes 
and  begin  even  now  to  make  your  plans  to 
attend. 

Dr.  Max  M.  Cantor,  associate  pro- 
fessor of  Biochemistry  at  the  University 
of  Alberta,  gave  a  very  instructive  lecture 
to  the  nursing  students  of  that  university  on 
the  role  of  chemistry  in  the  advancement  of 
medicine.  This  paper  originally  appeared  in 
the  Calgary  Associate  Clinic  Historical  Bulle- 
tin, Vol.  10,  No.  1,  May,  1945.  We  are  in- 
debted to  the  Bulletin  for  their  courtesy  in 
permitting  us  to  bring  this  interesting  material 
to  a  wider  group  of  nurses. 

Eleanor  Macintosh,  science  instructor 
in  the  School  of  Nursing  of  the  University 


of  Alberta  Hospital,  has  contributed  a  ver> 
useful  account  of  the  newer  values  which  have 
been  discovered  to  exist  in  Coramine. 

We  have  all  learned  some  of  the  facts  re- 
lating to  the  usefulness  of  herbs  in  the  treat- 
ment of  disease.  Yet  the  specialist's  know- 
ledge which  George  H.  Hamilton  brings 
to  the  discussion  will  not  only  enliven  our 
interest  in  such  common  garden  plants  as 
mint  or  garlic  but  will  also  serve  to  increase 
our  store  of  information.  Mr.  Hamilton  is 
botanist  with  the  Niagara  Parks  Commission. 

Why  do  girls  choose  nursing  as  a  career? 
What  has  the  profession  to  offer  in  the  way 
of  moral  support  to  the  nurses  who  are  busily 
engrossed  in  their  immediate  job?  Pauline 
Capelle,  instructor  in  public  health  nursing 
at  the  University  of  British  Columbia, 
answers  some  of  these  pertinent  questions 
for  us. 

Jean  MacTavish  is  keenly  aware  of  the 
values  of  the  out-patient  department  in  the 
education  of  the  student  nurse.  She  gained 
her  knowledge  through  her  own  observations 
while  she  was  head  nurse  in  this  department 
at  the  Ottawa  Civic  Hospital. 

Margaret  Mcintosh  has  given  us  an 
excellent  description  of  poliomyelitis  in  addi- 
tion to  a  detailed  outline  of  how  the  health 
department  of  the  city  of  Montreal  enlisted 
public  support  in  countering  the  1946  epi- 
demic. Miss  Mcintosh  is  a  member  of  the 
health  department  staff  and  a  representative 
on  the  executive  of  the  Public  Health  Section 
of  the  A.N.P.Q. 

Continuing  their  study  of  personnel  pol- 
icies, the  contributor  to  the  Institutional 
Nursing  Page  this  month.  Sister  Mary 
Beatrice,  is  superintendent  of  nurses  at  St. 
Joseph's  Hospital,  Glace  Bay,  N.S.  The 
article  is  based  on  her  personal  experience 
there  and  also  the  administration  experience 
she  had  at  St.  Michael's  Hospital,  Lethbridge. 

Archibald  Andrews,  aged  sixteen,  was 
in  hospital  with  a  fractured  femur  when  he 
sketched  the  cartoon.  You  will  have  heard 
the  story  before  about  how  busy  our  doctors 
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The  havoc  wrought  by  industrial  dermatoses 
demonstrates  that  the  industrial  and  farm  worker  is 


n\ 


just  as  sensitive 
as  an  artist" 

to  chemical,  mechanical,  biologic,  and  plant  irritants 


Control  of  itching  is  singularlv  simple  with 
Calmitol  Ointment.  Its  active  antipruritic  in- 
gredients, camphorated  chloral  and  hvoscva- 
mine  oleate,  reduce  the  sensitivitv  of  cutaneous 
receptors  and  nerve  endings  bv  raising  their 
sensory  threshold.  Free  from  stimulating  or 
keratolytic  drugs  and  free  from  potentially 
harmful  phenol  or  cocaine  derivatives,  Calmi- 
tol does  not  cause  unwanted  b\  -effects. 


\ 


i^  I?  I 


1.  (Checks  itching,  smarting  and  burning 
which  interferes  with  concentration 
and  acuit\ . 

2.  Minimizes  danger  of  infection. 

3.  Helps  protect  against  further  expo- 
sure and  continued  dermal  injury. 


I  NOTRE  DAME  ST.  W..  MONTREAL  I.  CANADA 
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In  ancient  Greece,  the  roots  of 
the  mandrake  were  regarded  as  a 
panacea. 

To  prevent  townspeople  from 
picking  them,  however,  the  men 
who  made  their  Uving  selling  the 
root  said  the  mandrake  shrieked 
when  uprooted — and  that  anyone 
who  heard  the  weird  sound  fell  dead! 


Some  folks  believe  that  unless  can- 
ned foods  are  thoroughly  cooked 
they  should  not  be  served. 

In  the  canning  process  foods 
are  thoroughly  cooked.  All  you 
need  do  is  heat  and  season  to 
taste. 


AMERICAN        CAN        COMPANY 

KENTVILLE        MONTREAL         HAMILTON        TORONTO        WINNIPEG        VANCOUVER 


Now  available  on  request^ 
''THE  CANNED  FOOD 
REFERENCE  MANUAL" 

—  a  liandy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 

CANNED  fOOO  IS  GRAND  FOOD 


AMERICAN  CAN  COMPANY 
92  King  Street  East,  Hamilton,  Ont. 
Please  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title 

Address 

Citv Province. 
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AYERST 
STREPTOMYCIN 

Ayerst  Streptomycin  may  now  be  obtained 
for  your  patients  either  from  your 
hospital  or  your  pharmacist. 

Clinical  experience  has  shown  that 

this  product  is  particularly  effective  against 

urinary  tract  infections,  influenzal 

meningitis,  tularaemia,  bacteraemias, 

wounds  and  other  infections  caused  by 

streptomycin-sensitive  organisms. 

Ayerst  Streptomycin  (No.  955)  for  parenteral 
use  is  supplied  in  vials  of  one  Gram. 


AYERST,  McKENNA   &   HARRISON   LIMITED 

Biological    and    Pharmaceufical    Chemists 
MONTREAL  CANADA 
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The  "altitude"  of  the  milk  in  these  Carnation 
vacuum  pans,  calculated  in  terms  of  atmospheric 
pressure,  is  approximately  seventeen  miles!  Sky- 
high  in  a  man-made  stratosphere,  the  milk  boils 
tumultuously  at  a  balmy  temperature  of  only 
130°  F.  As  excess  water  is  evaporated,  nutrient 
properties  are  protected  .  .  .  The  strict  scientific 
coritrot  of  this  process  in  Carnation  evaporating 
plants  plays  its  part  in  justifying  the  medical  pro- 
fession's unswerving  confidence  in  the  quality  and 
uniformity  of  Carnation  Evaporated  Milk. 


"ACCEPTED"     FACTS 

Carnation  Evaporated  Milk  is  an 
especially  suitable  milk  for  infant 
feeding  and  for  bland  and  special 
diets.    It  is: 

HEAT-REFINED — forming  fine, 
soft,  flocculent,  low-tension  curds. 
HOMOGENIZED— with  butterfat 
minutely  subdivided  for  easy  assim- 
ilation. 

FORTIFIED — irradiated  to  a  Vi- 
tamin 13  potency  of  400  Int.  units 
per  pint. 

STANDARDIZED— for  uniformity 
in  fat  and  total  solids  content. 
STERILIZED  —  after  hermetic 
sealing,  insuring  bacteria-free  safety 
and  markedly  diminished  allergenic 
properties. 


f- 


EVERT  DOCTOR  KNOWS 


"From  Contented  Cows" 
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employed  women 
prefer  TAMPAX 


To  work  at  the  job  throughout  the 

menses  with  equanimity  and  efficiency 

is  the  desire  of  every  woman  engaged 

in  a  professional  or  business  career. 

Toward  this  objective,  many  industrial 

plants,  department  stores,  schools  of 

nursing,  vocational  and  trade  schools, 

airlines,  etc.  have  established  training 

programs  to  explain  to  neophytes  and 

older  women  as  well  the  unique  benefits 

of  the  TAMPAX  method  of  menstrual 

hygiene.  •  tampax  has  earned  this 

coveted  position,  not  only  because  of  its 

role  in  reducing  catamenial  absenteeism 

— but  because  it  provides  thoroughly 

adequate  and  safe  protection '^^* 

...is  free  from  the  prospect  of  internal 


Conodion  Tomp«,x  Corporation  Ud^  or  external  irritation'... docs  not  cxiwse 

oramplon,  Ontario.  l      il  j  k   <~ 

J  Send   lurrature    and    professional    «mpl«.  *^*  ""'^  ***  odoroUS  decomposition'  ...  and  cannot 

a  Send  educational  material  for  .  .  .  students.  *^"**  noticeable  bulkincss.  Its  Small  sizc  makcs  TAMPAX 

NAME  inconspicuous  to  carry  and  easy  to  store  and  dispose  of. 

***  **    "  Samples  ol  the  three  absorbenciet  (Regular, Super  aniiJuHior) 

AODRxss... — for  individual  requirements  gladly  forwarded  on  request. 

"^ roOV P7.27  «F«INCM:   I    W,.,.  i.  Sur«  Obt.  k  Cyn,  $|  :  ISO.  mj  i.  Km.  J  OUt  k 

Cm-  44:2S9.  IWi  J.  Cl.t..  Med.  «  Sur«..  46 :  J27.  19J»  4.  Am.  J. 
Ob«i.  A  Gra,  48:510,  l»44.  $.  JA.MA,  128:490,  1945. 
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NURSES,  WAITRESSES, 
STORE  HELP,  HAIRDRESSERS, 

AND  OTHERS  WHO  ARE 
CONSTANTLY  ON  THEIR  FEET... 


See'^^c 


NURSES 
OXFORDS 


Trim-fitting  and  very  smart  in 
appearance,  these  are  specially 
designed  to  give  the  comforting 
foot-support  needed  by  nurses, 
and  others  whose  daily  v/ork  keeps 
them  constantly  on  their  feet. 


fi.ik  for 

HEWETSON 
SHOES 

by  name  . . . 

in  your  own 
.    shoe   store 


HEWETSON   SHOES 


BRAMPTON 


ONTARIO 
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Ph,i,c  iintf  /or  ihnu/:{  trt.tt  p.ul.ii;,  >>^ 


\ 


A  rtprhil  of  ihh  arlnlt  /j  itvaiLihIt  on  requctl. 


Report  on  the  Clinical  Use  of  Bone  Meal... 

.  .  .  "a  six  year  old  child  with  a  grave  defect  iri 
his  dentition  and  complaining  bitterly  of  pains 
in  his  legs  was  given  a  brand  of  decalcium  phos- 
phate with  vitamin  D  in  ten  grain  doses  twice  a 
day.  There  was  no  weight  gain  and  much 
restlessness  .  .  .  the  little  chamber  he  used  at 
night  was  becoming  encrusted  with  calcium 
deposit  .  .  .  he  was  getting  very  little  absorption 
ot   the  calcium. 

"It  occurred  to  us  that  if  we  gave  bone  meal  to 
calves  and  young  animals  why  shouldn't  nature's 
own  combination  of  bone  minerals  be  complete- 
ly utilized  by  any  animal  body.'  We  sifted  and 
pulverized  available  bone  meal  and  filled  10 
grain  capsules.  /«  one  ucei  the  child  was  playing 
.yf  barJ  as  any  of  his  ichool-tnates.  There  uas  no 
more  excess  calcium  deposit,  although  he  uas 
iietting  three  10  grain  capsules  daily.  He  made 
steady  progress  in  the  three  years  in  which  we 
hail  him  under  observation  and  his  secondary 
growth  teeth  were  sound." 

Sre  iirlidt  rtpriuird  in  Canadian  Medical  Joiiiuiil, 
June  i<)44,  Vol.  50.  (E  M.    Martin.  .M.D.) 

I  ach  Osteocap  and  Ostcotab  contains  purified 
select  bone  flour  ?'.•  grains,  vitamin  A  (1000 
MI.)  and  vitamin  I")  (Son  \  I     ) 


I.IMITKD 
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ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month  course  in   Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 
P.O. 

or 

Miss   F.    Munroe,    R.N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH    POST- 
GRADUATE COURSE  iN  THE 
NURSING     CARE,     PRE- 
VENTION    AND     CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.    This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $95   per  month  with   full 
maintenance.    Good  living  conditions. 
Positions    available    at    conclusion    of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 

1 

1 

i 

McGill  University 
School  for  Graduate  Nurses 

COURSES  OFFERED 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.    Opportunity  is 
provided  for  specializatidn  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apfJy  to; 

School  for  Graduate  Nurft 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 

REGISTRATION 
OF  NURSES 

Province  of  Ontario 

• 

EXAMINATION 

ANNOUNCEMENT 

• 

An  examination  for  the  Registration 
of  Nurses  in  the  Province  of  Ontario 
will  be  held  on  November  19,  20,  and 
21. 

Application    forms,    information    re- 
garding subjects  of  examination  and 
general   information    relating    thereto, 
may  be  had  upon  written  application 

to: 

The  Director, 

Division  of  Nurses  Registration 

Parliament  Buildings,  Toronto  2 

i 

i 

1 
1 

i 
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We  value  greatly  the  confidence  which  the 
medical  profession  has  placed  in  Nestle's 
Irradiated  Milk.  To  continue  to  merit  this 
confidence,  we  shall  maintain  our  eighty- 
one  year  old  policy  of  constant  research 
and   vigilant  quality  control. 


Nestle's  Milk  Products 
(Canada)  Limited 

METROPOLITAN   BUILDING,  TORONTO 


OCTOBER.  IQ47 


7S7 


To  Their  Taste  .  •  • 

Attractive  appearance  and  pleasant 
taste — two  factors  that  play  an 
^,  iniportant  part  in  the  acceptance  of 

medication  by  children — make  Abbott's 
Sulfadiazine  Dulcet  Tablets  an  effective 
means  of  administering  sulfadiazine  to  young 
patients.  Not  only  do  the  pink  and  aromatic 
sugar  tablets  look  and  taste  like  candy,  but 
they  also  come  in  the  convenient  dosage  size, 
0.32  Gm.  (5  grs.).  Wholly  palatable,  they 
may  be  chewed,  dissolved  slowly  on  the 
tongue  or  crushed  and  given  in  half  a  tea- 
spoonful  of  water.  Sulfadiazine  Dulcet  Tablets 
are  available  at  all  pharmacies  in  bottles  of 
1  00.  A  circular  giving  full  directions  and 
contra  indications  will  be  sent  on  request. 
ABBOn  LABORATORIES  LIMITED,  Montreal.  9. 

Sulfadiazine  Dulcet  Tablets 

(2-Sulfanilamidopyriniidine) 

ABBOTT  Q 
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Ontario  Seeks  New  Nursing  Bill 


IT  IS  WELL  known  that  Ontario,  the 
first  province  to  seek  nursing  legis- 
lation, was  the  last  to  obtain  it.  The 
Nurse  Registration  Act  was  passed  in 
1922,  and  differed  from  the  nursing 
acts  of  other  provinces  by  placing 
the  entire  control  of  nursing,  includ- 
ing the  granting  of  registration,  in  the 
hands  of  a  department  of  government. 
The  result  of  this  legislation,  which 
has  received  most  attention,  is  that 
membership  in  the  nursing  associa- 
tion of  Ontario  is  voluntary,  and. 
therefore,  does  not  include  all  nurses. 
Of  course,  the  last  word  has  not  been 
said  on  the  respective  merits  of  volun- 
tary enlistment  and  conscription;  at 
least  not  in  fields  other  than  nursing. 
But  the  argument  does  become  acade- 
mic when  licensing  is  granted  b\-  the 
association ;  and  we  are  agreed  that 
licensing  is  desirable.  Ontario  nurses 
have  not  been  worried  so  much  by  the 
fact  that  their  association  did  not 
issue  registration  certificates,  as  the>- 
have  been  that  they  do  not  control 
the  preparation  leading  up  to  this 
registration ;  nor  do  they  decide  when 
it  should  be  revoked.  Even  here,  the 
situation  is  not  so  black  as  it  has  often 
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been  painted.  To  advise  him  in  the 
administration  of  the  nursing  act  the 
Minister  of  Health  has  a  Council  of 
Nurse  Education  in  which  nurses 
predominate;  and  while  this  council 
is  only  advisory,  it  is  influential.  The 
Registered  Nurses  Association  of  On- 
tario is  grateful  to  the  Department  of 
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Health  for  friendly  relations  and  for 
much  that  has  been  accomplished  for 
nursing  in  the  twenty-five  years  that 
have  elapsed  since  the  passing  of  the 
Nurse  Registration  Act. 

However,  when  all  is  said  and  done, 
the  nursing  profession  in  Ontario  is 
not  self-governing;  and  the  desire  to 
be  self-governing  is  surely  both  demo- 
cratic and  professional.  The  nurses 
of  Ontario  hold  this  desire  strongly. 
It  has  been  questioned  by  some 
whether  the  profession  is  mature 
enough  for  this  responsibility.  We 
naturally  claim  that  it  is.  At  least  its 
motives  would  seem  to  be.  One  of  our 
avowed  objects  is  the  promotion  of 
the  public  welfare.  We  have  expressed 
our  willingness  to  bring  in  European 
nurses,  both  on  the  ground  of  common 
humanity  and  because  they  are  much 
needed  here.  Are  we  immature  be- 
cause we  hesitate  to  assert  that  good 
nurses  are  produced  only  in  Canada, 
and  refuse  to  worry  unduly  over  our 
personal  "rights"? 

But  the  public  does  not,  I  think, 
question  our  purpose  and  ethics.  It 
is  our  education  which  does  not  meet 
the  standards  of  other  professions: 
and  it  is  precisely  in  educational 
matters  that  we  have  least  control 
and  that  our  legislation  is  weakest. 
We  do  not  control  our  educational 
standards,  and  in  most  provinces 
nursing  education  does  not  even 
benefit  by  the  supervision  of  general 
education.  There  are  now  a  fair  num- 
ber of  nurses  who  have  made  the 
study  of  nursing  and  of  nursing  edu- 
cation their  whole  work;  there  are 
many  others  who  have  made  it  a 
major  concern  in  their  work  in  or- 
ganized nursing.  Even  most  of  those 
nurses  who  are  not  primarily  inter- 
ested in  education  know  the  problems 
of    nursing    and    the    importance    of 


preparation  to  meet  them.  And  we 
have  no  political  problems  to  inter- 
fere. Surely  nursing  education  is 
safer  in  such  hands  than  in  those  of 
people  without  experience  in  either 
nursing  or  education. 

The  Bill,  which  the  Registered 
Nurses  Association  of  Ontario  is 
asking  the  Minister  of  Health  to  bring- 
in  at  the  beginning  of  1948,  is  framed 
to  give  to  the  profession  control  of 
education  and  practice  in  the  whole 
field  of  nursing,  professional  and 
auxiliary.  The  educational  control  is 
considered  to  be  the  most  fundamental 
point.  The  machinery  for  this  (at 
present  the  Division  of  Nurse  Regis- 
tration) would  remain  essentially  as 
it  is  at  present,  but  the  setting  of 
standards  would  be  by  the  profession. 
We  are  not  greatly  interested  in  filling 
in  licenses,  if  this  should  mean  merely 
rubber-stamping  the  products  of  a 
preparation  which  we  have  not  ap- 
proved. It  is  the  preparation  itself 
with  which  we  are  concerned. 

We  appreciate  the  things  that  have 
been  done  by  the  Department  of 
Health,  and  we  have  co-operated 
fully  with  it;  but  we  want  to  control 
our  own  affairs,  and  we  feel  that  this 
would  be  to  the  public  benefit.  In 
preparing  our  Bill,  we  have  received 
many  suggestions  and  much  help  from 
the  nursing  acts  of  the  other  prov- 
inces. We  hope  that  when  we  have 
a  new  Act  it  also  will  prove  helpful. 
As,  after  twenty-five  >cars,  we  in 
Ontario  try  again  for  professional 
self-government,  we  know  that  we 
have  the  sympathy  and  support  of 
our  eight  sister  associations  and  of  the 
C.N.A. 

Nettie  D.  Fidler 

President 

Registered    Nurses    A  ssociation 

of  Ontario 


Attention!  McGill  Graduates 


To  all  the  graduates  of  the  School  for 
Graduate  Nurses,  McGill  University,  Mont- 
real: 

Please  address  your  Alumnae  Association 
in  care  of  its  President,  1615  Cedar  Avenue, 


Montreal  25.    Note  that  ali  cheques  should  be 
made  out  to  the  A. A.,  School  for  Graduate 
Nurses,  McGill  University,  and  include  fifteen 
cents  for  bank  exchange. 
Thank  you ! 
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Chemical  Research  and  Medical  Progress 

Max  M.  Cantor,  B.Sc.,  M.D.,  F.A.C.P.  (C) 


The  Nature  of  Medical  Progress 

IN  THE  STUDY  of  medical  history, 
the  historian  is  apt  to  take  at  face 
vaUie  the  self-appraisal  of  the  medical 
profession  which  too  frequently  con- 
ceives itself  as  a  specialized  and  self- 
sufficient  group.  A  cursory  examina- 
tion of  medical  progress  reveals  how 
unjustified  such  an  assumption  is. 
The  nature  and  functions  of  medicine 
are  circumscribed  by  other  sciences 
and  social  institutions.  Spontaneous 
creation  can  no  more  explain  medical 
discovery  than  it  can  the  origin  of 
life,  because  medical  discovery  is  a 
product  of  the  intellectual,  technical, 
scientific,  and  medical  traditions 
which  precede  it.  It  is  true  that  a 
few  medical  discoveries  are  epoch- 
making  in  that  they  are  milestones 
which  indicate  new  directions  or 
paths  for  enquiry;  but  the  road  along 
these  milestones,  lined  with  con- 
temporary advances  in  other  sciences 
and  in  social  changes,  cannot  be  ig- 
nored in  a  realistic  approach  to 
medical  history. 

Emphasizing  this  dependence  of 
medical  discovery  upon  existing  know- 
ledge does  not  belittle  the  achieve- 
ments of  the  men  to  whom  these  dis- 
coveries are  usually  attributed.  There 
is  no  implication  that  their  work  is 
negligible  and  unimportant,  nor  denial 
that  they  devoted  years  of  painstak- 
ing research  to  their  investigations. 
But  in  medicine  we  are  prone  to 
attribute  progress  romantically  and 
falsely  to  individual  genius,  rather 
than  to  the  efforts  of  thousands  of 
persons  in  the  past  and  present.  This 
type  of  mistaken  judgment  is  seen 
in  the  characteristic  comment  by 
Warfield  Longcope  in  Milestones  in 
Medicine:  "It  is  upon  the  individual 
working  silently  for  years,  unham- 
pered, free  of  thought,  usualK'  un- 
appreciated, that  we  must  turn  for 
the  idea,  the  spark,  the  jewel  upon 
which  the  wheel  must  turn."  Robert 
Koch  might  fit  into  this  description, 


but  it  would  take  some  imagination 
to  make  it  conform  to  Paracelsus, 
Pasteur,  Lister,  John  Hunter  or  a 
host  of  our  other  Greats. 

The  creative  personality  in  medi- 
cine as  in  other  sciences  does  not 
effect  change  by  the  mere  exercise  of 
a  powerful  will  as  most  biographers 
suggest,  but  rather  by  synthesizing 
elements  in  his  tradition  into  new 
forms,  slightly  different  from  those 
which  preceded  them.  Thomas  Hardy 
provides  us  with  an  excellent  analogy 
to  explain  these  sudden  wonders: 
"A  coral-reef  which  just  comes  short 
of  the  ocean  surface  is  no  more  to  the 
horizon,  than  if  it  had  never  been 
begun,  and  the  finishing  stroke  is 
what  often  appears  to  create  an  event 
which  has  long  been  an  accomplished 
thing."  If  we  are  to  get  beneath  the 
surface  of  medical  history,  we  must 
sound  the  depths  of  medical  di.scover- 
ies  to  see  what  intellectual  currents 
left  the  deposits  to  make  them  possi- 
ble. We  must  probe  the  nature  of  the 
seeds  that  flowered  successfully  and 
study*  the  scientific  soil  and  the  climate 
of  opinion  that  nurtured  them.  My 
purpose  is  to  trace  some  of  the  streams 
of  achievement  that  flow  from  the 
growth  of  chemistry. 

The  Foundation  of  Scientific 
Chemistry 

The  art  of  chemistry  was  practised 
thousands  of  years  before  the  Chris- 
tian era;  the  science  itself  dates  no 
further  back  than  the  17th  century. 
Alchemy,  a  transient  phase  in  its 
development,  reached  its  peak  in  the 
15th  and  16th  centuries.  The  energy 
which  alchemists  devoted  to  the 
transmutation  of  metals  and  to  the 
search  for  the  Philosopher's  Stone 
bore  little  fruit  and  deserves  only 
passing  mention.  As  it  developed, 
however,  and  the  number  of  chemical 
products  increased,  there  arose  a 
school  of  alchemists  who  sought  to 
apply    chemical    principles    for    the 
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clarification  of  vital  phenomena. These 
men  were  physicians  who  believed 
that  human  illness  resulted  from  ab- 
normal chemical  processes  within  the 
body.  As  such,  they  could  be  counter- 
acted by  appropriate  chemical  reme- 
dies, latro-chemistry,  as  the  science 
was  known,  suffered  a  serious  de- 
formity in  its  birth,  because  the 
philosophy  of  its  chief  exponent, 
Paracelsus,  was  filled  with  mysticism, 
theosophy,  pantheism,  and  astrology. 
It  took  two  centuries  and  the  guidance 
of  worthier  men  to  emancipate  chemis- 
try from  alchemical  slavery.  From  the 
iatro-chemists  came  one  great  step 
in  medical  progress.  They  insisted 
that  the  true  function  of  chemistry 
was  not  to  make  gold,  but  to  prepare 
medicines  and  substances  useful  to 
the  arts.  Chemistry  thus  became  in- 
dispensable to  medicine  and  was 
taught  in  the  schools  and  universities 
as  an  essential  part  of  medical  educa- 
tion. 

The  foundation  of  scientific  chem- 
istry was  laid  in  the  17th  century 
when  nearly  every  department  of 
human  knowledge  was  permeated  by 
the  spirit  of  enquiry  and  reform.  This 
new  experimentalist  attitude  of  chem- 
istry, based  on  observation  and 
reason.,  experiment  and  conclusion, 
was  founded  by  Robert  Boyle.  In  his 
book,  the  Skeptical  Chymist,  pub- 
lished in  1661,  he  attacked  the  princi- 
ples of  the  alchemists,  gave  the  name 
and  defined  the  basic  concept  of 
"chemical  elements"  as  substances 
which  could  not  further  be  divided 
by  any  known  process,  and  insisted 
that  the  number  of  elements  must  be 
settled  by  experiment  rather  than  by 
abstract  reasoning.  Physicians  did 
not  take  kindly  to  this  attitude  at 
first.  They  would  have  been  content 
with  the  romantic  speculative  al- 
chemy which  fitted  nicely  into  their 
own  scheme  of  things.  The  predom- 
inant judgment  of  the  time  is  illus- 
trated in  the  view  of  Leo  Africanus 
that  chemists  "were  a  most  stupid  set 
of  men  who  contaminate  themselves 
with  sulphur  and  other  horrible 
stinks,"  and  of  Jonker,  Stahl's  dis- 
ciple, that  chemistry  was  of  no  use  at 
all  to  medicine. 


The  significance  of  Boyle's  ideas 
was  not  grasped  until  Lavoisier  cor- 
roborated them  late  in  the  18th  cen- 
tury. Stahl's  vitalistic  theory  of 
Phlogiston  contributed  considerably 
to  this  delay,  particularly  when  im- 
portant chemists  such  as  Priestley 
held  firmly  to  it.  The  effect  of  the 
Phlogiston  theory  in  impeding  chemical 
studies  on  medical  processes  is  seen  in 
the  repeated  assertions  of  leading 
physicians  of  the  time  to  the  effect 
that  medicine  could  well  do  without 
chemistry.  Even  as  late  as  1855, 
Trousseau  is  quoted  as  saying,  "When 
the  chemist  has  seen  the  chemical 
conditions  of  respiration,  of  digestion 
or  of  the  action  of  some  drug,  he 
thinks  he  has  given  the  theory  of  those 
functions  and  phenomena.  It  is  ever 
the  same  delusion  which  chemists 
will  never  get  over.  We  must  make 
up  our  minds  to  that,  but  let  us  be- 
ware trying  to  profit  by  the  precious 
researches  which  they  would  probably 
never  undertake  if  they  were  not 
stimulated  by  the  ambition  of  ex- 
plaining what  is  outside  of  their 
range."  It  was  this  traditional  hos- 
tility to  chemistry  which  formed  the 
setting  of  the  well-known  medical 
opposition  to  Pasteur.  Here  was  a 
chemist  whom  circumstance  drove 
into  pathology  where  he  made  his 
greatest  contributions.  His  findings 
challenged  the  authority  of  physicians 
and  placed  him  in  the  role  of  pariah. 

While  Black,  Priestley  and  La- 
voisier were  studying  the  chemistry 
of  gases,  significant  chemical  re- 
searches in  digestion  were  being 
carried  out  by  R6aumur.  The  iatro- 
chemists  explained  digestion  as  a 
process  of  fermentation.  R6aumur 
sought  to  test  this  idea  experiment- 
ally. He  studied  the  enzymatic 
action  of  gastric  juice  outside  the 
body  and  showed  that  there  was  an 
optimum  temperature  for  its  action. 
Spallanzani  carried  these  observa- 
tions further  and  showed  that  the 
solvent  action  of  gastric  juice  was 
different  from  the  processes  of  fer- 
mentation and  putrefaction  and  laid 
the  foundations  for  some  of  the 
modern  analytical  methods  for  in- 
vestigating enzyme  action. 
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Chemistry  in  the  Nineteenth 
Century 

The  nineteenth  century  saw  the 
modernization  of  chemistr>'.  Much 
effort  was  expended  in  differentiating 
ordinary  materials.  Attempts  were 
made  to  analyze  compounds,  and 
certain  irreducible  elements  postu- 
lated by  Boyle  came  to  be  recog- 
nized. The  results  were  formulated 
mathematically  and  a  nomenclature 
was  devised  to  designate  them. 
Proust,  Berthollet  and  Dalton  pro- 
duced evidence  that  elements  com- 
bined in  multiple  and  definite  propor- 
tions. Gay-Lussac  formulated  the 
law  of  the  combination  of  gases  in 
1808  and,  in  1811,  Avogadro  proposed 
the  principle  that  equal  volumes  of  all 
gases  contain  an  equal  number  of 
molecules.  Dalton 's  formulation  of 
the  atomic  theor\-  prompted  the 
Swedish  chemist,  Berzelius,  to  make 
an  elaborate  study  of  atomic  and 
molecular  weights,  which  he  calcu- 
lated for  about  two  thousand  sub- 
stances. In  the  middle  of  the  century, 
Mendeleev  in  Russia,  and,  indepen- 
dently, Mayer  in  Germanv,  an- 
nounced the  periodic  law.  This  en- 
abled chemists  to  predict  the  existence 
of  chemical  elements  not  vet  identi- 
fied. 

One  of  the  most  significant  contri- 
butions of  chemistry  to  medicine 
came  with  the  synthesis  b>-  Wohler 
of  urea  in  1828.  Until  that  time  in- 
organic and  organic  substances  were 
differentiated  by  the  belief  that  while 
inorganic  material  might  be  prepared 
artificiallv,  organic  substances  could 
only  be  formed  as  the  result  of  vital 
force.  Such  substances  as  urea  and 
uric  acid  were  known  and  had  been 
analvzed  but  it  was  thought  that  the>' 
could  never  be  produced  without  the 
intervention  of  life  in  some  form. 
This  synthesis  of  urea,  accomplished, 
as  Wohler  wrote  to  Berzelius,  "with- 
out the  use  of  kidneys  or  animals  for 
that  matter,"  occupies  a  unique  place 
in  human  thought.  It  demonstrated 
for  the  first  time  the  possibility  of 
synthesizing  a  substance  elaborated 
by  the  organism.  In  the  philosophy  of 
the  last  centurs'  it  had  an  effect  com- 
parable  to   "Darwin's   theory  of  the 


origin  of  the  species  and  Pasteur's 
demonstration  of  the  parasitic  origin 
of  pestilence."  It  shattered  the  entire 
vitalistic  conception  and  laid  the 
foundation  for  the  extraordinary-  de- 
velopments in  synthetic  chemistr\- 
which  have  proven  so  epoch-making 
for  medicine  as  well  as  for  chemistry. 
The  chemical  manipulation  of  the 
compounds  of  carbon,  the  field  of 
work  covered  b>'  the  organic  chemist, 
has  led  to  the  synthetic  preparation 
of  thousands  of  drugs.  New  ones  are 
being  added  constantly.  Among 
these  the  discovery  of  anesthesia 
stands  out  as  a  milestone  which  has 
been  more  conducive  to  the  progress 
of  medical  sciences  than  has  any  other 
single  de\elopment.  Our  knowledge 
of  the  mode  of  action  of  the  individual 
organs  and  the  body  as  a  whole,  in 
health  and  in  disease,  is  due  in  the 
greatest  measure  to  the  discovery  of 
anesthesia.  Without  it,  physiolog>  , 
biochemistr\ ,  pharmacology,  path- 
ology, and  bacteriology  would  have 
remained  for  the  most  part  barren 
speculative  disciplines.  Rival  claims 
could  not  have  been  examined  critic- 
ally, for  data  could  not  be  collected 
to  decide  for  or  against  a  given  hypo- 
thesis, because  of  the  torture  which 
would  prevent  all  but  a  very  few  from 
investigating  the  problem.  Apart 
from  this  contribution  to  experimental 
medical  science,  it  made  surger\'  an 
art,  technicalK  easier  and  perstin- 
ally  more  agreeable.  It  spared  the 
patient  untold  misery  and  anguish, 
reduced  the  oix'rative  risk,  and  hast- 
ened recover)'.  Modern  surgery  rests 
as  much  on  anesthesia  as  it  docs  on 
asepsis,  and  chemistr>-  provides  the 
agents  on  which  both  rest. 

Modern  Chemical  Advances 

The  vast  majority  of  the  drugs 
produced  by  the  organic  chemist 
serve  for  the  s\mptomatic  relief  of 
pain  and  insomnia.  Their  numbers 
are  manifold  and  new  ones  are  added 
at  a  rate  which  makes  it  almost  im- 
possible to  keep  pace  with  their  de- 
velopment in  one  field  alone.  The 
application  of  these  for  the  preven- 
tion and  relief  of  distress  needs  no 
elaboration.      The   development   and 
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growing  importance  of  the  highly 
specialized  branch  of  chemistry  which 
is  concerned  with  the  production  of 
synthetic  hypnotics  provides  an  inspir- 
ing tale  of  scientific  achievement,  in 
which  chemists  and  pharmacologists 
work  in  close  collaboration  to  produce 
drugs  which  provide  the  rriaximum  of 
hypnosis  with  the  minimum  of  tox- 
icity and  habituation.  From  such 
investigations  has  arisen  an  entirely 
new  science — that  dealing  with  the 
relationship  between  chemical  com- 
position and  physiological  action. 
The  application  of  this  new  know- 
ledge cannot  help  but  guide  chemical 
therapeutics  along  sane  channels.  In 
the  field  of  specifics,  only  one  remedy 
has  been  produced  so  far.  This  was 
Salvarsan,  Ehrlich's  remedy  for  syph- 
ilis. Germanin,  or  Bayer  205,  used  in 
the  treatment  of  African  Sleeping 
Sickness  may  be  another.  The  intro- 
duction of  the  sulfa  group  of  drugs, 
which  might  also  be  placed  in  this 
class,  has  greatly  influenced  the  course 
of  many  bacterial  diseases.  A  new 
relative  of  this  class,  promin,  holds 
forth  some  promise  in  the  treatment 
of  acute  tuberculosis.  One  might  also 
place  the  antibiotics  in  the  category 
of  specific  drugs.  Developments  in 
this  field  are  of  such  recent  date  that 
no  recounting  seems  necessary.  We 
now  have  two  of  these,  penicillin  and 
gramicidin,  produced  in  such  quan- 
tity as  to  be  readily  available  for 
general  use.  A  third  member,  strepto- 
mycin, bids  fair  to  assist  materially 
in  the  treatment  of  the  white  plague, 
tuberculosis. 

Progress  in  these  fields  has  been 
at  such  a  pace  that  it  has  seemed  to 
overshadow  contemporary  chemical 
research  in  other  fields  of  medical 
interest.  It  comes  as  a  surprise,  there- 
fore, to  learn  that  Goebel  has  been 
successful  in  the  production  of  syn- 
thetic antisera  for  types  II,  III  and 
IV  pneumonia.  This  opens  a  new 
and  hitherto  undreamed-of  field  in 
immunotherapeutics. 

In  immunochemistry  we  have  an 
illustration  in  which  medical  science 
contributed  to  the  development  of  a 
new  field  in  chemistry.  The  original 
reactions  of  immunity  were  outlined 


to  solve  urgent  problems  relating  to 
disease.  The  chemical  significance  of 
the  reactions  of  immunity  were  not 
appreciated  since  they  dealt  with  such 
complex  mixtures  of  unknown  con- 
stitution as  bacteria,  cells  and  serum 
that  any  chemical  consideration  was 
impossible.  Then,  too,  Ehrlich's  pre- 
sentation, while  pictorically  satis- 
fying, had  no  chemical  significance. 
Even  when  Bordet  pointed  out  the 
close  similarity  of  the  reactions  of  im- 
munity to  those  of  colloid  chemistry, 
investigators  remained  unimpressed 
since  they  lacked  the  knowledge  of 
the  colloid  chemists'  point  of  attack. 
With  the  increasing  availability  of 
pure  proteins  to  replace  such  complex 
materials  as  bacteria  and  cells  in  the 
study  of  immune  reactions,  the  im- 
munochemist  and  the  immunologist, 
working  in  co-operation,  can  be  ex- 
pected to  clarify  many  of  the  complex 
problems  of  both  biological  and  col- 
loid chemistry.  One  cannot  help  but 
feel  that  future  developments  in  this 
field  will  lead  to  methods  of  protec- 
tion against  many  diseases  by  the  use 
of  synthetic  chemicals  rather  than  by 
recourse  to  vaccines  and  immune  sera. 
With  improving  knowledge  the  scope 
of  chemotherapy  in  this  field  may  be 
expected  to  widen. 

Chemical  Research  and 
Malignant  Disease 
Chemistry  has  not  only  invaded  the 
field  of  bacterial  diseases  but  is  mak- 
ing outstanding  contributions  in  the 
elucidation  of  malignant  processes. 
Up  to  the  end  of  the  last  century, 
cancer  research  was  confined  to  des- 
criptive observations  on  cancer  in 
man.  Isolated  reports  of  cancer  in 
other  mammals  were  ignored.  Keen 
observers  from  time  to  time  called  at- 
tention to  the  association  of  cancer 
with  certain  occupations  but  specula- 
tion as  to  etiology  provided  no  special 
clues.  A  remarkable  exception  was  the 
keen  observation  of  Percival  Pott 
who  in  1775  recognized  the  possible 
relationship  of  cancer  of  the  scrotum 
in  chimney  sweeps  and  coal  soot. 
Gradually  there  developed  a  know- 
ledge that  certain  occupations  carried 
a   definite    cancer   hazard    for    those 
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engaged  in  them.  This  list  has  grown 
to  considerable  proportions.  Promis- 
ing leads  for  the  study  of  cancer  be- 
came available  but  their  importance 
was  minimized  when  Virchow  focused 
the  attention  of  investigators  on  the 
tissue  cells  which  were  supposed  to 
undergo  malignant  transformation  as 
a  result  of  chronic  irritation.  The  cell 
theory,  later  modified  to  attribute 
cancer  to  embryonic  cell  rests  or  to 
abnormal  regeneration  of  injured 
tissues,  further  confused  the  issue. 

More  confusion  came  with  the  firm 
establishment  of  the  parasitic  nature 
of  disease;  and  search  for  a  specific 
infectious  agent  which  caused  cancer 
was  instituted.  This  search  is  still 
being  continued  to  some  extent.  E^ch 
of  these  attempts  to  explain  the  eti- 
ology of  cancer  had  the  weakness  of 
over-simplicity.  Real  understanding 
did  not  come  until  the  end  of  the  19th 
century  when  Claude  Bernard's  plea 
for  controlled  experimentation  was 
heeded  and  applied  to  the  problem. 
When  experimental  production  of 
cancer  in  animals  was  first  demon- 
strated by  Yamigawa  and  Ichikawa 
in  1915,  the  trend  of  cancer  research 
was.shifted  into  the  field  of  chemistry. 
In  the  fifteen  years  which  followed, 
seven  hundred  papers  dealing  with  the 
production  of  tumors  by  tar  and  tar 
products  appeared  in  the  literature. 
The  great  revival  of  interest  in  the 
etiologic  factors  was  the  direct  effect 
of  the  brilliant  researches  upon  the 
chemistry  of  the  coal  tars.  Kennaway, 
who  had  worked  for  several  years  on 
crude  pitches,  oils  and  tars,  concluded 
that  the  carcinogenic  principle  must 
be  in  the  unknown  compounds  in  the 
coal  tar.  While  several  hundred  such 
compounds  had  been  identified,  only 
about  one  hundred  had  been  isolated. 
Thus  the  chance  of  selecting  the 
proper  agent  seemed  well-nigh  im- 
possible. When  Mayneard  applied 
fluorescent  spectroscopy  to  this  prob- 
lem, Kennaway's  group  were  quick 
to  notice  the  resemblance  of  the 
fluorescent  spectrum  of  benzanth- 
racene  and  one  of  their  carcinogenic 
fractions  from  coal  tar.  The  alert, 
prepared  mind  was  thus  ready  to  test 
the  use  of  a  purified  chemical  sub- 


stance in  the  production' of  cancer. 
When  positive  results  were  obtained, 
it  became  just  a  matter  of  time  until 
they  were  able  to  identify  and  isolate 
3,  4  benzpyrene  from  the  coal  tar. 
Further  investigation  showed  that  the 
phenanthrene  ring  was  common  to  all. 
the  carcinogenic  compounds  and  it 
was  pointed  out  that  such  a  structure 
is  present  in  many  biological  sub- 
stances. At  the  present  time  about 
two  hundred  and  fifty  synthetic 
chemicals  having  carcinogenic  prop- 
erties are  known. 

The  ease  with  which  chemical  car- 
cinogenesis is  produced  has  served  to 
elucidate  many  problems  in  tumor 
histogenesis.  It  has  been  shown,  for 
example,  that  tissue  injury  need  not 
necessarily  precede  tumor  formation — 
so  that  the  term  chronic  irritation  is 
no  longer  completely  tenable.  Re- 
search in  chemical  carcinogenesis  has 
shifted  the  attention  away  from  a 
search  for  structural  changes  and  to- 
ward changes  within  the  cell,  from 
histopathology  to  cell  biochemistry. 
The  intracellular  chemical  changes 
which  occur  coincident  with  malign- 
ant change  arc  now  receiving  major 
attention  in  many  laboratories.  The 
information  which  will  accrue  from 
these  investigations  promises  to  throw 
much  light  on  cause  and  nature  of 
malignant  change.  Already  our  ideas 
with  regard  to  specificity  have  been 
altered.  Thus  methyl  cholanthrene 
can  produce  malignant  change  in  a 
great  variety  of  tissues  by  producing 
permanent  alterations  in  the  cell 
physiology.  The  transmission  of  this 
alteration  in  intracellular  phxsiology 
to  all  the  descendants — a  form  of 
mutation — is  still  not  clearly  ex- 
plained. There  is  evidence  accumula- 
ting that  this  change  can  be  pro- 
duced in  tissue  cultures  suggesting 
that  carcinogenesis  is  the  result  of 
direct  interaction  between  carcinogen 
and  cell  and  has  no  dependence  upon 
favorable  systemic  conditions. 

Stanley's  separation  of  a  crystalline 
protein  substance  from  the  tobacco 
mosaic  virus  disease  and  Shope's 
more  recent  isolation  of  the  rabbit 
papilloma  virus  which  goes  by  his 
name  may  be  the  beginning  of  the 
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explanation.  These  proteins  have  the 
power  to  promote  growth  in  tissues 
and  are  extractable  from  the  pro- 
cesses which  they  have  produced. 

One  of  the  most  interesting  develop- 
ments in  this  field  touches  on  the 
relationship  between  chemicals  which 
are  carcinogenic  and  some  of  the 
important  dietary  constituents  such 
as  cysteine  and  biotin  and  riboflavin, 
I  recognize  the  danger  of  prophecy  in 
this  field,  but  cannot  refrain  from 
voicing  the  belief  that  this  new  lead 
will  provide  us  with  an  entirely  new 
concept  regarding  the  etiology  of 
cancer.  Whether  it  will  also  provide 
us  with  a  new  method  of  therapy  is 
beyond  my  prophetic  power. 

Chemistry  and  Medical  Diagnosis 
Chemistry  provided  not  only  new 
drugs  but  made  possible  great  strides 
in  medical  diagnosis.  Successful 
diagnosis  depends  to  a  large  extent  on 
the  physician's  ability  to  assemble 
and  evaluate  the  evidence  of  disease. 
The  history,  the  physical  examination, 
and  the  laboratory  investigation  form 
an  important  triad  in  modern  diag- 
nosis. While  it  is  true  that  most 
diagnoses  may  be  achieved  by  a  care- 
ful analysis  of  the  history  and  pro- 
longed and  repeated  physical  exam- 
ination, the  interests  of  the  patient 
are  better  met  by  carrying  out  in 
addition  some  laboratory  procedures 
to  test  the  chemical  efficiency  of  the 
patient's  organism.  The  steps  which 
led  to  the  development  of  chemical 
function  tests  are  rather  difficult  to 
trace.  The  debt  which  medical  pro- 
gress owes  to  them  has  never  been 
fully  appreciated  by  the  profession 
at  large.  Banting  and  his  associates 
would  not  have  isolated  insulin  so 
readily  had  they  not  had  at  their 
service  a  rapid  chemical  method  by 
which  the  blood  sugar  could  be  esti- 
mated without  sacrificing  an  animal 
for  each  test  and  waiting  forty-eight 
hours  for  each  report.  Collip  would 
have  had  great  difficulty  in  obtaining 
parathormone  if  a  simple  accurate 
method  for  the  estimation  of  calcium 
had  not  been  elaborated  first. 

I  have  no  intention  of  dealing  with 
every  chemical  process  related  to  dis- 


ease. I  do  wish  to  choose  one  example 
to  indicate  how  closely  chemistry 
touches  the  problem  of  life  and  dis- 
ease. Renal  disturbances  have  been 
among  the  most  baffling  problems  in 
medicine.  It  is  only  in  recent  years 
that,  aided  by  chemical  research  and 
effort,  rapid  progress  has  been  made. 
It  is  true  that  a  real  understanding 
of  disease  is  dependent  on  an  accurate 
knowledge  of  the  mechanisms  in- 
volved. It  is  equally  true  that  efficient 
methods  of  combatting  disturbances 
depend  on  a  clear  conception  of  the 
actual  changes  which  have  taken 
place  and  the  cause  of  these  changes. 
It  took  three  centuries  of  continuous 
investigation  to  provide  us  with  our 
modern  ideas  regarding  the  complex 
structure  of  the  kidney.  How  the 
kidneys  perform  their  work,  while 
still  partly  unsettled,  has  been  deter- 
mined by  studies  directed  along 
chemical  lines.  Anatomic  and  patho- 
logic investigation  formed  the  ground- 
work upon  which  chemical  research 
into  kidney  function  has  been  based. 

The  excretion  of  water,  the  elim- 
ination of  salts  and  metabolites, 
the  maintenance  of  acid-base  equili- 
brium are  all  fine  discriminating 
functions  of  the  kidney  which  have 
been  elucidated  by  studies  fundamen- 
tally chemical  in  nature.  Accurate 
quantitative  determinations  of  excret- 
ed products  are  dependent  upon  the 
development  of  methods  of  quantita- 
tive chemical  analysis.  Studies  deal- 
ing with  the  method  by  which  the 
kidneys  assist  in  controlling  acid-base 
balance  in  the  body  depend  on  the 
use  of  sensitive  indicator  dyes.  The 
introduction  of  such  dyes  into  the 
living  kidney  made  possible  accurate 
studies  of  the  part  played  by  different 
structural  elements  in  this  important 
activity.  Our  knowledge  of  the  mech- 
anism of  urine  secretion  we  owe  to  the 
rapid  development  of  that  phase  of 
physical  chemistry  which  deals  with 
the  laws  of  membranes  and  surfaces, 
of  filtration  and  osmotic  equilibrium. 
These  new  methods  of  analysis  and 
synthesis,  new  facts  and  basic  physical 
laws,  and  new  conceptions  and  theo- 
ries, are  all  necessary  for  the  final 
solution  of  the  problem. 
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Chemistry  and  New  Concepts 
OF  Disease 

Chemistry  not  only  provided  us 
with  new  drugs  and  with  methods  of 
diagnosis,  but  also  made  possible  new 
concepts  of  disease,  such  as  glandular 
dysfunction  and  dietary  deficiency. 
More  than  one  hundred  years  ago, 
Berzelius  advanced  the  idea  that  life 
phenomena  were  dependent  upon  the 
play  of  catalysts  comparable  to  but 
different  from  mineral  catahsts,  the 
importance  of  which  was  already  es- 
tablished at  the  time.  Years  passed 
without  verification  of  his  theory,  but 
within  the  last  twenty-five  years,  and 
more  especially  in  the  last  few  years, 
there  have  been  discovered  substances 
which  play  an  important  role  in  direct- 
ing and  controlling  the  development 
of  living  cells.  Many  of  these  vitamins 
and  hormones  have  been  isolated  and 
produced  synthetically  by  organic 
chemists.  Before  the  chemists  took 
up  the  challenge  in  these  fields  much 
of  the  work  was  of  the  "washtub 
variety."  So  intense  was  their  ap- 
plication to  the  problem  that  in  some 
instances  they  were  able  to  present 
the  structural  formula  of  a  substance 
and  prepare  a  synthetic  one  before  the 
natural  one  was  isolated  in  pure  form. 
They  were  even  able  to  produce  syn- 
thetic materials  which  have  greater 
biologic  activity  than  the  correspond- 
ing natural  ones  whose  activity  they 
also  enhanced. 

The  application  of  vitamins  and 
hormones  has  yielded  phenomenal  re- 
sults in  the  treatment  of  diseases  of 
metabolism  and  nutrition.  For  this 
reason  it  is  worth  recalling  that,  prior 
to  the  present  centurv,  the  concept  of 
disease  as  a  result  of  the  lack  of  specific 
substances  either  in  the  diet  or  as  a 
result  of  endocrine  dysfunction  was 
entirely  outside  of  medical  theory. 
The  knowledge  available  did  not  make 
such  a  theorv  plausible.  Diseases  had 
been  generally  associated  with  posi- 
tive agents,  such  as  noxious  vapors, 
toxic  substances,  infectious  and  para- 
sitic agents.  It  was  thought  that  there 
was  but  one  kind  of  nutriment,  termed 
"aliment,"  dissolved  out  of  ingested 
foofl  bv  the  action  of  digestive  juices. 
The  term   "protein"  was  not  coined 


until  1839.  Ignorance  of  the  endocrine 
glands  was  so  great  that  they  were 
generally  regarded  as  functionless 
vestigeal  structures. 

As  in  the  treatment  of  other  dis- 
eases, many  empirical  anticipations 
were  made  in  the  field  of  cures,  the 
reasons  for  the  success  of  which  were 
unknown.  Hippocrates  treated  night 
blindness  with  a  decoction  of  liver, 
Cartier  cured  scurv\-  with  the  leaves 
and  bark  of  the  fir  tree,  and  Lind 
prescribed  lemon  juice  for  the  British 
navy.  Seaweed  and  sea  sponges  were 
used  effectively  in  the  treatment  of 
goitre  centuries  before  the  discovery  of 
iodine.  It  is  only  within  recent  years 
that  chemistry  enabled  medical 
science  to  solve  the  mystery  of  these 
cures. 

The  experience  of  medicine  in  dis- 
covering the  cause  of  and  cure  for  the 
nutritional  and  endocrine  disorders 
is  of  such  recent  date  that  a  recount- 
ing at  this  time  seems  unnecessary, 
except  to  point  out  that  the  pheno- 
menal advances  in  this  field  are  only 
part  of  the  much  larger  pattern  of  ad- 
vance in  the  study  of  general  meta- 
bolism —  study  made  possible  by 
chemical  progress  in  j)urification  of 
biological  substances  and  in  methods 
of  experimental  biologic  research.  It 
may  be  safely  assumed  that  pure 
chemistry  has  just  about  accomplished 
its  task  both  in  hormones  and  in  vita- 
mins. Biochemists  and  physiologists 
have  pretty  well  determined  the 
physiological  function  of  these  mate- 
rials. The  last  and  final  step,  that 
dealing  with  the  mechanism  of  their 
action,  is  now  receiving  major  atten- 
tion from  those  versed  in  the  methods 
of  intracellular  chemistry. 

The  Inter-Relation  of  Chemistry 
AND  Medicine 
Other  influences  of  recent  chemical 
research  upon  medicine  are  so  numer- 
ous that  to  recount  them  would  re- 
quire a  survey  of  the  entire  field  of 
medicine.  The  medical  man  is  de- 
pendent upon  chemistry  for  his  re- 
agents, for  aniline  dyes  and  vital 
stains,  for  preservatives  and  for  the 
principle  of  sjx'cificity  which  is  at  the 
basis   of    immunology    and    serologx-. 
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Biophysics  and  biochemistry  contri- 
buted the  potentiometer  and  buffer 
solutions  for  measuring  hydrogen  ion 
concentration,  the  measure  of  vitality 
and  metabolism,  the  technique  for 
the  measurement  of  osmotic  pressure, 
and  the  accumulating  data  of  colloid 
chemistry  and  crystallography  in  all 
its  phases.  Andral  followed  the  exam- 
ples of  chemistry  when  he  started  to 
weigh  fibrin  and  corpuscles  and  blood 
serum,  and  lately  the  significant  de- 
velopments in  blood  chemistry  have 
transformed  diagnostic  procedures. 
The  work  of  the  chemist  on  the  struc- 
ture and  chemistry  of  the  sugars  and 
on  amino-acids  established  the  basis 
for  the  work  on  carbohydrate  and 
protein  metabolism.  Progress  in 
chemistry  affects  progress  in  medical 
research.  This  is  illustrated  by  the 
studies  which  followed  Urey's  separa- 
tion of  hydrogen  isotopes.  Deuterium 
(one  of  the  heavy  hydrogens)  has 
been  used  experimentally  as  a  chemi- 
cal tracer  in  studying  fat  metabolism 
in  animals,  opening  up  in  this  way  a 
vast  new  field  that  may  contribute 
considerably  to  human  physiology. 

Specialism  and  Research 
Medical  scientists  tend  to  set  up  a 
barrier  which  divides  their  knowledge 
from  the  rest  of  organized  knowledge. 
The  same  is  true  of  other  sciences 
which  set  up  arbitrary  fences  to  keep 
their  areas  of  influences  separate. 
Bordering  these  dividing  lines  are 
zones  little  explored  by  the  average 
scientist,  since  they  appear  a  little 
too  close  to  the  territory  of  a  science 
across  the  border.  Yet  the  frontiers 
of  every  science  are  advancing  until 
what  was  once  well  within  the  bounda- 
ries of  one  science  is  now  the  frontier 
of  a  specialty.  Thus  chemistry  and 
physics  encroached  on  each  other's 
territory  to  the  extent  that  physical 
chemistry  was  born.  Physiological 
chemistry  gave  birth  to  biological 
chemistry  and  biophysical  chemistry, 
to  phytochemistry,  to  clinical  chemis- 
try, to  psycho-biochemistry  and  so  on. 
Each  one  of  these  specialties  confines  a 
field  of  knowledge  suflliciently  exten- 


sive to  know  much  within  it  and  little 
outside  of  it.  The  orthodox  research 
worker  limits  his  studies  to  problems 
well  within  the  border.  The  uncertain 
frontier  areas  are  studiously  avoided. 
In  this  way  the  zones  of  knowledge 
bordering  on  the  specialties  have  be- 
come an  intellectual  no-man's  land. 

Pioneer  investigators  have  learned 
that  the  less-known  territories  along 
the  frontiers  of  the  specialties  offer  a 
fertile  field  for  research.  To  equip 
themselves  for  exploring  these  areas 
they  have  trained  themselves  in  more 
than  one  science.  They  are  heedless 
as  to  whether  they  are  classified  as 
physicists  or  chemists  or  clinical 
chemists  or  chemical  pathologists. 
The  late  Jaques  Loeb  was  an  excellent 
example,  for  when  he  was  asked 
whether  he  was  a  physicist  or  chemist, 
he  replied,  "I  am  a  student  of  prob- 
lems." The  primary  concern  of  such 
a  scientist  is  with  the  problem  in 
which  he  is  doing  research.  If  it 
leads  him  across  the  border,  so  much 
the  better,  for  the  frontier  holds  op- 
portunities for  discovery.  Specialized 
research  has  piled  up  multitudinous 
data  and  today  there  is  need  for 
correlating  this  information. 

It  has  been  said  that  medicine 
today  needs  frontiersmen — men  who, 
from  a  knowledge  of  more  than  one 
branch  of  learning,  can  look  across 
the  border,  find  new  meaning  for  the 
facts  already  discovered  there,  and 
work  in  co-operation  with  those  who 
have  long  specialized  in  that  field. 
Dr.  Oliver  Wendell  Holmes  said, 
"The  recording  of  facts  is  one  of  the 
tasks  of  science,  one  of  the  steps  to- 
ward the  truth,  but  it  is  not  the  whole 
of  science.  There  are  one-storey  in- 
tellects, two-storey  intellects  and 
three-storey  intellects  with  skylights. 
All  fact-collectors,  who  have  no  aim 
beyond  their  facts,  are  one-storey 
men.  Two-storey  men  compare, 
reason,  generalize,  using  the  labors  of 
the  fact-collectors  as  well  as  their 
own.  Three-storey  men  idealize,  im- 
agine, predict:  their  best  illumina- 
tion comes  from  the  above,  through 
the  skylight." 


Faith,  hope  and  charity  —  these  three;  and  the  greatest  of  these  is  TACT. 
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Some  Medicinal  Plants 

George  H.  Hamilton,  B.A.,  M.Sc. 


IN  1938,  the  Niagara  Parks  Com- 
mission had  a  small  herb  garden 
constructed  at  the  School  for  Appren- 
tice Gardeners.  While  the  war  years 
inhibited  the  full  development  of 
this  project,  the  small  collection  of 
herbs  contained  therein  has  attracted 
considerable  attention.  Visitors  are 
always  keenly  interested  in  these 
plants,  especially  those  which  have 
some  medicinal  use.  It  should  be 
noted,  however,  that  all  herbs  are 
not  used  medicinally,  because  a  true 
herb,  by  definition,  is  any  plant 
which  possesses  some  value  for  flavor, 
fragrance,  or  medicine.  Nevertheless, 
experience  has  shown  that  it  is  the 
species  which  have  been  or  are  used 
to  alleviate  or  cure  man's  ills  that 
capture  the  interest  and  imagination. 

History 

How  did  man  discover  that  some 
plants  possessed  properties  that  would 
relieve  his  physical  pain  and  assist 
him  in  his  recovery  from  illness? 
No  one  knows.  It  is  a  story  which 
has  its  origin  in  his  clouded  anti- 
quity and  there  can  be  no  doubt  that 
the  method  of  trial  and  error  per- 
mitted him  to  arrive  at  certain  con- 
clusions regarding  the  efficacious- 
ness of  certain  plants  in  treating 
disease.  Who  can  measure  the  mental 
anguish  of  the  cave-man  parent  who, 
unable  to  bear  the  sorrowful  cries 
of  his  suffering  child,  in  his  des- 
peration rushed  to  the  nearby  jungle 
and  grasped  the  first  plant  at  hand 
with  the  hope  that  a  poultice  or 
infusion  would  offer  some  relief? 
No  doubt,  from  experiences  such  as 
this,  he  learned  to  recognize  that 
certain  plants  had  medicinal  pro- 
perties. This  knowledge  passed  on 
from  generation  to  generation  by 
word  of  mouth  made  up  the  pharma- 
copeia of  man  for  thousands  of  years. 

Because  this  method  of  learning 
was  so  slow,  the  remedies  so  few, 
and  the  suffering  so  great,  it  is 
no  wonder  that  superstition  for  many 


years  played  an  increasing  part  in 
his  treatment  of  disease.  We  laugh 
at  some  of  the  ridiculous  remedies 
that  prevailed  just  a  few  hundred 
years  ago,  yet  an  understanding  of  the 
dilemma  of  the  physician  of  that 
period  reveals  only  the  tragedy  of 
ignorance. 

It  is  not  so  long  ago  that  the 
"Doctrine  of  Signatures"  was  accept- 
ed. This  theory  sprang  from  the  belief 
that  God  had  placed  a  sign  on  most 
plants  to  indicate  their  usefulness 
to  man.  Thus,  species  with  heart- 
shaped  leaves  indicated  some  pro- 
perty which  would  cure  heart  ail- 
ments; while  kidney-shaped  leaves 
were  beneficial  for  kidney  conditions, 
etc.  While  this  doctrine  was  held  for 
many  years,  "the  proof  of  the  pudding 
is  in  the  eating,"  and  the  results 
have  finally  given  it  the  coup  de 
grdce. 

By  the  beginning  of  the  twentieth 
century,  herbs  had  fallen  into  such 
disrepute  that  herb  gardens  were 
regarded    as,    at    best,    a   carry-over 
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Lavender 

from  the  past.  In  the  eighteenth 
century,  every  household  devoted  a 
part  of  the  kitchen  garden  to  growing 
herbs.  Now  there  are  practically 
none.  What  is  the  true  picture  of 
present-day  appreciation  of  medicinal 
plants?  While  I  can  only  give  a  lay- 
man's opinion,  I  believe  that  it  may 
be  stated  as  follows: 

The  medical  practitioner:  The  doctor 


Horehound 


still  makes  use  of  a  number  of  plant 
products  in  the  treatment  of  disease. 
No  longer  does  he  grow  or  gather  his 
own  plants,  but  depends  upon  drug- 
houses  for  the  manufacture  of  pre- 
parations which  are  pure  and  of  a 
stated  concentration.  An  examination 
of  the  pharmacopeiae .  of  modern 
medicine  reveals  that  the  number  of 
plant  products  in  use  in  medicine  is 
gradually  decreasing,  because  of  the 
discovery  of  more  effective  substitutes 
or,  especially,  through  the  synthesis 
of  the  valuable  plant  principle  in  a 
pure  form.  Nevertheless,  he  still 
depends  on  certain  plant  drugs  and 
will  continue  to  do  so  until  more 
powerful  or  effective  means  of  treat- 
ment are  discovered.  This  does  not 
in  any  way  lessen  his  obligation  to 
medicinal  plants,  nor  should  he  des- 
pise this  gift  of  nature.  Most  con- 
spicuous in  recent  years  has  been  the 
realization  that  often  amidst  the 
queer  concoctions  of  the  medicine 
man  of  the  past  there  lies  some 
valuable  principle  that  is  worth  re- 
discovery, i.e.,  curare. 

The  average  man:  Through  educa- 
tion by  way  of  the  press,  radio, 
and  other  means,  the  average  man 
recognizes  the  value  of  the  scien- 
tific approach  and  for  this  reason, 
for  the  most  part,  accepts  the  treat- 
ment of  the  modern  physician.  Yet 
it  is  sometimes  disquieting  to  note 
how  tenaciously  some  people  in  rural 
areas  cling  to  the  ancient  beliefs. 
For  instance,  it  is  reported  that 
several  deaths  occur  each  year 
through  the  use  of  "Tansy  tea"  as  a 
spring  tonic.  How  many  people  be- 
lieve in  the  use  of  the  hackberry 
to  restore  youth  and  virility?  Some- 
times, by  way  of  conversation,  it 
might  be  interesting  to  note  how- 
many  of  these  ancient  remedies  are 
still  held  in  high  regard — so  much  so 
that  I  have  decided  to  pass  a  few  of 
these  ideas  along,  in  order  that 
you  may  not  be  too  strongly  influen- 
ced when  you  encounter  them.  There 
is  one  important  psychological  fact 
which  should  not  be  overlooked  — 
if  the  patient  has  sufficient  faith 
in  these  things,  then  I  can  see  no 
harm,  in  fact  much  good,  in  permitting 
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him  to  indulge  in  such  treatment. 

Medicinal  Plants  —  F'act  and 
Fancy 

For  your  interest,  I  have  se- 
lected certain  herbs,  around  which 
interesting  legends  have  been  woven, 
which  still  are  held  in  respect  in  some 
parts  of  Canada: 

Dill  {Anethum  graveolens) :  A  plant  much 
to  be  feared  because  magicians  and  those 
people  who  possess  the  power  to  cast  spells 
use  this  plant  in  making  charms.  In  some 
parts  of  Europe,  no  bride  would  carry  her 
bouquet  without  including  a  sprig  of  dill  to 
ward  off  ill-luck. 

Wormwood  (Artemisia  absinthium):  It 
is  used  in  France  to  make  absinth  liqueur, 
which  once  was  almost  a  national  drink.  It 
has  recently  fallen  into  disrepute  because 
it  was  found  that  habitual  use  tended  to 
induce  nervousness  and  depression.  The 
ancient  Romans  believed  strongly  in  its 
aphrodisiac  powers,  and  even  in  more  modern 
times  the  belief  was  held  that  if  a  maiden 
placed  a  sprig  beneath  her  pillow  at  night  or 
carried  it  behind  her  back  she  would  marry 
the  first  man  she  met  in  the  morning  (un- 
attached internes,  beware!). 

Caraway  (Carum,  carvi):  In  ancient 
times,  it  was  thought  that  eating  the  seed 
promoted  a  good  complexion  and  Dioscorides 
prescribed  it  for  pale-faced  girls. 

Fennel  {Foeniculum  dulce):  Many  of 
our  local  Italians  grow  fennel  for  its  fine 
flavor.  It  is  often  held  that  it  has  the  power 
to  strengthen  sight. 

Lavender  (Lavendula  vera):  Besides  its 
ancient  and  modern  use  as  a  perfume,  lav- 
ender should  be  used  by  all  women  because, 
according  to  legend,  it  has  great  power  "to 
protect  women  from  being  beaten  by  their 
husbands." 

Parsley  (Petroselinum  sativum):  Besides 
its  modern  medicinal  and  culinary  uses, 
parsley  has  an  important  place  in  legend. 
Just  recently  a  visitor  to  the  herb  garden 
informed  me  that  parsley  has  great  power  t<> 
prevent  inebriation.  This  belief  goes  back 
to  ancient  Roman  times  when  it  was  custom- 
ary to  wear  chaplets  of  parsl»y  to  absorb  the 
fumes  of  wine  and  thus  de. iy  drunkenness. 
(It  would  not  be  in  good  taste  to  visit  friends 
carrying  a  sprig  of  parsley!). 

.^NISE  (Pimpinella  anisum):  Pliny 
stated  that  if  it  is  suspended  in  the  bed- 
room it  will  prevent  nightmares  and  promote 


TarraguK 

a  youthful  look. 

Rue  {Ruta  graveolens):  It  is  recorded  that 
the  odor  of  this  plant  is  repulsive  to  most 
people,  but  some,  it  is  said,  are  enthusiastic 
about  its  fragrance.  I  have  yet  to  discover 
anyone  who  finds  its  scent  or  flavor  agreeable. 
In  fact,  all  are  unanimous  in  stating  that  its 
smell  is  mildly  nauseating.  Yet,  it  is  recorded 
that  one  of  the  ancient  kings  believed  that  it 
was   an    antidote    to    poisoning    and    would 
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promote  longevity,  so  ate  some  each  day.  One 
writer  adds  the  comment  that  the  king  must 
have  been  very  fond  of  life  indeed. 

Sage  (Salvia  officinalis):  The  name  of 
this  plant  suggests  its  early  use  to  promote 
wisdom  and  memory.  In  some  parts  of  the 
world  it  is  said  that  when  it  grows  well  in  a 
garden  it  is  a  sign  that  the  woman  is  the  ruler 
of  the  household. 

Tansy  {Tanacetuni  vulgare):  First  used 
in  America  as  a  preservative  for  the  dead, 
later  as  an  insect  repellent  for  meats.  It 
contains  a  virulent  poison  and  should  not  be 
used  internally. 

It  should  not  be  thought  that 
herbs  are  useless,  but  many  have 
proven  qualities  worth  knowing.  The 
accompanying  table  gives  the  pro- 
perties of  some  of  the  medicinal  herbs 
grown  at  the  Niagara  Parks  Commis- 
sion's School  for  Apprentice  Gar- 
deners. 


Common  Name 

Botanical  Name 

Part  Used 

Medicinal  Properties 

White  Bedstraw 

Galium  mollugo 

Stem 

and  leaf 

Decoction  for  a  soothing 
foot  bath. 

Bergamot 

Monarda  iistulosa 

Whole  herb 

Stimulant,  carminative, 

rubefacient. 

Boneset 

Eupatorium  purpureum 

Leaf 

and    flowering  top 

Gentle    laxative,   emeti 

• 

purgative,  used  in  cat- 
arrh and  feverish  colds. 

Borage 

Borago  officinalis 

Leaf 

Gentle  laxative,  in  cat- 
arrh, rheumatism,  skin 
diseases. 

Bugloss 

Echium  vulgare 

Root 

Astringent,  blood  puri- 
fier. 

Butterfly  Weed 

Asclepias  tuberosa 

Root 

Emetic,  used  in  bron- 
chitis, rheumatism,  in- 
duces perspiration. 

Catnip 

Nepeta  cataria 

Leaf 

In  hot  infusions  as  a 
sedative,  and  for  fever- 
ish colds. 

Foxglove 

Digitalis  purpurea 

Leaf 

Heart  disease,  dropsy,  a 
narcotic,  sedative,  stim- 
ulant. 

Garlic 

Allium  sativum 

Bulb 

Expectorant,  rubifaci- 
ent,  diaphoretic  in  bron- 
chitis, coughs,  and  colds. 
Antiseptic  much  used  in 
war,  the  expressed  juice 
diluted  with  water  and 
applied  with  swabs  of 
sterilized  cotton  to  bring 
out  boils  and  ulcers. 
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Common  Name 

Botanical  Name 

Part  Used 

Medicinal  Properties 

Horehound 

Marrubium  vulgare 

Leafy  top 

An  infusion  for  bron- 
chitis, coughs,  colds,  in 
lozenges  and  candy,  in 
jaundice  and  dyspepsia. 

Hyssop 

Hyssopus  officinalis 

Leafy  top 

In  dyspepsia,  coughs, 
and  colds,  a  cathartic, 
induces  perspiration. 

Larkspur 

Delphinium  ajacis 

Seed 

(Poisonous)  in  asthma, 
for  pediculi. 

Lavender 

Lavandula  vera 

Flower 

Spirit  of  lavender  used 
as  a  stimulant  and  car- 
minative when  diluted 
and  sweetened,  oil  rub- 
bed on  skin  for  ticks,  as 
nervine  and  antiseptic 
to  swab  wounds. 

Lily-of-the- 

Convallaria  majalis 

Root 

.As    a    heart    stimulant. 

valley 

cardiac  dropsy. 

Mint 

Mentha  citrata 

Leafy  top 

Infusion  to  produce  per- 
spiration, relief  of  nerv- 
ous headaches. 

Mugwort 

Artemisia  vulgaris 

Whole  herb 

Epilepsy,  tapeworm. 

Mullien 

Verbascum  thapsus 

Leaf 

In  cigarettes  as  a  relief 
for  asthma. 

Parsley 

Petroselinum  hortense 

Seed  and  root 

To  dispel  fever,  for  kid- 
ney trouble. 

Pimpernel 

Anagallis  arvensis 

Whole  herb 

To  produce  perspiration, 
expectorant,  nervine. 

Poppy 

Papaver  somniferum 

Seed  pod 

Juice  is  source  of  mor- 
phine. 

Rose 

Rosa 

Flower 

Astringent,  eye  lotions. 

Rue 

Ruta  graveolens 

I^af 

For  worms,  hysteria  and 
colic;  juice  as  disinfec- 
tant; bruised  leaves  for 
rheumatism,  headache. 

Sage 

Salvia  officinalis 

Leaf 

Gargle,  astringent,  vul- 
nerary, nasal  sores,  ex- 
pectorant, produces  per- 
spiration. 

Snakeroot 

Cimicufuga  racemosa 

Root 

Sedative,  expectorant, 
produces  perspiration, 
in  rheumatism,  fevers, 
asthma,  dropsy,  St.  Vi- 
tus Dance. 

Tarragon 

Artemisia  dracunculus 

Leaf 

Scurvy 

Thyme 

Thymus  vulgare 

Uaf 

Sedative,  in  bronchitis, 
whooping  cough,  indi- 
gestion, flatulence  and 
coughs. 

Wormwood 

Artemisia  absinthium 

Leafy  top 

In  fevers  and  rheuma- 
tism, anthelmintic,  sto- 
machic, antiseptic,  (also 
liniments). 
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Coramine — A   Life   Saver 

Eleanor  Macintosh 


SINCE  CORAMINE  or  nikethamide 
became  available  approximately 
fifteen  years  ago,  thousands  of  scien- 
tists and  clinicians  have  explored  the 
possibilities  of  using,  in  certain  well- 
defined  emergencies,  dosages  of  cora- 
mine higher  than  had  originally  been 
recommended.  The  results  have  been 
dramatic  in  that  recovery  has  been 
achieved  in  desperate  cases  where  all 
other  therapeutic  measures  have 
failed.  It,  therefore,  behooves  us  as 
nurses  to  become  more  familiar  with 
the  emergency  uses  of  a  "wonder" 
drug  of  such  heroic  value. 

By  chemical  composition,  coramine 
is  known  as  a  25%  aqueous  solution 
of  pyridine— B — carboxylic  acid,  and 
is  of  synthetic  origin.  This  is  just  one 
of  its  numerous  confusing  chemical 
names,  a  few  of  which  are  as  follows: 
Diethylamide  of  pyridine  Z  (B)  car- 
boxylic acid,  diethylamide  of  nico- 
tinic acid  and  N-N — diethyl  nicotin- 
amide. These  names  indicate  cora- 
mine's  close  relationship  to  nicotinic 
acid.  To  make  it  more  complicated  for 
those  of  us  not  skilled  in  organic 
chemical  formulae  coramine  is  C5H4N. 
CON  (C,Hs),. 

Despite  these  lengthy  and  compli- 
cated names,  the  pharmacology  and 
administration  of  coramine  are  com- 
paratively simple  and  toxicity  is  at 
a  minimum.  Any  toxicity  reported 
indicates  that  the  higher  motor  cen- 
tres may  be  stimulated  by  toxic 
doses.  Experimental  dosage  in  ani- 
mals has  been  tried  up  to  ten  times 
the  therapeutic  dose  before  resulting 
in  convulsions.  Respiratory  failure 
due  to  excessive  stimulation  of  the 
respiratory  centre  would  cause  death. 
Since  it  is  only  in  an  emergency  cap- 
acity that  this  drug  is  given  in  exces- 
sively large  doses,  the  respiratory 
centre  is  in  a  state  of  depression  at 
this  time.  It  has  been  discovered  that 
in  these  instances  the  toxicity  is  so 
low  that  the  nurse  need  not  have  any 
fear  about  the  large  and  repeated 
doses  she  may  be  called  upon  to  ad- 


minister. Small  doses  of  1.7  cc.  01 
5  cc.  by  subcutaneous  and  intramuscu- 
lar injections  are  sometimes  ordered 
in  acute  emergencies,  but  this  dosage 
has  recently  been  increased  so  that 
5-15  cc.  may  be  given  intravenoush' 
and,  in  addition,  5  cc.  introduced 
intramuscularly.  If  necessary,  these 
doses  are  repeated  after  ten  or  fifteen 
minutes  and  again  after  fifteen  or 
thirty  minutes.  Doses  larger  than 
3  cc.  require  slow  administration  and 
careful  watching  of  the  patient,  but 
it  is  suggested  in  these  cases  of  ex- 
treme emergency  that  it  is  often  the 
last  cc.  which  saves  the  patient. 

The  absorption  occurs  in  15  to  30 
minutes  when  given  subcutaneoush- 
or  intramuscularly,  and  effects  are 
noted  within  a  few  minutes  if  given 
intravenously.  Experiments  on  ani- 
mals as  well  as  recent  clinical  reports 
indicate  that  the  chief  action  is  on  the 
central  nervous  system  with  direct 
stimulation  of  the  depressed  respira- 
tory centre  thereby  improving  respir- 
ation. This  powerful  effect  on  respira- 
tions leads  to  improved  circulation, 
with  increased  oxygenation  of  blood 
and  improved  filling  of  the  right  heart 
cavities  thereby  relieving  paroxysmal 
cardiac  dyspnea  in  patients  with 
cardiac  failure  who  are  both  cyanosed 
and  dyspneic.  (According  to  the 
N.N.R.  for  1946  this  is  no  reason  for 
use  in  chronic  myocarditis,  coronary 
thrombosis,  coronary  sclerosis  or  an- 
gina pectoris.)  In  cases  of  acute 
circulatory  failure  occurring  in  pneu- 
monia or  surgery  as  an  emergency, 
peripheral  vasoconstriction  is  in- 
creased and  seems  to  be  of  benefit. 

From  available  clinical  reports, 
it  is  observed  that  the  high  doses  of 
coramine  produce  striking  therapeutic 
results  in  respiratory  crises  of  mor- 
phine, barbiturate,  paraldehyde,  al- 
cohol, lysol,  carbon  monoxide,  and 
mushroom  poisoning.  Similarly,  its 
analeptic  action  makes  it  useful  in 
interrupting  or  controlling  the  depth 
and  duration  of  basal  anesthesia  with 


774 


Vol.  43,  No.  10 


C  O  R  A  M  I  N  E 


775 


avertin.  In  these  cases,  coramine  not 
only  stimulates  respiration  but  de- 
creases narcosis  by  stimulating  the 
cerebrum.  As  a  rough  rule  for  guid- 
ance, it  is  suggested  that  a  patient 
who  is  stuporous  but  can  be  aroused 
will  require  about  5  cc.  intravenously 
to  fully  awaken.  If  the  patient  is  un- 
conscious and  respirations  are  shal- 
low, either  5  or  10  cc.  intravenously 
and  5  cc.  intramuscularly,  with  the 
latter  repeated  in  half  an  hour,  will 
usually  be  adequate  to  awaken  him. 
If  the  patient  is  even  more  depressed 
with  reflexes  absent  and  respirations 
irregular  and  failing,  still  larger  doses 
must  be  given — ^either  10  to  15  cc. 
intravenously  at  once,  or  by  repeat- 
ing smaller  doses  at  very  short  inter- 
vals. Since  coramine  possesses  some 
depressant  action  in  very  large  doses 
when  using  this  drug  it  is  important 
to  try  to  make  respirations  adequate 
to  carry  patient  through  the  danger- 
ous phase  of  his  depression,  rather 
than  to  aim  at  achieving  and  main- 
taining respirations  of  normal  rate, 
rhythm,  and  depth.  A  patient  treated 
within  fourteen  hours  of  poisoning 
with  any  of  the  above  drugs  has  an 
80  per  cent  chance  of  recovery  pro- 
vided sufficiently  large  doses  of  cora- 
mine are  used.  If  more  than  fourteen 
hours  have  elapsed  the  recover\- 
chances  are  50  per  cent.  In  the  latter 
condition,  the  patient  mav  be  saved 
by  giving  100  to  120  cc.  in  12  to  24 
hours. 

Other  dramatic  recoveries  arc  re- 
ported in  collapse  following  electric 
shock  and  stings  or  bites  by  animals 
carrying  venom  such  as  might  follow 
an  attack  by  a  swarm  of  bees.  In 
cases  of  drowning,  coramine  has 
proven  so  successful  that  it  is  a 
"must"  for  emergency  kits  at  beaches 
and  swimming-pools.  In  instances 
of  prolonged  anesthesia,  coramine 
has  been  used,  its  value  lying  in  the 
fact  that  it  changes  the  deep  uncon- 
sciousness of  surgical  anesthesia  into 
light  sleep  while  the  pain  sensations 
continue  to  remain   ab.seiit.      In   this 


way,  aspiration  pneumonia  has  been 
prevented.  The  treatment  of  asphyxia 
of  the  new-born  does  not  require 
large  doses  of  coramine  in  the  usual 
sense  of  the  word;  but,  considering 
the  weight  of  the  infant,  the  1  or  2  cc. 
administered  are  very  large  doses 
indeed.  In  these  cases  the  injection 
is  made  into  the  umbilical  vein  about 
four  to  five  inches  from  the  umbilicus 
and  the  injection  is  stopped  with  the 
first  gasp. 

It  is  hoped  that  the  future  of  cora- 
mine therapy  will  remain  a  bright  one, 
and  that  there  will  be  other  possibili- 
ties of  similar  spectacular  results  such 
as  in  the  treatment  of  the  respiratory 
failure  of  the  dread  disease  of  epi- 
demic poliomyelitis.  At  present  the 
reports  indicate  that  this  failure  may 
be  prevented  b\'  sufficient  doses  of 
coramine  repeated  regularly  at  the 
beginning  of  the  disease.  With  this 
heartening  outlook  in  mind,  we  look 
ahead  to  the  future,  confident  that 
patient  research  and  clinical  investi- 
gation will  bear  further  fruit. 
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The  implementation  of  the  Saskatchewan 
Hospital  .Act  on  January  1,  1947,  provides 
public  ward  accommodation   to  all   persons 


resident  six  months  in  the  province  on  the 
payment  of  a  fee  of  $5  a  year,  with  a  family 
maximum  of  $.?0. 
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The  O.P.D.  as  a  Teachinq  Field 


Jean  MacTavish 


THE  Out-Patient  Department  pro- 
vides a  fine  opportunity  for  the 
student  nurse  to  learn,  if  she  is  willing 
to  avail  herself  of  every  chance  that 
offers.  This  department  acts  as  a 
kind  of  "feeder"  to  the  hospital,  in 
that  it  provides  examinations  and 
treatments  for  many  patients  whose 
illnesses  are  not  severe  enough  to 
necessitate  hospitalization.  Many 
conditions  are  seen  in  the  O.P.D. 
clinics  which  are  seldom,  if  ever,  seen 
on  the  ward  in  the  hospital.  The  Out- 
door should  be  a  well-organized  de- 
partment, offering  an  active  service 
in  all  branches  such  as  medicine, 
surgery,  pediatrics,  gynecology  and 
obstetrics,  dermatology,  etc.  The  im- 
portance of  sociological  conditions, 
in  respect  to  various  maladies,  is  also 
of  interest  and  should  be  studied  by 
the  students. 

Advanced  students  should  be  as- 
signed to  this  service  if  they  are  to 
participate  effectively  in  the  pro- 
gram, both  from  the  point  of  view  of 
the  community  and  the  educational 
opportunities  which  the  service  offers. 
They  should  be  able  to  utilize  all  the 
knowledge  and  skills  they  have  ac- 
quired up  to  this  time. 

An  ideal  situation  would  be  one  in 
which  the  supervisor  or  head  nurse 
could  spend  enough  time  with  each 
student  to  teach  her  the  preparation, 
assistance,  and  administration  of  the 
clinic,  as  well  as  the  social  aspect, 
ind  to  tparh  them  thoroughly.  A 
nurse  with  executive  and  teaching 
ability  and,  if  possible,  special  train- 
ing in  public  health,  and  with  a  keen 
sense  of  the  social  and  economic  need 
of  the  patients,  would  be  most  suit- 
able for  this  position. 

In  order  that  the  student  may 
derive  the  most  benefit  from  her  ex- 
perience in  the  clinic,  it  is  essential 
that  there  be  a  co-operative  clinical 
staff.  If  the  staff  doctor  thinks  the 
student  nurse  is  really  anxious  to 
learn,  he  will  be  much  more  interested 
in  demonstrating  unusual  procedures 


and  explaining  unusual  conditions 
which  may  arise.  Another  service  the 
O.P.D.  offers  is  the  preventive  pro- 
gram— administration  of  toxoids, 
anti-toxins,  etc.  The  student;  may 
observe  reactions  and  untoward  ef- 
fects that  may  take  place.  These  are 
seldom  seen  on  the  ward. 

It  is  essential  above  all  for  the 
student  to  remember  that  her  patients 
are  people  with  definite  social  re- 
sponsibilities. A  nurse  may  be  able 
to  do  a  treatment  well,  keep  her  ward 
in  good  order,  or  plan  her  work 
efficiently%  but  if  she  fails  to  show  a 
sympathetic  interest  or  understand- 
ing she  is  lacking  in  one  of  the  greatest 
aspects  she  should  offer  in  professional 
service. 

A  capable  nurse  is  most  essential 
in  the  smooth  running  of  an  outdoor 
department.  It  is  all  very  well  to  tell 
a  patient  to  follow  a  certain  treat- 
ment or  diet,  but  to  make  sure  it  will 
be  carried  out  is  another  question. 
An  illustration  of  this  is  seen  in  the 
supervision  of  the  diabetic  patient. 
He  has  to  be  taught  the  technique  of 
administering  his  doses  of  insulin.  He 
also  must  have  an  elementary  ground- 
ing in  the  matters  relating  to  his  diet. 
In  the  interests  of  his  own  health,  the 
student  nurse  might  expect  him  to  be 
concerned  with  all  of  the  details.  She 
must  realize  that  the  patient  does  not 
necessarily  understand  simply  be- 
cause she  has  told  him  what  to  do. 
The  supervisor  should  check  the 
student's  teaching  and  show  her  how 
to  strengthen  it  where  necessary.  In 
many  cases  a  worker  from  the  clinic 
will  follow  up  these  patients  in  their 
homes  and  help  them  with  any  prob- 
lems which  may  come  up.  If  the 
student  is  allowed  to  accompany  the 
nurse  on  these  home  visits,  she  will 
learn  to  appreciate  the  patients  as 
human  beings.  Patients  who  come 
into  hospital  are  often  under  a  certain 
tension  and  are  not  their  normal 
selves.  At  the  clinic  and  in  their 
homes,  the  student  can  often  assist 
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in  discovering  the  true  causes  or 
relative  causes  of  their  troubles. 

The  opportunity  to  observe  and 
recognize  various  pathological  condi- 
tions in  their  early  stages  is  provided 
in  the  outdoor  department.  A  nurse 
needs  to  know  how  to  recognize  vari- 
ous diseases  in  the  early  stages,  when 
the  development  may  be  arrested 
more  readily  and  serious  complica- 
tions prevented. 

As  far  as  possible,  all  clinic  teach- 
ing should  be  correlated  with  existing 
hospital  services — e.g.,  prenatal  care 
should  be  correlated  with  the  in- 
patient obstetrical  service.  Thus  the 
e.xperience  in  obstetrics  should,  if 
possible,  include  a  definite  number  of 
hours  in  the  prenatal  clinic,  making 


contacts  with  patients  who  will  be 
hospitalized  during  the  student's  ob- 
stetrical ward  assignment. 

The  pediatric  clinic  gives  the  stu- 
dent an  opportunity  to  observe  nor- 
mal children  and  to  teach  child  hy- 
giene to  mothers.  Home  care  of  chil- 
dren may  be  further  expanded  through 
follow-up  of  those  who  have  been 
hospital  patients. 

Altogether,  the  O.P.D.  can  prove 
to  be  one  of  the  most  beneficial  de- 
partments to  the  student  nurse  from 
the  standpoint  of  education.  Each 
clinic  will  present  many  opportunities 
for  teaching  if  closely  analyzed.  The 
resultant  value  so  far  as  the  student 
is  concerned  is  almost  immeasurable 
and  they  will  be  better  nurses! 


Why  I  Choose  Nursing 


Pauline  Capelle 


IN  common  with  others,  I  want  to 
enjoy  the  abundant  life.  To  me  that 
means  economic  and  social  security 
with  opportunity  for  growth.  Is 
nursing  the  answer?  Does  it  meet 
these  needs?  Let  us  analyze  nursing 
in  relation  to  these  criteria  and  try 
to  find  out. 

.^t  present  we  have  not  yet  achiev- 
ed complete  economic  security,  but 
we  have  made  strides  in  that  direc- 
tion. Many  hospitals  and  the  majority 
of  public  health  agencies  have  pension 
plans;  and  provision  has  been  made 
for  participation  in  health  insurance 
projects  which  provide  hospital  and 
medical  services  in  case  of  illness. 
Unquestionably  salaries  are  still  in- 
adequate. However,  since  the  prin- 
ciple of  the  certified  bargaining  com- 
mittee has  been  accepted  by  the  Cana- 
dian Nurses'  Association,  and  its  use 
is  in  the  process  of  being  implemented 
by  the  provincial  associations,  we  may 
look  for  more  favorable  progress  in 
that  direction,  provided,  of  course, 
that  every  nurse  gives  support  to  her 
association.  Individually  we  must 
accept  the  fact  that  these  are,  con- 
fused and  critical  times  and  that  we 


can  solve  our  common  problems  only 
by  united  thought,  planning,  and 
action. 

Social  security  is  the  next  topic 
for  investigation  and  it  is  a  tremend- 
ous one.  However,  for  our  purpose 
let  us  consider  it  (1 )  as  the  availability 
of  those  environmental  and  cultural 
factors  which  enable  one  to  live  gra- 
ciously and  (2)  an  assured  place  in 
the  esteem  and  respect  of  our  fellow 
human  beings.  Certainly  the  en- 
vironmental and  cultural  factors  in 
the  life  of  the  average  nurse  leave 
a  lot  to  be  desired.  Living  in  resi- 
dence has  many  drawbacks,  while 
the  nurse  confronted  with  lack  of 
adequate  housing  and  exorbitant 
rents  faces  an  even  more  discouraging 
situation.  With  the  current  acute 
shortage  of  nursing  personnel,  it  be- 
hooves boards  of  directors  to  provide 
attractive  housing  at  reasonable  rents 
for  their  nursing  staffs.  Moreover,  in 
the  more  remote  areas,  provision 
should  be  made  for  recreational  facil- 
ities which  will  meet  physical,  mental, 
and  cultural  nee<ls  (i.e..  a  good  library 
containing  both  fiction  and  non-fiction ; 
a  combination  radio-phonograph  with 
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well-selected  records;  provision  for 
participation  in  various  sports).  More- 
over, hours  and  working  conditions 
should  be  such  that  the  nurse,  just 
as  any  other  normal  human  being,  will 
have  the  time  and  inclination  to  en- 
gage in  such  activities.  As  the 
turmoil  of  the  present  day  subsides 
many  of  these  conditions  will  tend  to 
correct  themselves.  Nevertheless  it 
is  important  that  we  know  where 
undesirable  conditions  exist  so  that 
we  may  prepare  for  their  ameliora- 
tion as  soon  as  possible.  Here  again  we 
should  be  able  to  make  use  of  our 
nursing  organization  as  liaison  agent 
to  collaborate  with  employers  of 
nurses  to  correct  such  defects. 

As  for  our  status  in  the  commun- 
ity, surely  no  group  is  in  a  more  happy 
position.  With  the  exception  of 
Sairey  Gamp  and  her  ilk,  we  have  an 
ancient  and  noble  lineage  of  which 
we  can  be  justly  proud.  We  hold  our 
enviable  position  in  community  life 
because  our  professional  ancestors 
met  the  challenge  of  human  need  and 
suffering.  That  challenge  is  still 
with  us  and  we  must  meet  it  to  justify 
our  existence  as  a  profession.  Ser- 
vice is  obviously  a  basic  principle 
of  living  and  it  is  only  when  we  con- 
form to  that  principle  that  we  really 
live.  Mrs.  F.  Heal,  a  former  instructor 
at  the  University  of  British  Columbia, 
expressed  the  thought  aptly  in  the 
following  words:  "We  all  enjoy  bed- 
side nursing  because  it  makes  us 
feel  a  little  bit  like  God." 

Now  for  the  final  question:  "Is 
there  scope  for  growth  in  nursing?" 
One  can  truthfully  answer  that  there 
are  greater  opportunities  today  than 
ever  before.  New  fields  are  constantly 
opening  up.  For  example:  there  is 
unprecedented  expansion  in  public 
health;  the  increased  demands  for 
hospital  and  medical  service  continue 
to  defy  all  efforts  to  meet  them; 
an  ever-growing  body  of  medical 
knowledge  requires  highly  trained 
nursing  personnel;  teaching,  super- 
visory, and  administrative  positions 
in  hospitals  and  nursing  schools  are 
begging  for  qualified  people  to  take 
them,    and    the    new    World    Health 


Organization  challenges  those  inter- 
ested in  the  international  field.  If  we 
can't  grow  under  such  stimuli  the  lack 
lies  in  ourselves.  Our  nursing  associa- 
tions through  placement  service  are 
making  a  real  contribution  to  pro- 
fessional growth  by  endeavoring  to 
place  the  right  people  in  the  various 
positions  available.  However,  they 
will  only  achieve  their  utmost  useful- 
ness as  they  receive  the  support  of 
every  nurse. 

Having  surveyed  the  pros  and  cons 
of  the  situation  let  us  now  attempt 
to  arrive  at  some  conclusions.  While 
nursing  is  not  a  lucrative  profession 
and  at  present  does  not  provide  eco- 
nomic security,  steps  have  been  and 
are  being  taken  to  remedy  this  situa- 
tion. Moreover,  the  remedy  will  come 
only  through  concerted  action  of  all 
nurses  working  out  their  own  prob- 
lems through  their  own  organizations. 
While  many  factors  contributing  to 
gracious  living  are  not  available  to 
all  nurses,  we  have  an  established 
position  in  the  esteem  and  goodwill  of 
the  public.  The  unjust  and  unfair 
practices  which  exist  in  some  instances 
can  be  remedied  by  making  them 
known  and  negotiating  with  employ- 
ing agencies  for  their  amelioration. 
The  bargaining  agent  of  choice  is,  of 
course,  our  own  nursing  organization. 
Nursing  unquestionably  provides  op- 
portunity for  growth. 

True  enough,  "Rosie,  the  Riveter" 
or  the  woman  who  docs  housework 
by  the  hour  may  make  more  money, 
but  money  can't  buy  happiness;  it  has 
to  be  earned  and  nursing  provides  a 
unique  opportunity  to  earn  it.  Nurs- 
ing enables  us  to  develop  those  apti- 
tudes and  skills  whereby  we  can  best 
serve  our  fellow-men  and  in  so  doing 
develop  that  which  is  best  in  ourselves. 
One  believes  that  when  first  things 
continue  to  be  first,  the  factors  which 
are  necessary  to  an  abundant  life 
will  be  won.  Thus,  I  for  one,  choose 
to  remain  in  nursing,  knowing  that 
as  long  as  we  retain  our  sense  of 
values  we  will  achieve  the  better 
conditions  for  which  we  are  striving 
and  at  the  same  time  maintain  our 
professional  integrity. 
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Poliomyelitis 

Margaret  McIntosh 


ANTERIOR  POLIOMYELITIS  Or,  as 
it  is  commonly  known,  infantile 
paralysis,  is  an  acute  systemic,  in- 
fectious disease  which  may  occur 
sporadically  or  in  epidemic  form.  It 
is  characterized  by  involvement  of  the 
central  nervous  system.  Though  the 
greater  attention  which  has  been  fo- 
cused on  it  for  the  past  few  decades 
gives  the  impression  that  it  is  a  new 
disease,  cases  of  sudden  paralysis 
have  been  recorded  in  the  literature 
since  ancient  times.  In  1890,  a 
Swedish  physician  launched  the 
modern  study  by  his  observations  of 
the  various  forms  occurring  during  an 
epidemic.  Its  communicability  was 
described  by  Wickman  in  1906. 

Epidemiology 

Poliomyelitis  is  one  of  the  most 
baffling  of  the  communicable  dis- 
eases. The  mass  of  data  assembled 
by  the  eminent  scientists,  who  have 
been  conducting  research  into  the 
cause,  seems  to  indicate  that  the 
disease  is  due  to  the  action  of  a  spec- 
ific filterable  virus.  There  apfx?ar  to 
be  several  strains.  Though  apparently 
fairly  resistant  to  chemicals,  the  virus 
is  destroyed  by  heat. 

Infection  occurs  almost  universally 
though  cases  are  more  frequent  in  the 
cooler  part  of  the  temperate  zones, 
with  the  highest  incidence  in  late 
summer  and  early  autumn.  Children 
are  considered  to  be  more  susceptible 
than  adults,  males  being  attacked 
more  frequently  than  females  usually 
in  the  ratio  of  three  to  two.    No  race 


appears  to  be  immune  though  the  in- 
cidence is  sharply  lower  among 
Negroes. 

.A  characteristic  of  poliomyelitis 
is  that  the  severe  epidemics  appear 
to  occur  in  waves  or  cycles  of  from 
twelve  to  fifteen  years.  This  fact  has 
been  noted  in  Montreal  with  peak 
epidemics  occurring  in  1916,  1931, 
and  1946.  There  is  no  scientific  evi- 
dence that  the  termination  of  an 
epidemic  bears  any  relation  to  a 
sudden  change  in  the  weather  such 
as  a  heavy  frost. 

It  has  been  stated  that,  in  an  epi- 
demic, cases  occurred  with  greatest 
frequency  in  the  age  group  under  ten. 
Figures  assembled  following  the  out- 
break in  Montreal  last  year  showed 
that  this  was  substantially  our  ex- 
perience : 

1-4  years 29.4% 

5-9  years 31.8% 


61.2% 
An  annual  incidence  of  10  cases 
f)er  100,000  population  is  considered 
ordinary.  In  general,  one  attack 
confers  life-long  immunity  though  a 
few  authentic  cases  of  a  second  attack 
have  been  reported. 

Tra.nsmission 
Poliomyelitis  is  spread  largely  by 
respiratory  contact  with  an  infected 
person.  The  virus  probabl\-  enters 
the  body  by  way  of  the  nose  or  mouth. 
The  possibility  of  transmission  in- 
directly through  water,  milk  or  by 
insects,  chiefly  flies,  cannot  be  com- 
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pletely  disregarded  though  reliable 
evidence  of  spread  by  these  means  is 
lacking. 

However,  even  in  large  families 
where  there  are  countless  opportuni- 
ties for  close  contact  and  thus  direct 
transmission,  usually  only  one  child 
will  suffer  from  an  attack.  This  sug- 
gests the  probability  of  subclinical 
attacks  so  moderate  that  they  do  not 
present  any  of  the  customary  symp- 
toms but  which  are  capable  of  stimu- 
lating the  body  to  develop  an  im- 
munity. 

Symptomology 
With  a  variable  incubation  period 
considered  to  be  from  seven  to  four- 
teen days,  the  onset  is  marked  com- 
monly by  a  low  grade  fever  which 
may  be  accompanied  by  headache, 
nausea  and  vomiting,  coryza,  drowsi- 
ness alternating  with  irritability, 
etc.  The  principal  symptoms  ob- 
served during  the  last  Montreal  epi- 
demic were:  high  fever,  severe  head- 
ache, nausea  and  vomiting,  stiffness 
in  the  neck  accompanied  by  irrit- 
ability and  very  often  pain  and 
tenderness  in  the  extremities.  Gastro- 
intestinal disturbances  were  found  in 
some  cases. 

■  The  meningeal  irritation  leading 
to  a  general  hypersensitiveness  of  the 
skin  over  the  entire  body  and  pain 
which  accompanied  movement  of 
affected  areas  lasted  from  three  or 
four  days  up  to  two  weeks.  In  quite 
a  large  number  of  the  cases  no  paral- 
ysis followed.  In  others,  the  paral- 
ysis remained  at  a  certain  stage  for 
several  weeks,  then  appeared  to  im- 
prove. The  lessening  of  the  paralysis 
continued  gradually  until,  in  many 
cases,  normal  muscle  action  returned 
and  the  case  would  be  discharged.  In 
a  relatively  small  percentage  of  the 
cases  the  paralysis  persisted. 

Case-Finding 
The    Montreal    City    Health     De- 
partment marshalled  its  forces  quickly 
to  meet  the  epidemic.     Case-finding 
was  carried  on  in  co-operation  with : 

1.  The  family  doctor. 

2.  The  visiting  nurses  in  voluntary  and 
official  organizations. 


3.  Clinics  for  well  children  as  well  as  the 
hospital  clinics. 

4.  Hospitals  of  the  city  and  district. 

As  a  result  of  correct  information 
concerning  the  disease  being  given  the 
public  by  means  of  pamphlets,  news- 
papers, and  radio,  the  citizens  knew 
that  prompt  medical  attention  was 
needed  on  the  appearance  of  the 
slightest  symptom. 

Pamphlets  were  issued  by  the  City 
Health  Department  and  gave  such 
information  as: 

1.  Description  of  the  disease. 

2.  General  advice  for  daily  living  with 
special  attention  to:  (a)  fresh  air;  (b)  sun- 
light; (c)  sanitation  of  foods,  liquids — water 
and  milk;  (d)  clothing;  (e)  household  sur- 
roundings; (f)  gatherings  of  children  in  public 
places  and  travel. 

3.  Instructions  on  the  action  to  be  taken 
at  the  appearance  of  any  of  the  following 
symptoms:  prostration,  headache,  nausea  and 
vomiting,  diarrhea,  etc. 

These  pamphlets  were  available  on 
request.  Clinics  distributed  them 
and  nurses  on  their  visits  to  homes 
drew  attention  to  them.  Explanations 
were  given  when  the  occasion  war- 
ranted it.  Family  doctors  were  most 
co-operative  in  sending  suspected,  as 
well  as  diagnosed  cases,  to  hospital 
without  delay.  Parents  telephoned 
health  centres  and  clinics  for  advice. 
A  nurse  from  the  Health  Department 
was  immediately  sent  to  the  home  to 
investigate.  If  there  was  a  possi- 
bility of  danger,  a  doctor  from  the 
Health  Department  staff  was  sent  to 
the  home.  This  case  was  kept  under 
observation  by  this  doctor  until  a 
family  physician  was  called  in.  When 
the  latter  was  called,  contact  was 
maintained  by  the  Health  Depart- 
ment to  ensure  medical  supervision. 
If  poliomyelitis  was  suspected  and 
the  family  was  unable  to  afford  their 
own  physician,  the  health  officer 
would  send  the  patient  to  a  hospital 
for  definite  diagnosis. 

Suspected  cases  were  kept  under 
observation  for  ten  days  before  they 
were  declared  free  of  contagion.  The 
household  during  this  period  was 
under  observation  until  official  notice 
declared  the  home  free  of  contagion. 
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Control  Measures 
The  direct  prevention  and  control 
program   might  be   listed   under   the 
following  main  headings: 

i.  The  immediate  reporting  of  all  con- 
firmed and  suspected  cases  to  the  City  Health 
Department.  This  report  was  followed  by 
control  visits  made  by  members  of  the  statf . 

2.  The  immediate  isolation  of  the  sus- 
pected as  well  as  confirmed  cases. 

3.  On  hospitalization  of  the  patient,  the 
home  remained  under  quarantine  for  ten 
days.  Persons  earning  their  living  were 
allowed  to  go  out  but  the  remaining  members 
of  the  family  were  isolated  from  the  com- 
munity. 

4.  Food-handlers  (individuals  in  contact 
with  foods  while  earning  their  livelihood) 
were  required  to  remain  in  quarantine  for 
ten  days. 

5.  If  another  case  appeared  and  was  hos- 
pitalized, the  quarantine  was  extended  ten 
days  from  the  onset  of  the  latter  case.  A 
nurse  from  the  Health  Department  made 
visits  to  the  home  on  the  first,  fifth,  and  tenth 
day  to  observe  the  health  of  the  family  and  to 
give  advice  and  instructions  needed  during 
this  period. 

6.  When  the  patient  remained  a>  home  a 
nurse  from  the  City  Health  Department  made 
a  visit  immediately  on  notification  of  the  case 
by  the  family  physician.  On  this  visit  a 
placard  was  placed  in  full  view  of  the  public 
where  it  remained  for  twenty-one  days.  If 
another  case  appeared  in  the  family,  the 
quarantine  period  was  extended  twenty-one 
days  from  the  onset  of  the  latter. 

All  members  of  the  household  were  re- 
quired to  remain  under  quarantine  unless 
they  resided  elsewhere  during  this  period. 
In  the  latter  case,  they  were  kept  under 
observation  for  ten  days.  Children  were 
excluded  from  school  for  three  weeks  after 
contact  with  the  patient. 

All  food-handlers  were  kept  under  strict 
quarantine  for  the  twenty-one  day  period. 
If  these  persons  changed  their  place  of  abode 
when  diagnosis  was  made,  they  were  required 
to  remain  from  work  for  the  period  of  ten  days. 
Permits  to  return  to  work  were  issued  by  the 
Health  Department. 

The  isolation  of  the  patient  was  to 
be  carried  on  in  a  clean,  bare  room 
screened  against  insects.  Contact 
with  the  patient  was  to  be  made  only 


by  the  person  caring  for  him.  Proper 
isolation  technique  was  carried  on  by 
this  person  as  well  as  the  doctor  and 
nurse  in  attendance. 

Visits  were  made  by  the  Health 
Department  nurse  at  least  four  times 
during  the  quarantine  period  and 
more  frequently  if  necessary.  On 
these  visits  advice  and  instruction 
were  given  and  might  be  listed  as: 

1.  The  manner  and  importance  of  proper 
isolation  technique. 

2.  The  concurrent  disinfection  of  all  arti- 
cles in  contact  with  the  patient. 

3.  The  elimination  of  all  unnecessary 
dust. 

4.  The  pasteurization  of  milk  and  the 
boiling  of  all  drinking  water  as  well  as  water 
used  in  the  preparation  of  foods. 

5.  The  proper  cleaning  of  all  foods  eaten, 
particularly  careful  washing  of  all  fruits  and 
vegetables  to  be  eaten  raw. 

The  regular  habits  of  eating,  sleep- 
ing, and  resting  were  carried  on  while 
the  patient  was  in  bed.  Special  atten- 
tion was  given  to  affected  parts  by 
keeping  them  in  their  normal  position 
to  prevent  deformity.  The  limbs 
affected  were  kept  at  rest.  Medica- 
tion and  treatment  were  given  ac- 
cording to  the  orders  of  the  attending 
physician. 

The  placard  was  removed  at  the 
end  of  the  quarantine  period  and 
"return  to  work  or  school"  notices 
were  given  by  the  Health  Depart- 
ment nurse.  Follow-up  visits  were 
made  by  the  nurse  after  the  quaran- 
tine period  to  give  advice  on  general 
care.  Instructions  were  given  on  such 
points  as: 

1.  To  carry  out  orders  given  by  the 
physician. 

2.  To  guard  against  fatigue  of  the  affected 
parts  as  well  as  the  whole  body. 

3.  For  normal,  healthy  living,  adequate 
diet,  sunshine,  fresh  air,  sleep  and  rest. 

4.  To  encourage  the  patient  to  attend 
clinics  promptly  on  appointed  dates. 

Future  plans  were  also  made  for 
education,  and  vocational  guidance 
in  cases  of  severe  deformities. 

In  order  to  aid  and  supf)ort  the 
work  of  the  department,  at  the  sug- 
gestion of  Dr.  Groulx,  director  of  the 
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Department  of  Health,  an  advisory 
committee  was  set  up  to  discuss  ways 
and  means  that  might  be  taken  in  the 
control  of  the  disease.  Points  taken 
into  consideration  by  the  committee 
were: 

1.  Investigation  into  the  number  of  known 
case  as  well  as  the  rate  of  daily  increase. 

2.  Investigation  as  to  the  possible  sources 
of  the  disease  and  action  for  prevention  and 
control  of  these  sources. 

3.  The  availability  of  hospital  and  trained 
personnel. 

4.  The  need  of  equipment  with  which  to 
carry  on  treatment  of  the  patients.  Endors- 
ing the  aid  of  such  organizations  as  the 
Infantile  Paralysis  Fund,  Red  Cross,  and 
other  voluntary  organizations. 

5.  Education  of  the  medical  group  by 
way  of  lectures. 

In  the  schools  the  teachers  were 
informed  of  the  seriousness  of  polio- 
myelitis. The  need  for  strict  observa- 
tion of  the  slightest  deviation  from 
normal  behavior  was  stressed.  Any 
child  not  appearing  well  was  sent  to 
the  medical  office  of  the  school  where 
the  nurse  took  the  temperature  and 
the  child  was  sent  safely  home.  A 
home  visit  was  made  that  day  and 
medical  supervision  was  required 
by  the  family  physician  (or  school 
medical  inspector).  This  child  was 
re-admitted  to  school  only  when  an 
official  notice  declared  no  contagion 
present. 

The  school  nurse  was  required  to 
visit  each  of  her  schools  daily.  In 
this  way  children,  reported  to  the 
principal  in  her  absence,  were  visited 
in  their  homes.  All  classes  were  visited 
by  the  nurse  and  instructions  were 
given  on  the  rules  of  health.  The  need 
for  sleep,  rest,  and  the  combatting 


of  fatigue  in  play  were  stressed.  The 
thorough  cleansing  of  vegetables  and 
fruits  was  explained  and  the  general 
advice  given  publicly  was  again  re- 
peated in  a  more  simple  form. 

Deserving  praise  should  be  given 
to  the  hospitals,  especially  Ste.  Jus- 
tine, Alexandra,  Pasteur,  and  Chil- 
dren's Memorial,  for  their  untiring 
efforts  in  this  work.  Nurses  of  the 
Health  Department  staff,  as  well  as 
voluntary  health  agencies  who  were 
loaned  to  the  hospitals,  should  be  in- 
cluded in  the  above  commendation. 
Individual  help  from  all  walks  of  life, 
including  societies  such  as  the  Red 
Cross,  etc.,  was  sincerely  appreciated. 
Supplies,  such  as  woollen  and  flannel 
blankets,  were  donated  by  the  public 
for  use  in  hot  packs.  Reading  mate- 
rial, toys  for  children  were  also  re- 
ceived. Money  for  the  carrying  on 
of  treatment  for  the  underprivileged 
was  raised  by  private  agencies.  Iron 
lungs  were  donated  by  companies 
through  the  generosity  of  employers 
and  employees. 

The  co-operation  of  anxious  parents, 
in  reporting  the  slightest  symptom 
of  a  patient,  showed  their  desire  to 
protect  others  as  well  as  their  own. 
The  shining  example  given  by  this, 
a  cosmopolitan  city  of  a  million  and  a 
quarter  population,  is  one  that  will 
always  remain  with  the  residents  of 
Montreal  and  the  people  of  our  coun- 
try.   

The  author  wishes  to  express  her  apprecia- 
tion for  advice  and  aid  given  to  her  by  Dr. 
Laporte,  Director  of  Child  Hygiene,  Mont- 
real City  Health  Department;  Dr.  Gervais, 
Director  of  Contagious  Diseases  Division, 
Montreal  City  Health  Department;  and  Miss 
M.  Ritchie,  Supervisor  of  Nurses,  English 
Section,  Montreal  City  Health  Department. 


Blood  Test  Survey 

In  line  with  a  resolution  passed  recently      diagnosis  of   syphilis   are    performed    on   all 


at  a  venereal  disease  panel  discussion,  the 
National  Social  Hygiene  Committee  of  the 
Health  League  of  Canada  has  decided  to  con- 
duct a  survey  of  all  Canadian  hospitals  to 
find  out  to  what  routine  blood  tests  for  the 


admissions. 

Also,  a  sample  survey  will  be  made  in 
industry  to  ascertain  to  what  extent  pre- 
employment  physical  and  clinical  examina- 
tions, including  blood  tests,  are  provided. 
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Contributed  by  the  Committee  on  Institutional   Xursing  of  the 
Canadian  Nurses'  Association 

Transfers^  Discharges,  and  Methods  of 

Resigning 

Sister  Mary  Beatrice,  C.S.M. 


THERE  IT  WAS  ou  the  superinten- 
dent's desk — another  resignation! 
But  so  much  better  than  most  of 
them  today! 

Dear  Miss  Stuart: 

I  hereby  place  my  resignation  to  be  effec- 
tive on  July  31,  six  weeks  from  this  date. 
When  we  came  on  the  staff,  we  agreed  to 
give  one  month's  notice.  I  thought  you  would 
appreciate  an  extra  two  weeks'  time.  I  expect 
to  take  a  position  in  a  hospital  in  Western 
Canada,  mostly  because  I  wish  to  see  life 
outside  my  own  province. 

Before  leaving,  I  wish  to  express  my  ap- 
preciation of  the  many  courtesies  extended 
to  me  by  yourself  and  your  staff.  It  has  been 
suggested  that  nurses  leaving  the  staff  offer 
constructive  criticism  which  might  be  of 
benefit  to  our  successors.  My  opinion  is  that 
most  graduate  nurses  prefer  weekly  rotation 
of  "hours-of-work"  rather  than  monthly 
rotation.  .Afternoon  and  night  work  would 
then  be  more  favorably  looked  uf)on. 

I  wish  to  say,  also,  that  a  newly-graduated 
nurse,  such  as  I  was,  can  learn  a  great  deal 
in  this  hospital.  I  am  grateful  to  the  heads  of 
departments,  supervisors,  and  others  from 
whom  I  acquired  much  in  the  last  two  years. 
(Signed)  Teresa  Boyce 

Miss  Boyce's  resignation  showed 
fine  consideration  of  the  employer's 
point  of  view.  Are  there  situations 
in  which  a  longer  notice  of  resigna- 
tion might  be  expected?  Miss  Stuart 
has  another  resignation  from  a  head 
nurse  in   the   pediatric   ward.      This 


head  nurse  had  had  her  plans  made 
some  months  before.  In  view  of  the 
fact  that  the  hospital  had  given  her  a 
leave  of  absence  to  take  a  post- 
graduate course  in  pediatrics,  and 
also  because  there  were  no  other 
nurses  available  who  had  such  a 
course,  it  would  seem  that  this  head 
nurse  should,  if  possible,  give  three 
months'  notice  of  resignation.  During 
this  time,  another  nurse  might  be  at 
least  partially  prepared  to  fill  the 
vacancy. 

But  what  of  the  nurse  who  gives 
the  superintendent  one  week  in  which 
to  find  a  nurse  interested  in  the  vacant 
position — -and  who  in  turn  must  give 
notice  before  she  is  available?  It  is 
doubtful  if  there  is  real  necessity  for 
any  of  these  short  notices  so  prevalent 
today.  The  superintendent  of  the 
second  hospital  to  which  the  nurse 
is  going  knows  that  the  superinten- 
dent of  the  first  hospital  must  receive 
fair  notice  of  resignation. 

The  "unkindest  cut  of  all"  comes 
during  vacation  time!  Suppose  that 
the  superintendent  arranges — with 
the  utmost  difficulty  these  days — to 
give  each  graduate  nurse  a  month's 
vacation.  Towards  the  end  of  July 
she  receives  word  that  a  nurse  who  is 
at  the  end  of  her  vacation,  and  whose 
name  was  posted  to  relieve  for  vaca- 
tions during  August  and  September, 
is  not  returning,  or  will  return  to  give 
one  week's  notice  of  resignation.   Can 
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you  imagine  the  superintendent's 
plight?  There  are  right  and  wrong 
methods  of  resigning! 

The  Golden  Rule  would  seem  to  be 
applicable  to  methods  of  resigning. 
But  is  the  employee  in  this  case  cap- 
able of  appreciating  the  difficulties 
of  the  employer?  For  example,  a 
group  of  nurses  decide  to  go  east. 
Another  group  from  the  same  staff 
decide  to  go  south — at  the  same  time. 
If  notice  is  short  in  these  cases,  the 
hospital  management  will  not  be 
able  to  absorb  the  shock  of  disrup- 
tion without  some  effect  on  the  ser- 
vice to  patients.  This  should  be  ob- 
vious to  the  nurses.  But  it  may  be 
difficult  for  them  to  understand  that 
it  is  easier  to  replace  a  small  number 
at  short  notice  than  a  large  number. 

Can  the  word  "resignation"  be 
applied  to  the  following  case?  Two 
nurses  apply  for  positions  in  a  hos- 
pital at  a  great  distance.  By  corres- 
pondence, the  applicants  are  accepted 
for  a  certain  date  and  agree  to  report 
for  duty.  The  hospital  ceases  its 
search  for  nurses  for  these  two  posi- 
tions. When  the  nurses  arrive,  they 
are  unfavorably  impressed  with  the 
city — and  possibly  with  the  hospital. 
The  first  day  consists  of  orientation. 
In  the  evening  the  nurses  get  together 
and  decide  that  tomorrow  they  will 
tell  the  superintendent  they  are  mov- 
ing on  to  another  city  where  they 
know  they  can  obtain  work.  In  vain 
the  superintendent  explains  that  she 
has  no  one  to  replace  them.  They 
know  the  other  positions  are  open. 
They  feel  that  officially  a  notice  of 
resignation  should  not  be  demanded — • 
because  they  are  not  long  enough  on 
duty  to  be  considered  part  of  the  staff. 
Certainly  a  notice  of  resignation  is 
required,  but  education  on  this  point 
is  apparently  necessary  for  our  nurses. 
The  case  mentioned  is  not  imaginary 
— the  writer  knows  of  several. 

Perhaps  our  younger  or  less  ex- 
perienced nurses  have  not  had  ex- 
planations as  to  the  train  of  troubles 
which  may  follow  an  inadequate 
notice  of  resignation.  We  should  like 
to  appeal  to  all  instructors  and  direc- 
tors for  their  help  on  this  problem. 
However,  even  in  this  day  there  are 


many  wonderful  nurses  who  are  not 
only  considerate  but  generous  in  the 
matter  of  vacations  and  resignations. 
These  lend  glory  to  the  profession. 
An  example  comes  to  mind  of  a  nurse 
who  gave  notice  of  resignation,  say- 
ing, " but  I  shall  stay  until  most 

of  the  vacations  are  over."  Her  name 
is  held  in  benediction!  We  would 
recommend  tangible  proof  of  appre- 
ciation. 

Discharges 

In  these  days  of  better  personnel 
policies  and  long-view  personnel  man- 
agement, we  like  to  think  that  all 
discharges  are  in  the  best  interests 
of  the  person  discharged,  as  well  as 
the  institution  concerned.  Probably 
no  discharge  occurs  today  which  is 
not  evidently  a  necessity.  If  the  cause 
is  inefficiency,  which  could  be  cor- 
rected, the  nurse  has  the  situation 
placed  before  her  and  is  asked  to 
improve,  before  steps  are  taken  for 
her  discharge.  Failing  to  improve 
she  is  given  one  month's  notice.  The 
same  procedure  is  taken  for  less  grave 
moral  offences.  When  the  offence  is 
more  serious,  a  different  procedure  is 
usually  followed.  When  definite  proofs 
of  a  serious  offence  are  available — or 
when  it  has  been  made  public  and  is  a 
direct  violation  of  a  known  ruling — 
the  hospital  management  usually  de- 
cides to  discharge  the  guilty  party 
and  to  do  it  immediately.  However, 
certain  steps  are  taken.  The  nurse  is 
told  of  the  offence  and  its  evidence; 
and  is  given  an  opportunity  to  state 
her  side  of  the  case.  Failing  to  im- 
prove her  position,  she  is  usually  paid 
in  advance  in  lieu  of  notice  for  the 
same  amount  of  time  as  would  have 
been  asked  of  her  in  notice  of  resigna- 
tion. 

Unless  narcotics  are  involved,  most 
superintendents  are  willing  to  help 
the  discharged  person  obtain  another 
hospital  position  as  a  "second  chance" 
or  rehabilitation.  In  the  case  of  nar- 
cotics, work  other  than  nursing  may 
be  better  for  a  time.  A  busy  superin- 
tendent of  a  large  hospital  should 
have  a  personnel  director  who  would 
advise  and  help  in  such  cases. 

If  the  time  should  come  again  when 
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the  supply  and  demand  of  nurses  are 
more  nearly  equal  than  they  are  to- 
day, the  question  of  discharges  would 
loom  larger  on  our  horizon.  Finer 
shades  of  efficiency  would  be  watched 
for.  Then,  too,  greater  care  would 
have  to  be  taken  to  avoid  superficial 
judgment  of  efficiency.  Favoritism 
and  aversions  would  have  to  be  dis- 
counted. The  nurse  should  always  be 
given  a  chance  to  meet  the  standards 
required.  She  would  have  the  right 
to  demand  the  same  amount  of  time 
of  notice  as  is  demanded  of  her  in 
resigning. 

Transfers 

Transfers  do  occur  in  hospitals, 
but  it  appears  as  if  they  were  kept  at 
a  minimum  on  the  nursing  staff.  In 
other  fields,  such  as  the  non-profes- 
sional help  in  hospitals,  effective 
programs  have  been  carried  out  with 
(a)  transfers  of  promotion,  (b)  trans- 
fers of  demotion,  (c)  remedial  or  salv- 
age transfers.  (This  latter  is  some- 
times initiated  because  of  difficult 
personalities,  and  sometimes  helps  to 
eliminate  the  too  difficult.) 

Perhaps  some  samples  of  conversa- 
tion over  shortage  of  specially  trained 
personnel  may  bring  out  the  possi- 
bility of  transfers: 

Characters:  Miss  Stuart,  superintendent 

Miss  Low,  director  of  school 
of  nursing 

Miss  Stuart:  Now  that  Miss  Brown  is 
leaving  3E  and  there  is  no  other  nurse  that 
we  know  here  with  a  post-graduate  course 
in  pediatrics,  should  we  try  Miss  Green  in 
there? 

Miss  Low:  Miss  Green  was  a  good  nurse 
when  she  had  her  experience  as  a  student  in 
the  children's  ward — but  I  am  thinking  of  the 
ward  teaching  in  there.  I  think  Miss  Black 
would  be  less  timid.  She  could  be  trained  to 
teach.  Must  we  lose  Miss  Brown?  Would 
an  increase  in  salary  keep  her?  Her  post- 
graduate course  puts  her  salary  in  a  higher 
bracket. 

Miss  Stuart:  Her  salary  is  higher.  A 
further  increase  would  not  hold  her.  Was 
she  helpful  in  ward  teaching? 

Miss  Low:  Here  are  her  weekly  reports. 
Her  records  of  this  work  were  excellent.  She 
was  not  accurate,  however,  about  students' 


efficiency  reports.  According  to  her  rep>orts, 
her  student  nurses  were  almost  always  one 
hundred  per  cent  perfect  in  everything.  I  did 
not  succeed  in  teaching  her  that  the  purpose 
of  them  was  the  essential  development  of  the 
student.  She  thought  of  them  as  old-fash- 
ioned, tell-tale  affairs.  I  must  do  better  with 
the  next  nurse  in  there. 

Miss  Stuart:  Did  you  try  teaching  these 
head  nurses  in  a  group,  during  the  ward 
teaching  program  last  year,  or  was  it  all 
individual  teaching? 

Miss  Low:  Both.  The  individual  teaching 
was  resorted  to  when  the  group  teaching  was 
not  quite  adequate. 

■  Miss  Stuart:  Must  you  do  this  every  time 
there  is  a  change,  for  example,  in  the  Central 
Dressing  Room,  Nursery,  at  the  clinics  and 
in  other  departments? 

Miss  Low:  Many  of  them  are  teaching  — 
with  good  results  —  but  have  some  difficulty 
about  recording  it  on  proper  forms.  Our 
difficulty  is  —  too  many  young,  inexperienced 
assistants. 

Miss  Stuart:  If  you  can  find  out  where  each 
one  is  most  efficient,  and  if  she  likes  the  work 
we  shall  try  to  hold  them.  We  shall  try  Miss 
Black  in  3E.  There  is  to  be  a  change  also  in 
the  Tuberculosis  Unit,  Miss  White  is  leav- 
ing, after  five  years.  How  was  she  at  ward 
teaching? 

Miss  Low:  Very  good.  However,  we  are 
fortunate  there.  You  have  another  nurse 
who  has  had  a  post-graduate  course  in  tuber- 
culosis, and  the  same  exF>erience,  and  I  think 
she  will  be  very  good  in  taking  an  interest  in 
seeing  that  the  students  learn  all  that  is  to  be 
learned  on  clinic  days. 

Miss  Stuart:  We  are  fortunate  in  that  this 
nurse  has  agreed  to  transfer  to  Miss  White's 
place.  When  you  have  time,  show  her  your 
forms  and  explain  them  to  her.  Another 
problem:  For  some  months  we  are  going  to  be 
short  a  nurse  on  maternity.  Miss  Davis  does 
not  care  to  go  there  because  she  has  not  a 
post-graduate  course  in  obstetrics. 

A/i5s  Low:  I  shall  try  to  make  her  see  that 
additional  experience  here  is  what  she  needs 
at  the  moment  —  that  the  supervisors  will 
help  her.  and  that  she  will  be  more  valuable 
to  any  hospital  after  a  few  months. 

jV/«55  Stuart:  We  must  try  to  get  a  more 
permanent  person  in  the  nursery.  If  possible 
it  should  be  one  with  experience  or  a  post- 
graduate course. 

Miss  Low:  There  is  one  girl  on  the  graduat- 
ing class  who  is  quite  determined  to  take  a 
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course  in  pediatrics.  She  might  be  interested 
in  3E  and  the  Well-Baby  and  Immunization 
Clinic.  Perhaps  it  is  a  long  way  to  look 
ahead,  but  there  are  also  some  going  to  take 
advanced  work  in  obstetrics  —  one  of  these 
might  be  interested  in  our  nursery.  Last,  but 
not  least,  unless  we  can  find  an  additional 
instructor  with  qualifications  we  must  im- 
provise by  taking  some  new  graduate  nurse  to 
help. 

Miss  Stuart:  If  you  fail  to  get  a  qualified 
person,  how  could  you  use  a  new  graduate 
nurse  to  be  most  helpful? 

Miss  Low:  At  supervised  study  periods  —  a 
little  help  with  ward  teaching,  or  with  school 
office  work  —  or  she  might  release  one  of  us  at 
times  for  these  jobs.  The  best  person  would 
be  Miss  Day.  She  does  good  typing,  and 
knows  a  few  phases  of  the  work. 

Miss  Stuart:  I  think  it  is  a  little  too  late 


to  look  for  her,  except  in  a  temporary  cap- 
acity. She  is  promised  to  the  Central  Surgical 
Dressing  Room.  Perhaps  her  ability  could  be 
used  there  in  close  direction  and  supervision 
of  the  students.  You  agree  that  much  teach- 
ing is  needed  there? 

Miss  Low:  (regretfully)  Yes.  I  hope  we 
can  find  someone  with  some  preparation  for 
our  position.  Probably  the  best  way  to  meet 
these  difficulties  in  future  would  be  to  try 
preparing  people  for  certain  jobs. 

Miss  Stuart:  Yes.  In  general,  there  are 
disadvantages  as  well  as  advantages  in  trans- 
fers. A  considerable  amount  of  planning 
and  adjustment  is  necessary.  The  person 
responsible  for  personnel  direction  must  con- 
sider the  advantage  or  otherwise  to  the  nurse 
being  transferred  —  also  the  supervisor  whom 
she  is  leaving,  as  well  as  the  supervisor  to 
whom  she  is  going. 


InM 


emoriam 


Martha  Jane  (Marriott)  Clapp,  a  native 
of  Hamilton,  Ont.,  and  a  graduate  of  the 
Marine  Hospital,  St.  Catharines,  died  on 
July  17,  1947.  After  graduation,  Mrs.  Clapp 
lived  for  a  number  of  years  in  Buffalo. 

Mary  M.  (Ray)  Francis  died  in  Winnipeg 
on  July  21,  1947.  Born  near  London,  Ont., 
Miss  Francis  came  to  Winnipeg  fifty  years 
ago,  graduating  from  the  Winnipeg  General 
Hospital  in  1901.  She  had  been  a  private 
nurse  until  her  retirement  ten  years  ago. 

Mrs.  Lucy  D.  Morgan  died  in  Toronto  on 
July  11,  1947.  A  native  of  Michigan,  Mrs. 
Morgan  graduated  from  Misericordia  Hos- 
pital, Green  Bay,  Mich.,  coming  to  Toronto 
in  1912.  She  joined  the  St.  Elizabeth  Visit- 
ing Nurses'  Association  completing  thirty 
years'  service  four  years  ago  when  she  retired. 

Laura  A.  Schwalm,  a  native  of  Hawks- 
ville,  Ont.,  died  on  July  4,  1947,  in  Winnipeg. 
A  graduate  of  the  Winnipeg  General  Hospital, 
Miss  Schwalm  practised  private  duty  for 
six  years,  later  joining  the  Regina  General 
Hospital  staff.  In  1918  she  became  a  child 
welfare  nurse  with  the  Bureau  of  Child 
Hygiene,  City  Health  Department,  com- 
pleting twenty-nine  years'  service  with  the 
department  at  the  time  of  her  death. 


Jessie  Penelope  (Bonnor)  Taylor  died 
at  Belleville,  Ont.,  on  June  17,  1947.  A 
native  of  Sintaluta,  Sask.,  coming  to  Cam- 
duff  in  1914,  Mrs.  Taylor  received  her  B.A. 
from  the  University  of  Saskatchewan. 
Teaching  school  prior  to  entering  the  Winni- 
peg General  Hospital,  she  graduated  in 
1938  with  two  scholarships.  After  attend- 
ing McGill  University  she  joined  the  teach- 
ing staff  of  her  home  school.  Enlisting  with 
the  R.C.A.M.C,  Mrs.  Taylor  went  overseas 
with  No.  20  Canadian  General  Hospital  being 
awarded  the  Oak  Leaf  for  distinguished 
service. 

Alice  Williams,  a  graduate  of  Women's 
Hospital,  San  Francisco,  died  on  April  18, 
1947,  at  Victoria,  B.C.  Miss  Williams  served 
during  World  War  I  with  the  C.A.M.C.  in 
England  and  France.  On  her  return  to  Vic- 
toria she  did  private  duty  and  also  served  on 
the  Nurses'  Registry. 

Preview 

Many  of  us  have  seen  the  current  film 
"I  Know  Where  I'm  Going."  Do  we  have 
much  idea  of  the  directions  in  which  nursing 
is  heading?  Eleanor  Macintosh  of  Toronto 
has  prepared  a  thoughtful  analysis  of  "Trends 
in  Nursing  Education"  which  points  up  many 
of  the  current  developments. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


Etude  sur  la  Rehabilitation  des 
Anciens  Tuberculeux 

La u k !•; n t i n i-:  ( i i; k m a i n 


Nous  terminons  par  le  travail  que  presente 
Mile  L.  Germain,  infirmiere  hygieniste  de  la 
Metropolitan  Life  Insurance  Co.,  une  sL'rie 
d'articles  sur  la  tuberculose.  Nous  avons 
vouiu  attirer  I'attention  de  nos  lecteurs  sur 


la  grande  campagne  anti-tuberculeuse,  que 
poursuit  actuellement  le  gouvernement  de  la 
province  et  aussi  afin  de  voir  ce  que  nous, 
infirmieres,  pouvons  faire  de  constructif  {xjur 
seconder  ces  efforts. 


MALADIE  sociALE,  la  tuberculosc 
exige  done  un  effort  de  la  soci6t6 
enti^re;  la  tache  parait  immense  et 
elle  Test.  Elle  ne  sera  accomplie  que 
si  tout  le  monde  —  m^decins,  mala- 
des,  families,  industriels,  pouvoirs, 
publics,  ^ducateurs,  etc. —  s'unissent 
centre  elle  dans  un  effort  concert^  de 
comprehension,  d'instruction,  et  de 
collaboration  pour  la  rehabilitation 
des  ex-tuberculeu.x. 

Aprds  les  debuts  difficilcs  du  sana- 
torium, des  perspectives  d'incertitude 
et  d'anxi6t6,  moments  oii  Ton  croyait 
k  tout  jamais  trancher  les  liens  qui 
rattachaient  au  pass6  heureux,  vien- 
nent  les  classements,  presages  de  la 
jjuerison  compl(^te.  On  permet  un 
travail  l^ger,  puis  vient  la  premiere 
pave,  quelle  6motion! 

Une  6cole  de  r6adaptation  fut 
fondle  il  y  a  quclques  ann^es  k  Sara- 
nac  Lake:  le  "Study  and  Craft  Guild" 
s'en  occupe.  On  offre  au  patient 
I'avantage  de  s'instruire,  de  d6velop- 
l^r  ses  facult^s,  puis  la  direction  de 
r6cole  s'en  tend  avcc  le  m^decin 
traitant.  S'il  accorde  k  son  malade  la 
[xjrmission  de  suivre  les  cours,  on 
soumet  ce  dernier  k  un  test  d'orienta- 
tion  profession  nel. 

L'ecole  "Study  and  Craft  Guild" 
relive  du  d^partement  d'instruction 
publique  des  Etats-Unis.     Les  cours 


coOtent  de  50  c.  k  $5.00  par  mois.  On 
les  donne  gratuitement  k  ceux  qui 
sent  incapables  d'en  defra>er  le 
coflt. 

L'ecole  de  r^adaption  forme  cl  tous 
les  arts  et  metiers.  On  y  donne  aussi 
des  cours  de  clinique  ambulante  anti- 
tuberculeuse,  les  cours  thtoriques 
durant  six  semaines  et  sont  suivis  de 
six  autres  semaines  d'entrainement 
pratique  dans  une  roulotte.  On  vise 
done  k  choisir  des  techniciens  parmi 
les  anciens  tuberculeux  qui  montrent 
des  dispositions  pour  ce  travail.  Les 
hommes  et  les  femmes  suivent  ces 
cours. 

En  1941,  r^cole  cut  k  faire  face  k 
certaines  difficult^s  financidres.  La 
cantatrice,  Grace  Moore,  de  regrett^e 
m6moire,  dont  le  mari  sou ff rait  de 
tuberculose,  donna  un  concert  pour 
aider  l'ecole  qui,  de  ce  fait,  prit  I'essor. 

Ecoutons  M.  Benton  Helligar,  du 
service  de  r^adaptation  du  Sanatorium 
Queen  Alexandra,  dans  I'^bauche  de 
son  programme.  M.  Helligar  insiste 
sur  le  fait  que  la  r^adaptation  debute 
en  r6alit6  d6s  le  jour  06  Ic  malade  est 
hospitalise.  A  son  avis,  dans  tous 
sanatoria  un  membre  du  personnel 
autre  qu'un  medecin  devrait  ftre 
charge  de  cet  important  aspect  du 
traitement.  Dans  certaines  institu- 
tions   americaines,    cette    t^che    est 
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remplie  par  une  personne  s'occupant 
d'oeuvres  sociales,  tandis  qu'^  d'au- 
tres  endroits  il  existe  un  comity  dont 
les  membres  visitent  les  tuberculeux. 
Le  comit6  se  compose  de  convalescents 
qui,  sous  la  direction  du  m^decin, 
vont  causer  avec  les  nouveaux  mala- 
des  pour  leur  expliquer  certain  points 
de  la  routine  sanatoriale. 

L'une  des  diverses  fonctions  du 
prepos4  k  la  r^adaptation  est  de  s'oc- 
cuper  des  probl^mes  du  malade,  afin 
de  le  soulager  autant  que  possible  des 
soucis  qui  peuvent  nuire  k  sa  guerison. 
Plus  tard,  lorsque  le  tuberculeux  prend 
du  mieux,  surgit  pour  lui  la  question 
de  savoir  employer  son  temps,  C'est 
alors  qu'il  a  besoin  des  services  d'un 
guide  ou  d'un  sp^cialiste  en  thera- 
peutique  professionnelle.  Les  pro- 
grammes radiophoniques  sanatoriaux, 
capt6s  au  moyen  d'accoustiques,  de 
meme  que  les  biblioth^ques,  peuvent 
§tre  utiles  k  ce  stade.  Enfin,  il  faut  un 
sp6cialiste  de  I'orientation  profession- 
nelle pour  conseiller  les  malades  dans 
le  choix  d'une  occupation  k  sa  sortie 
du  sanatorium. 

La  rehabilitation  ne  va  pas  sans 
education;  une  des  premieres  taches 
qui  incombent  est  de  r^glementer  le 
surmenage  scolaire,  professionnel  et 
moral,  en  meme  temps  le  sport  que 
Ton  pratique  souvent  d'une  fagon 
trop  d6r6gl6e. 

Pour  aider  les  ex-T.B/  divers 
mouvements  se  forment.  J^e  Sana- 
torium de  Sherbrooke  offre  son  petit 
hebdomadaire  "Espoir,"  celui  du  Lac 
Edouard,  "Etoile  du  San,"  Montreal 
a  sa  "Croix  de  Lorraine,"  association 
qui  aide  k  trouver,  d'apr^s  la  capacity 
physique  et  intellectuelle,  un  travail 
assez  bien  r^mun^r^  k  tous  les  ex- 
tuberculeux  qui  se  pr6sentent. 

Son  president,  M.  Euclide  Simard, 
forme  de  beaux  projets  pour  I'ann^e 
k  venir:  Fonder  un  refuge  pour  ceux 
qui  n'ont  aucune  famille.  L'Honorable 
Henri  Groulx  projette  la  formation 
d'un  comit6  de  patrons  d'honneur 
calqu4  sur  le  club  St.  Laurent  Ki- 
wanis;  M.  Monast,  president  de  la 
Ligue  Anti-Tuberculeuse,  sugg^re 
d'inviter  un  conf^rencier,  ancien 
tuberculeux. 

Si  les  projets  actuels  se  r^alisent, 


la  province  de  Quebec  disposera  d'en- 
viron  1,200  lits  de  plus  pour  la  tuber- 
culose.  L'Honorable  A.  Paquette  a 
dress6  les  grandes  lignes  de  quelques- 
uns  des  projets  envisages  dans  les 
cadres  du  programme  de  $10,000,000; 
entre  autres  choses,  le  gouvernement 
se  propose  de  reconstruire  I'lnstitut 
Bruch6si  de  Montreal;  ce  qui  don- 
nerait  environ  500  lits  de  plus.  De 
plus  on  est  k  am6nager  deux  nou- 
veaux sanatoria  k  Gaspe  et  Dor- 
chester et  une  aile  k  celui  de  Trois- 
Rivieres;  ce  qui  met  k  la  disposition 
des  tuberculeux  plus  de  400  lits.  II 
est  clair  que  la  plus  grande  partie  de 
ces  millions  ira  k  la  construction 
d'hopitaux  et  de  sanatoria  afin  de 
doter  la  province  de  Quebec  et  princi- 
palement  Montreal  du  nombre  de 
lits  sufRsants  pour  repondre  aux 
besoins.  La  situation  est  des  plus 
intolerable.  Les  tuberculeux  qui  at- 
tendent  leur  tour  pour  entrer  k 
I'hopital  en  sont  rendus  k  patienter 
en  moyenne  52  jours. 

On  fait,  avec  raison,  de  la  publicity 
k  outrance  sur  ce  fait  que  la  tubercu- 
lose,  prise  k  point  et  convenablement 
trait6e,  est  facile  k  guerir.  En  con- 
sequence le  d^pistage  des  tuberculeux 
a  ete  fortement  pouBse.  Mais  c'est 
1^  qu'apparait  tout  le  tragique  de  la 
situation.  On  imagine  facilement 
I'angoisse  du  tuberculeux  qui  se  sait 
malade,  parce  qu'on  le  lui  a  dit,  qui 
sait  en  plus  que  ses  chances  de  gue- 
rison diminuent  en  proportion  du 
retard  qu'il  apporte  k  se  soigner,  et 
qui  se  voit  condamn^  k  attendre  jour 
aprds  jour,  semaine  aprds  semaine,  et 
mois  apr^s  mois,  une  place  k  I'hopital. 
Se  soigner  chez  lui,  dans  la  majorite 
des  cas,  est  pratiquement  une  impos- 
sibilite  dans  les  conditions  actuelles 
du  logement. 

Si  Ton  regarde  en  arri^re,  on  a 
raison  d'etre  satisfait  des  progr^s 
realises;  il  ne  faut  pas  en  rester  1^ 
toutefois;  la  lutte  continue  avec  un 
seul  objectif — la  victoire  complete. 
Nos  probiemes  sociaux  sont  nombreux 
et  urgents.  Aurons-nous  toujours  des 
hommes  (ou  des  femmes)  d 'Anergic  et 
de  decision  qui  sauront  prendre  les 
mesures  radicales  et  immediates  pour 
les  solutionner. 


Vol.  43.  No.  10 


Do  You  Want  to  Win  Some  Money? 


CAN  YOU  PAINT?  Can  you  draw? 
If  so,  will  you  pit  your  skill 
against  your  colleagues  in  the  brand 
new  Canadian  Nurse  poster  competi- 
tion? 

Every  two  years  the  Canadian 
Nurses'  Association  has  its  conven- 
tion. At  that  time,  along  with  many 
commercial  exhibitors,  The  Canadian 
Nurse  has  a  booth  which  is  visited 
by  the  majority  of  the  nurses  attend- 
ing the  convention.  In  order  to  at- 
tract as  much  interest  as  possible, 
good  posters  are  very  essential.  It  is 
in  the  hope  of  building  up  a  useful 
collection  of  posters  which  can  be 
adapted  to  The  Canadian  Nurse 
booth  at  provincial  conventions  as 
well  as  at  the  biennal  that  the  Journal 
is  sponsoring  this  poster  contest.  It 
is  open  to  all  nurses,  both  students 
and  graduates.  The  competition  starts 
now  and  closes  March  31,  1948.  Nine 
prizes  of  $15  each  will  be  awarded  for 


the  best  entry  from  each  province. 
The  best  of  the  nine  prize-winning 
posters  will  receive  an  additional  prize 
of  $15.  All  posters  submitted  become 
the  property  of  The  Canadian  Nurse. 

A  committee  of  judges  in  Montreal 
will  make  the  selection  for  each  prov- 
ince. To  simplify  storage  no  posters 
should  be  larger  than  24  x  36  inches. 
The  posters  will  be  judged  on  the 
basis  of  their  artistry,  their  sales 
value,  and  their  suitability  for  Cana- 
dian Nurse  publicity  wofk. 

One  suggestion  which  has  already 
been  received  in  this  regard  is  that 
each  hospital  school  of  nursing  should 
stage  inter-class  competitions  with  the 
best  posters  from  this  source  being 
submitted  for  the  provincial  prize. 

Think  about  it!  Talk  about  it!  Get 
busy!  Let  us  make  this  poster  com- 
petition an  outstanding  success.  Some 
people  are  going  to  win  this  $150. 
Who  will  thev  be? 


Well  Done,  Manitoba! 


When  the  War  Memorial  Committee  of 
the  Canadian  Nurses'  Association  first  out- 
lined the  amounts  required  from  each  prov- 
ince to  permit  the  full  materialization  of  the 
Memorial  plans  to  help  rebuild  the  nursing 
libraries  in  the  war-torn  countries,  the  pro- 
vincial representatives  at  the  Executive 
Committee  meeting  gasped  slightly,  then 
p>assed  the  figures.  The  provincial  nurses' 
associations  swung  into  action  and  collections 
began.  It  was  optimistically  hoped  that  the 
sum  of  $32,000  could  be  collected  by  May  1, 
1947.  In  April,  the  closing  dale  was  extended 
until  December  31,  1947,  If  absolutely  neces- 
sary, it  can  be  further  extended. 

What  has  been  the  Response? 

Manitoba  donations   have  climbed  faster 

and  proportionately  higher  than  any  of  the 

other  provinces.    At  September  1,  1947,  the 

provinces,  arranged  in  the  order  of  the  per- 


centage of  the  original  objective,   had   col- 
lected as  follows: 

Province  Amt.  Coll.     %  of  Objective 

Manitoba $1,965.40  98.3 

New  Brunswick  679.35  75.5 

Alberta 1,334.30  66.7 

Saskatchewan..  743.54  46.5 

Ontario 4,103.00  41.0 

Prince   Edward 

Island 80.00  40.0 

Nova  Scotia...  601.00  37.6 
British   Colum- 
bia   706.00  19.1 

Quebec 480.50  4.8 

Other  gifts 16.00 

lotal $10,709.09  33.5 

What  has  been  Accomplished? 
On  direction  from  the  C.N.A.  Executive 
Committee,  the  War  Memorial  Committee 
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3in  tE:rtt)ute  to 

mi  i^turges  mi)o  ^erbcb  m  Wiotlh  Jlar  U.  1939  -  1945 

from  ttje  i^urSesi  of  Canaba. 


has  ordered  over  a  thousand  medical  and 
nursing  texts  which  will  be  sent  as  the  first 
instalment  of  the  libraries  to  the  twenty-two 
countries  which  felt  the  impact  of  war  most 
grievously.  This  purchase  will  use  up  most 
of  the  moneys  which  had  been  received  up  to 
July  1,  1947.  A  lot  of  books,  you  may  say! 
Yet  that  purchase  represents  only  fifty  books 
to  a  country. 

The  accompanying  illustration  shows  the 
book-plate  which  was  designed  for  us  by  Miss 
Joyce  Rea,  R.N.,  of  Vancouver.  Embodying 
the  insignia  worn  by  the  nursing  sisters  in 
the  three  services  within  the  shield,  the  back- 
ground of  Canada  represents  the  nurses  in 
all  parts  of  our  land  who  have  made  this 
memorial  possible  by  their  donations.  The 
book-plate  will  be  affixed  to  the  cover  of 
each  book  before  it  is  sent  overseas. 

The  members  of  the  War  Memorial  Com- 
mittee were  very  gratified  to  learn  that  the 


fifty-two  complimentary  subscriptions  to 
The  Canadian  Nurse,  which  had  been  donated 
for  one  year  at  the  time  of  the  biennial  conven- 
tion in  1946,  have  brought  such  eloquent 
responses.  The  committee  extended  each  of 
these  subscriptions  for  a  period  of  three  years. 

What  Next? 
If  you  have  already  made  your  contribu- 
tion to  your  provincial  total,  unite  with  your 
local  committee  in  interesting  others  in  sub- 
scribing. One  dollar  from  every  nurse  in 
Canada  would  give  the  committee  a  wonder- 
ful sum  to  devote  to  this  worthy  purpose. 
So  far,  there  are  thousands  of  nurses  who  have 
made  no  donation.  Help  to  interest  each  one 
of  them.  Nor  does  the  giving  need  to  be 
limited  to  nurses.  Remember,  donations  may 
be  deducted  from  Income  Tax.  Let  us  reach 
and  pass  our  objective  of  $32,000  before  the 
end  of  this  vear. 


Please  Remember  —  Give  the  old  address  as  well  as  the  new  when  making  a  change. 
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Notes  from  National  Office 


A   New  Adventure  in    Program 

Planning  for  the  Biennial  Meeting 

1948 

LAST  WINTER  National  Office  secre- 
taries prepared  a  questionnaire 
designed  to  determine  the  interests  of 
the  members  of  the  Canadian  Nurses' 
Association.  The  response  to  this 
request  was  most  gratifying.  Nurses 
throughout  Canada  expressed  their 
desire  to  participate  in  refresher 
courses  of  various  types.  "Let's  have 
some  workshops  on  nursing  interests 
at  our  next  biennial  meeting,"  was  the 
request  of  many  nurses.  These  sug- 
gestions were  conveyed  to  the  pro- 
gram committee  for  the  1948  biennial 
meeting,  which  is  to  be  held  at  Mount 
Allison  University,  Sackvilie,  New 
Brunswick,  on  June  28— July  1,  1948. 
Under  the  convenership  of  Miss 
Rae  Chittick,  president  of  the  Cana- 
dian Nurses'  Association,  the  program 
committee  unanimously  approved  the 
acceptance  of  the  suggestions  sub- 
mitted by  the  members  of  the  Cana- 
dian Nurses'  Association,  and  plans 
are  now  underway  for  nine  workshops 
to  be  held  for  three  mornings  from 
9  a.m.  till  12  noon,  beginning  Tuesday, 
June  29,  through  Thursday,  July  1. 
The  subjects  for  discussion  will  in- 
clude: 

1.  Counselling  and  Guidance 

2.  Labor  Relations  and  Personnel  Admin- 
istration 

3.  Public  Relations 

4.  The  .\dventures  of  Bedside  NursinR 

5.  Newer  Methods  of  Teaching 

6.  Tests  and  Measurements 

7.  Staff  Kducation 

8.  School  of  Nursing  of  the  Future 

9.  Job  in  Training  Program 

Experts  who  will  also  act  in  a  con- 
sultant capacitN   are  being  invited  to 


direct  the  workshops,  assisted  by  two 
or  three  nursing  leaders.  Announce- 
ments concerning  the  personnel  will 
be  given  in  a  later  issue.  Outlines  to 
be  used  as  guides  for  each  workshop 
are  now  in  the  process  of  preparation 
and  will  be  published  in  due  course. 
For  the  reader's  convenience  we  have 
prepared  the  following  summary  from 
available  articles  dealing  with  work- 
shops: 

Since  workshops  for  teachers  were 
started  in  1936,  the  term  "workshop" 
has  become  so  popular  that  it  is 
applied  to  everything  from  a  summer 
session  of  full-time  graduate  work  to 
a  one-or-two-hour  discussion  meeting 
for  Sunday  School  teachers. 

Workshops  have  generally  accepted 
the  following  characteristics.  Many 
of  the  features  are  neither  new  nor 
unique  but  in  a  workshop  they  receive 
special  emphasis: 

1.  Kach  participant  has  a  special  interest 
or  a  defmite  problem  resulting  from  his  own 
experience,  on  which  all  of  his  activities  are 
focused.  This  approach  is  an  adaptation  of 
the  case  study  and  problem-solving  methods 
with  which  nurses  are  familiar. 

2.  Participants  share  in  the  planning  of 
individual  and  group  activities  which  will 
contribute  to  the  solution  of  their  problems. 

3.  Resource  persons  and  materials  from 
various  fields  are  readily  available  to  all 
participants. 

4.  Emphasis  is  placed  on  an  informal 
democratic  relationship  between  participants 
and  resource  persons  or  consultants  rather 
than  the  traditional  teacher-student  or 
supervisor-staff  relationship. 

5.  It  is  recognized  that  each  individual 
has  a  contribution  to  make  and  the  experience 
and  special  knowletlge  and  skill  of  group 
members  are  utilized.  Informal  discussions, 
exchange  and  pooling  of  experiences,  and  co- 
operative activities  are  encouraged. 
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6.  Through  work  on  a  particular  problem 
an  effort  is  made  to  help  the  participant  gain 
a  broader  perspective  and  better  understand- 
ing of  the  basic  principles  involved. 

7.  The  participant's  experience  in  defining 
and  analyzing  one  problem  teaches  him  to 
recognize  his  real  problems  and  attack  them 
more  effectively.  Emphasis  is  placed  on 
applying  rather  than  on  acquiring  knowledge. 

8.  Participants  learn  to  evaluate  their  own 
progress. 

9.  Emphasis  is  placed  on  socializing  ex- 
periences which  reduce  tension  and  result 
in  a  balanced  program  in  spite  of  intense  and 
concentrated  work. 

10.  Flexibility  is  necessary  to  provide  for 
individual  needs. 

In  order  to  obtain  satisfactory 
results  from  a  one-week  period,  more 
than  the  usual  amount  of  advanced 
preparation  must  be  made,  including 
a  tentative  daily  schedule,  assign- 
ment of  participants  to  groups  on  the 
basis  of  their  expressed  interests,  and 
selection  of  a  chairman  and  secretary 
for  each  group.  Before  completing 
plans  the  committee  must  determine 
the  purposes  to  be  achieved.  The 
major  purpose  should  be  to  provide 
an  opportunity  for  those  participating 
in  the  workshop  to  have  experiences 
which  would  help  them  do  better  the 
work  in  which  they  were  engaged  and 
to  demonstrate,  through  the  work- 
shop itself,  the  principles  of  isuper- 
vision  in  action.  Other  objectives  are 
to  help  the  workshop  members  to: 
(1)  increase  their  ability  to  recognize, 
think  through,  and  work  toward  a 
solution  of  problems;  (2)  increase 
their  ability  to  work  co-operatively 
and  productively  in  groups;  (3)  learn 
more  about  educational  experiences 
and  the  best  sources  of  information 
available  to  them  in  their  particular 
capacities,  and  also  to  develop  some 
ability  in  their  effective  use;  and 
(4)  to  gain  perspective  of  their  roles 
in  the  total  program  of  nursing. 

For  a  workshop,  staff  members  need 
broad  knowledge  and  experience  in 
their  field  and  close  enough  contact 
with  actual  problems  to  be  practical 
and  realistic.  They  should  be  skilled 
in  group  leadership  and  in  defining 
and     analyzing     problems,     without 


dominating.  They  need  enthusiasm, 
an  experimental  attitude,  and  a  liking 
for  people. 

In  considering  the  strengths  of 
the  workshop  as  an  educational 
method,  one  must  know  the  objectives 
of  the  particular  group.  The  following 
strengths  have  been  apparent  in 
reports  from  various  workshops: 

1.  Participants  are  motivated  by  an  im- 
mediate problem  which  they  recognize. 

2.  Sources  of  help  are  readily  available 
and  participants  become  acquainted  with  new 
resources. 

3.  Participants  actually  experience  demo- 
cratic leadership. 

4.  Participants  gain  experience  in  work- 
ing co-operatively. 

5.  Participants  plan  their  own  activities 
and  are  not  hampered  by  the  requirements 
or  limitations  of  specific  courses  or  programs. 

6.  Participants  learn  a  method  of  working 
toward  the  solution  of  problems. 

7.  Participants  have  time  to  concentrate 
and  do  intensive  work  on  a  specific  problem. 

8.  Knowledge  acquired  is  applied  to  a 
practical  situation  and  material  of  actual 
value  is  produced. 

9.  Participants  learn  to  evaluate  their  own 
progress. 

10.  Provision  is  made  for  social  as  well  as 
educational  experiences. 

Registration:  In  order  that  dis- 
cussion may  have  free  play  it  is 
necessary  to  limit  the  number  of  par- 
ticipants in  each  workshop  to  a 
maximum  of  fifty  nurses.  It  will, 
therefore,  be  necessary  for  the  mem- 
bers to  select  the  workshop  in  which 
they  wish  to  participate  at  an  early 
date  and  to  notify  National  Office 
accordingly. 

The  registration  fee  for  the  1948 
general  meeting  will  be  Five  Dollars. 
This  will  include  mimeographed  out- 
lines for  the  workshops  and  the  Can- 
adian Nurses'  Association  folio  of 
reports. 

Local  nurses  who  may  wish  to 
attend  individual  sessions  may  do 
so  upon  payment  of  a  fee  of  fifty 
cents  for  each  session  attended. 

For  the  purpose  of  arranging  de- 
tails concerning  the  biennial  meeting. 
National  Office  secretaries  motored 
to  Sackville,  New  Brunswick,  to  visit 
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Mount  Allison  Universitv  early  in 
July. 

Our  visit  to  Mount  Allison  Uni- 
versity, where  we  met  and  conferred 
with  Mr.  N.  A.  Hesler,  president  of 
the  Board  of  Governors,  Dr.  Ross 
Flcmington,  the  president  of  the 
university,  and  Mr.  J.  A.  Wheeler, 
secretary-treasurer,  proved  enjoyable 
and  beneficial.  Mount  Allison  is  one 
of  Canada's  small  but  leading  uni- 
versities and  has  played  a  role  in 
education  out  of  all  proportion  to  its 
size.  All  of  those  who  busied  them- 
selves with  its  founding,  and  many  of 
those  who  helped  build  and  maintain 
its  traditions,  have  long  been  silent. 
Great  teachers  have  come  and  gone, 
yet  their  work  goes  on,  for  many 
hundreds  of  graduates  have  made 
noteworthy  contributions  to  the  life 
of  Canada:  some  as  college  presidents, 
superintendents  of  education,  judges 
of  the  Supreme  court.  Lieutenant 
Governors,  members  of  provincial  and 
Dominion  Parliament,  leaders  in 
church  and  state,  in  scientific  re- 
search and  in  the  commercial  and 
business  life  of  the  country. 

Mount  Allison  campus  is  situated 
on  a  hilltof)  in  the  centre  of  the  town 
of  Sackville,  New  Brunswick,  on  the 
historic  isthmus  of  Chignecto,  the 
geographical  centre  of  the  three  mari- 
time provinces,  and  an  area  as  rich 
in  history  as  many  of  similar  size  in 
all  North  America.  From  its  vantage 
point,  Mount  Allison  overlooks  the 
fertile  marshes  of  the  Tantramar,  so 
beautifulK'  depicted  in  the  poems  of 
Sir  Charles  G.  D.  Roberts,  a  native 
son  on  whom  the  honorary  degree  of 
Doctor  of  Literature  was  conferred 
by  Mount  Allison  University  in  1942. 
Nearby  is  old  Fort  Beausejour  and  the 
Fort  Beausejour  National  Park  and 
Mu.seum. 

The  trim  lawns  and  stately  trees 
of  the  college  campus,  the  universit>' 
park  with  its  lily  pond  and  plaving 
fountain,  the  ivy-covered  college 
buildings  of  red  sandstone,  lend  an 
air  of  gracious  dignity  to  Mount 
Allison. 

Residence  accommodation  is  ade- 
quately provided  in  Hart  Hall  and 
Trucman   House.     The  latter  is  the 


new  men's  residence  and  will  serve 
as  convention  headquarters  and  will 
also  accommodate  the  officers  and 
members  of  the  executive.  Mount 
Allison  Academy  has  been  selected  as 
the  residence  for  the  members  of  the 
nursing  sisterhoods.  Convention  rates 
quoted  at  the  time  of  visit  to  Sackville 
are  as  follows: 

$3.50  to  $4.00  per  day  for  room  and 
meals.  Single  meals  vary  from  50c 
to  vSLOO. 

The  Maritime  Provinces  present  a 
vacation  land  without  parallel.  Plan 
now  to  spend  your  1948  vacation 
attending  the  biennial  convention 
and  see  for  \ourself  the  beauties  of 
this  countryside,  and  enjoy  the  hos- 
pitality of  the  Maritimes  and  the 
Maritimers. 

Demonstration  School 

FIRST  PUBLICLY  announced  in  Jan- 
uary, 1947,  the  plans  for  the 
independent  school  of  nursing,  spon- 
sored by  the  Canadian  Nurses'  Asso- 
ciation and  financed  by  the  Canadian 
Red  Cross  Society,  are  maturing 
rapidly.  The  director  of  this  school, 
Miss  Nettie  D.  Fidler,  has  spent  a 
considerable  amount  of  time  survey- 
ing suggested  centres.  It  was  agreed 
that  a  hospital  of  between  one  and 
two  hundred  beds  would  be  the  most 
satisfactory  from  the  point  of  view  of 
size.  Few  hospitals  of  that  capacity 
could  be  found  which  did  not  already 
have  a  school  of  nursing  established. 

The  Metropolitan  Hospital,  Wind- 
sor, which  has  been  selected  as  the 
clinical  centre,  is  a  fine,  modern 
hospital  of  125  beds.  In  addition  to 
the  services  which  are  available  there, 
the  school  will  be  able  to  utilize  the 
facilities  of  the  Es.sex  County  Tuber- 
culosis Sanatorium  in  Windsor  and 
affiliation  will  also  Ix"  provided  in 
psychiatric  nursing  at  the  Ontario 
Hospital. 

Under  the  tentative  proposed  cur- 
riculum, the  students  will  be  fully 
grounded  in  both  theory  and  practice. 
Adequate  opjx)rtunity  will  be  pro- 
vided for  them  to  acquire  all  of  the 
nece.ssary  nursing  skills.  The  course 
which  is  being  planned  provides  for  a 
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three  months'  probationary  period; 
four  months  in  medical  services,  in- 
cluding diet  kitchen ;  four  months  in 
surgery,  including  operating-room  ex- 
perience; three  months  in  psychiatric 
nursing;  four  months  in  obstetrics  and 
pediatrics;  four  months  in  services 
connected  with  communicable  dis- 
eases, tuberculosis,  and  public  health 
nursing;  to  complete  the  training  a 
period  of  experience  as  seniors  in  ward 
administration  will  be  provided.  A 
vacation  will  be  planned  for  all  stu- 
dents each  year. 

The  first  class  will  enter  the  school 
early  in  the  new  year.  It  had  been 
hoped  to  have  each  class  start  in 
September.  Since  negotiations  were 
only  completed  in  August,  it  was  im- 
possible to  have  the  first  class  com- 


mence until  Januar\-.  However,  it  is 
planned  to  admit  the  second  class  in 
September,  1948.  Application  may 
be  made  now  for  either  of  these  classes 
to  Miss  Nettie  D.  Eidler,  Canadian 
Nurses'  Association,  1411  Crescent 
St.,  Montreal  25. 

The  Canadian  Red  Cross  Society 
has  pledged  financial  support  for  this 
demonstration  school  for  a  period  of 
four  years.  The  Ontario  Nurse  Regis- 
tration Branch  has  given  its  assurance 
that  the  graduates  from  this  shortened 
course  will  be  granted  full  registration 
status.  Tlie  whole  country  will  watch 
this  demonstration  with  interest  as 
they  scientifically  study  the  proposi- 
tion of  how  long  it  takes  to  train  a 
nurse  under  as  nearly  ideal  conditions 
as  can  be  provided. 


Notes  du  Secretariat  de  TAJX. 


Une  Initiative  daxs  la  Preparation  du 
Programme  du  Congres  Biennal 

Au  cours  de  I'hiver  dernier,  le  secretariat 
national  preparait  un  questionnaire  afin  de 
savoir  ce  qui  interessait  les  membres  de 
^'Association  des  Infirmieres  du  Canada. 

Les  reponses  re(;ues  furent  tres  satisfaisan- 
tes.  Les  infirmieres  k  travers  tout  le  Canada 
exprimerent  le  desir  de  suivre  des  cours  post- 
scolaires  (refresher  courses)  varies.  "A  notre 
prochain  congres  biennal  ayons  des  cercles 
d'etudes  sur  des  questions  interessant  les 
infirmieres"  telle  fut  la  demande  de  plusieurs. 

Ces  suggestions  furent  envoyees  au  comite 
du  programme  du  congres  biennal  de  1948, 
qui  sera  tenu  a  I'Universite  de  Mount  Allison, 
Sackville,  Xouveau-Brunswick,  du  28  juin 
au  ler  juillet. 

Le  comite  du  programme,  dont  la  convoca- 
trice  est  la  presidente  de  I'A.LC,  a  accepte 
les  suggestions  soumises  par  les  membres  de 
I'association  et  Ton  est  k  preparer  neuf  cercles 
d'etudes.  Durant  trois  matinees  de  9  i  12 
heures  du  mardi,  29  juin  au  jeudi,  ler  juillet, 
ces  cercles  etudieront  les  questions  qui  leur 
auront  ete  soumises  tel  que:  (1)  Orientation 
et  direction;  (2)  relation  du  travail  et  admi- 
nistration du  personnel;  (3)  relations  exte- 
rieures;  (4)  experiences  en  service  prive;  (5) 
nouvelles      methodes     d'enseignement;      (6) 


epreuves  et  mensurations  psychiques;  (7) 
enseignement  du  personnel;  (8)  I'ecole  d'in- 
firmieres  de  I'avenir;  (9)  experience  specialisee 
acquise  en  occupant  certaines  positions. 

Des  specialistes  seront  invites,  k  titre 
de  consultants,  k  diriger  ces  cercles  d'etudes; 
ils  seront  aides  dans  leur  travail  par  deux  ou 
trois  infirmieres  reputees  dans  la  profession. 
L'on  publiera  dans  un  prochain  numero  le 
nom  de  ces  personnes.  Des  donnees  gencrales 
pouvant  servir  de  guide  k  chaque  cercle 
d'etudes  sont  en  preparation  et  seront  publiees 
en  temps  et  lieu. 

Pour  la  satisfaction  des  lecteurs,  nous 
avons  prepare  le  resume  suivant  sur  des 
articles  concernant  les  cercles  d'etudes: 

Les  institutrices  se  sont  reunies  en  cercle 
d'etudes  en  1936  et  depuis  ce  temps  le  terme 
cercle  d'etudes  (workshop)  est  devenu  si 
populaire  qu'il  s'appHque  aussi  bien  k  un 
cours  d'ete  donnant  droit  k  un  certificat  qu'ci 
une  discussion  de  quelques  heures. 

Les  cercles  d'etudes  sont  souvent  caracte- 
rises  par  les  traits  suivants.  Bien  des  sujets 
k  I'etude  ne  sont  ni  nouveaux,  ni  uniques, 
mais  une  nouvelle  importance  leur  est  donn^e 
au  cercle: 

1.  Chaque  membre  a  un  intergt  particu- 
lier  ou  un  probleme  bien  defini,  resultat  de 
son  experience,  sur  lequel  il  concentre  tous 
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ses  efforts.  C'est  un  peu  comme  une  histoire 
de  cas  ou  la  solution  d'un  probl^me  pose, 
m'Jthodes  d'enseignement  familieres  aux  in- 
firmieres. 

2.  Chaque  membre  a  son  mot  k  dire  dans 
la  preparation  du  travail  du  groupe  ou  dans 
le  travail  assigne  k  chacun  d'eux,  afin  de 
trouver  la  solution  du  probleme  k  I'etude. 

3.  Des  hommes  de  ressources  dans  tous 
les  domaines  peuvent  6tre  consultes  par  les 
membres  et  toutes  sortes  de  renseignements 
sont  mis  k  la  disposition  de  tous. 

4.  Les  reunions  se  font  sans  aucune  forma- 
lite  entre  les  membres  consultants  et  experts. 
Les  relations  sont  democratiques;  il  n'y  a  pas 
cette  attitude  traditionnelle  de  maltre  et 
d'el^ves. 

5.  II  est  reconnu  que  chaque  membre  a 
une  contribution  personnelle  k  faire,  les  con- 
naissances,  I'experience  et  I'habilite  person- 
nelles  sont  utilisees,  le  travail  en  co-operation 
est  encourag6. 

6.  En  travaillant  k  un  nouveau  probleme 
Ton  s'applique  k  faire  voir  aux  membres  un 
point  de  vue  plus  large  de  la  question  et  k 
faire  mieux  comprendre  les  principes  qui  s'y 
rattachent. 

7.  L'experience  que  les  membres  acqui^- 
rent  en  defmissant  et  en  analysant  un  pro- 
bleme leur  enseigne  k  reconnaltre  leurs  propres 
problemes  et  k  les  resoudre  avec  efficacitc. 
L'on  insiste  sur  I'application  des  connaissances 
plutot  que  sur  I'acquisition  de  nouvelles 
connaissances. 

8.  Les  membres  apprennent  k  evaleur  leurs 
progr^  personnels. 

9.  L'on  insiste  sur  les  experiences  com- 
munes, ce  qui  facilite  I'execution  d'un  pro- 
gramme bien  prepare  mfime  si  il  est  charge  et 
si  le  travail  est  intense. 

10.  Le  programme  doit  f»tre  execute  avec 
souplesse  afin  de  r6pondre  aux  besoins  de 
chacun. 

Pour  obtenir  des  resultats  satisfaisants 
d'une  semaine  d'etude,  il  faut  que  la  prepa- 
ration soit  plus  elaboree  que  pour  la  reunion 
ordinaire  d'un  cercle.  Cette  preparation  doit 
comporter  le  programme  quotidien  d'apr^s 
I'int^rSt  de  chacun,  la  formation  des  groupes, 
le  choix  d'un  president  et  d'un  secretaire 
pour  chaque  groupe.  Le  but  que  l'on  veut 
atteindre  doit  Hre  determine  avant  que  le 
programme  soit  complete.  Le  but  principal 
devrait  Stre  de  fournir  k  ceux  qui  prennent 
part  k  ces  reunions  d'etude  des  experiences 
qui  les  aideront  k  faire  mieux  leur  travail, 
et  de  dcniontrer  mPme  lors  des  cercles  d'etude 


I'application  pratique  des  principes  de  surveil- 
lance. 

Les  buts  secondaires  sont  d'aider  les 
membres  du  cercle  d'etude  k:  (1)  Reconnaltre 
avec  plus  d'habilite  leurs  problemes,  k  les 
analyser  avec  plus  de  soin,  et  k  travailler 
k  leur  solution.  (2)  Les  rendre  plus  aptes  k 
travailler  en  groupes  et  k  produire  en  com- 
mun.  (3)  Apprendre  k  mieux  connaltre  les 
experiences  educatives  et  les  sources  de  ren- 
seignements pouvant  convenir  aux  membres 
du  cercle  et  aussi  leur  apprendre  k  s'en  servir 
avec  succes.  (4)  Voir,  sur  son  vral  jour,  dans 
I'ensemble  des  buts  k  atteindre  par  la  pro- 
fession, le  role  que  chaque  infirmi^re,  membre 
du  cercle,  a  k  jouer. 

Les  membres  dirigeants  du  cercle  d'etude 
doivent  avoir  une  connaissance  et  une  ex- 
perience profonde  du  sujet  qu'ils  ont  k  trailer 
et  doivent  6tre  sufiisamment  au  courant  des 
problemes  actuels  pour  pleinement  les  realiser 
et  6tre  pratiques  dans  leurs  solutions. 

lis  doivent  Stre  habiles  k  conduire  un 
groupe  k  definir  et  k  analyser  un  probleme 
et  celk  sans  dominer.  lis  ont  besoin  d'en- 
thousiasme,  d'un  desir  d'experimenter,  et 
d'amour  f>our  leurs  seniblables. 

Si  l'on  considere  la  valeur  d'un  cercle 
d'etude  comme  methode  d'cducation,  l'on 
doit  connaitre  le  but  que  chaque  groupe  se 
propose  d'atteindre. 

Voici  quelques  traits  saillants  tir6s  de 
differents  rapports  de  cercles  d'i'tudes: 

1.  Les  participants  sont  stimules  par 
la  presentation  d'un  probleme  actuel  qu'ils 
reconnaissent  facilement. 

2.  De  I'aide  est  immediatement  mise  k 
la  disposition  des  membres  et  de  nouvelles 
ressources  leur  sont  indiqu6es. 

3.  Les  membres  participant  au  cercle 
experimentent  une  direction  democratique. 

4.  Les  membres  acquidrcnt  de  I'expcTience 
au  point  de  vue  de  travail  d'equipe. 

5.  Les  membres  decident  d'eux-m^mes  de 
leur  travail  et  ne  sont  pas  gen^s  par  les  exi- 
gences d'un  programme  ou  d'un  cours  deter- 
mine. 

6.  Les  membres  apprennent  des  m^thodes 
de  travail  les  amenant  k  solutioncr  lours 
problemes. 

7.  Les  membres  ont  le  temps  de  concentrer 
leurs  efforts  et  faire  un  travail  intensif  sur 
un  probldme  determine. 

8.  Les  membres  apprennent  k  6valeur  leurs 
progrds  personnels. 

9.  Les  connaissances  acquises  sont  ap- 
pHqii^es  k  une  situation  d'ordre  pratique  et 
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des  points  de  vue  de  valeur  sont  exprimes. 

10.  Des  dispositions  sont  prises  pour 
assurer  aux  membres  une  experience  sociale 
et  educative. 

Enregistrement:  Afin  que  la  discussion 
puisse  se  faire  librement,  il  est  necessaire 
de  limiter  le  nombre  des  membres  de  chaque 
cercle  d'etude  k  cinquante  infirmieres.  II 
sera  done  necessaire,  pour  les  membres,  de 
choisir  prochainement  le  cercle  d'etude 
auquel  elles  veulent  prendre  part  et  prevenir 
le  secretariat  national. 

L'inscription  au  congres  de  1948  sera  de 
$5.00;  une  copie  de  donnees  generales  sur  les 
cercles  d'etude  et  une  copie  des  rapports  de 
I'A.I.C.  seront  donnees  k  chaque  infirmiere 
inscrite. 

Les  infirmieres  de  la  ville  pourront  s'inscrire 
pour  une  seance  du  congres  en  payant  50c. 
pour  la  seance  k  laquelle  elles  assisteront. 

Afin  de  faire  les  arrangements  necessaires 
pour  I'organisation  du  congres  biennal,  les 
secretaires  du  bureau  national  se  sont  rendues 
k  Sackville,  N.B.  et  ont  visite  I'Universite 
Mount  Allison  au  debut  de  juillet. 

Lors  de  notre  visite  k  cette  universite  nous 
avons  rencontre  M.-N.  A.  Hesler,  president 
du  bureau  des  gouverneurs,  le  Dr.  Ross 
Flemington,  le  president  de  I'Universite,  et 
M.-J.  A.  Wheeler,  le  secretaire-tresorier. 
Cette  entrevue  a  ete  agreable  et  utile.  L'Uni- 
versite  Mount  Allison,  bien  que  I'une  des  plus 
petites,  a  joue  un  role  important  dans  I'educa- 
tion  et  son  oeuvre  ne  se  mesure  pas  k  sa  taille. 
Tout  ceux  qui  se  sont  occupes  de  la  fondation 
de  cette  universite  et  plusieurs  parmi  ceux 
qui  ont  travaille  k  etablir  et  k  maintenir  ses 
traditions  sont  depuis  longtemps  disparus. 

De  grands  professeurs  ont  passe  par  ses 
murs,  neanmoins,  leurs  oeuvres  demeurent  et 
des  centaines  de  leurs  eleves  ont  contribue 
de  fa^on  notoire  k  enrichir  la  vie  du  Canada, 
quelques-uns  comme  president  de  college, 
directeur  des  etudes,  juges  de  la  cours  su- 
preme, lieutenants-gouverneurs,  membres  des 
parlements  provinciaux  et  federal,  comme 
chefs  dans  le  clerge,  I'etat,  les  sciences,  le 
commerce,  et  I'industrie  du  pays. 

Les  terrains  de  I'Universite  de  Mount 
Allison  s'etendent  sur  une  colline  au  centre 
de  la  ville,  dans  Tisthme  historique  de  Chig- 
necto.  Au  point  de  vue  geographique  Sack- 
ville est  le  centre  des  trois  provinces  mari- 
times,  terre  riche  en  souvenirs  historiques. 
Le  Mount  Allison  domine  les  marais  fertiles 
de  Tantramar,  si  merveilleusement  decrits 
dans  les  po^mes  de  Sir  Charles  G.  D.  Roberts, 


un  fils  du  pays,  qui  s'est  vu  confere  le  titre 
honorifique  de  docteur  en  litterature  par 
I'Universite  Mount  Allison  en  1942.  Tout 
pres  de  1^,  on  trouve  le  vieux  Fort  Beausejour, 
le  pare  national  Beausejour,  et  le  muse. 

Les  pelouses  bien  entretenues,  les  arbres 
majestueux,  les  jardins  avee  leurs  bassins 
de  nenufars,  le  lierre  couvrant  les  pierres 
rouges  des  murs — tout  rend  k  donner  un  air 
de  graeieuse  dignite  k  Mount  Allison. 

Le  "Hart  Hall"  et  le  "Trueman  House" 
seront  les  logements  mis  k  la  disposition  des 
congressistes.  Le  "Trueman  House"  est  la 
nouvelle  residence  des  etudiants.  Elle  logera 
les  quartiers  generaux  de  I'A.LC,  les  offieiers 
et  les  membres  du  comite  executif. 

L'academie  Mount  Allison  sera  mise  k  la 
disposition  des  religieuses  infirmieres.  Lors 
de  notre  visite  k  Sackville,  les  prix  courants 
pour  chambres  et  pension  etaient  de  $3.50 
k  $4.00  par  jour.  Le  prix  des  repas  variait 
de  50  e.  k  $1.00. 

Les  provinces  maritimes  sont  un  endroit 
de  choix  pour  les  vacanees.  Preparez-vous 
des  maintenant  k  passer  vos  vacanees  en 
assistant  au  congres  biennal,  admirer  k  la 
beaute  de  ce  paysage,  et  k  goQter  I'hospitalite 
du  pays  et  de  ses  habitants. 

ECOLE   D'iNFIRMlfeRE    InD^PENDANTE 

Pour  la  premiere  fois  en  Janvier,  1947,  le 
public  etait  informe  du  projet  d'une  ecole 
d'infirmiere  independante,  sous  la  direction 
de  I'A.LC,  et  dont  les  frais  seraient  assumes 
par  la  Croix-Rouge  canadienne,  ce  projet 
semble  k  la  veille  de  se  realiser.  La  direetrice 
de  I'ecole,  Mile  Nettie  D.  Fidler,  a  consaere 
beaucoup  de  temps  k  visiter  les  endroits 
suggeres.  On  etait  d'accord  qu'un  h6pital 
d'environ  100  k  200  lits  serait  le  mieux  ap- 
proprie  au  point  de  vue  nombre  de  lits.  II 
etait  assez  difficile  de  trouver  des  hQpitaux 
de  cette  dimension  qui  n'avaient  deji  une 
ecole  d'infirmiere. 

La  Metropolitan  Hospital  k  Windsor  a 
ete  choisi  pour  I'experience  clinique.  C'est 
un  bel  hopital  moderne  de  125  lits.  En  plus 
du  champ  clinique  offert  par  cet  h8pital, 
I'ecole  pourrautilisertoutes  les  facilitesqu'of- 
frent  le  sanatorium  anti-tuberculeux  du 
comte  d'Essex  et  le  hopitaux  mentaux  de 
rOntario. 

D'apres  le  programme  d'etude  propose  les 
eleves  recevront  une  base  solide,  en  theorie 
et  en  pratique.  Toutes  les  occasions  seront 
donnees  aux  eleves  pour  apprendre  toutes  les 
techniques  necessaires  aux  soins  des  malades. 
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Le  cours  que  Ton  est  k  preparer  comporte 
trois  mois  de  cours  preliminaire;  quatre  mois 
en  medecine  avec  experience  en  dietetique; 
quatre  mois  en  chirurgie,  avec  Experience  k 
la  salle  d'operation;  trois  mois  en  psychiatric; 
quatre  mois  en  obstetrique  et  en  pediatric; 
quatre  mois  en  maladies  contagieuses,  tubcr- 
culose,  et  en  hygiene  publiquc.  On  verra 
aussi  k  ce  que  I'el^ve,  k  la  fm  de  son  cours, 
acquiert  une  experience  en  administration. 
On  se  propose  de  donner  dcs  vacances  aux 
el^vcs  chaque  annee. 

La  premiere  entree  aura  lieu  au  debut  de 
I'annec  1948.  Nous  esperions  pouvoir  faire 
I'entree  en  septembre  mais  comme  toutes  les 
ententes    ne    furent   completees   qu'en    aoQt 


il  sera  done  impKJssible  de  reccvoir  des  Olives 
avant  cette  date.  Les  demandcs  pour  suivre 
ce  cours  peuvent  6tre  faites  k  Mile  N.  D. 
Fidler. 

La  Croix-Rouge  canadienne  s'est  engagee 
k  entretenir  cette  ecolc  de  demonstration 
durant  quatre  ans.  L'Association  des  In- 
firmieres  enregistrecs  de  I'Ontario  a  assure 
que  les  dipldmees  qui  auront  suivi  ce  cours 
abrege  recevront  leur  enregistrement  au 
mSme  titre  que  les  autres. 

Le  public  surveillera  cette  experience  avec 
inter^t.  Elle  a  pour  but  d'etudier,  d'une 
mani^re  scientifique,  combien  de  temps  il 
faut  pour  former  une  infirmi^re  dans  un 
milieu  aussi  parfait  que  possible. 


Annual  Meeting  in  Nova  Scotia 


The  thirty-eighth  annual  meeting  of  the 
Registered  Nurses'  Association  of  Nova 
Scotia  was  held  in  Halifax,  N.S.,  on  June 
11-12,  1947,  the  hosts  for  the  occasion  being 
the  Halifax  Branch.  All  branches  were  repre- 
sented, there  being  an  attendance  of  approx- 
imately 110.  The  invocation  was  delivered  by 
Rev.  Mons.  Burns,  St.  Mary's  Cathedral, 
Halifax.  His  Worship,  Mayor  J.  E.  Ahern, 
addressed  the  meeting  and  extended  a  most 
cordial  welcome  on  behalf  of  the  city  of  Hali- 
fax to  all  delegates.  The  president,  Lillian 
Grady,  presided  at  all  meetings  and  in  her 
of)ening  remarks  stressed  the  present  nursing 
shortage  and  the  steps  which  are  being  taken 
to  alleviate  this  crisis,  and  called  upon  all 
members  to  recognize  the  responsibility  to 
set  up  and  maintain  standards  adequate  to 
meet  these  needs.  Mimeographed  folios,  con- 
taining reports  of  all  branches  and  special 
committees,  were  distributed  to  all  members 
in  attendance.  Many  favorable  comments 
were  received  respecting  this  procedure. 
Programs  were  supplied  to  each  member 
present  by  courtesy  of  the  Halifax  Branch. 

A  library  booth  was  erected  in  the  assem- 
bly room  by  the  Library  Committee  in  which 
the  latest  textbooks  and  other  literature  deal- 
ing with  the  profession  were  on  display.  These 
books  were  loaned  for  the  occasion  through 
the  courtesy  of  J.  B.  Lippincott  Company. 

The  proceedings  of  the  first  day  were 
entirely  devoted  to  discussions  dealing  with 
the  business  and  financial  atlairs  of  the  asso- 
ciation.     A   resolution  was  introduced  and 


passed  which  will  hereafter  fix  the  member- 
ship year  and  the  fiscal  year  of  the  associa- 
tion as  ending  on  the  thirty-first  day  of 
December  in  each  year,  beginning  with  Dec- 
ember 31,  1948.  A  resolution  was  also  intro- 
duced and  passed  giving  effect  to  an  amend- 
ment to  the  by-laws  by  which  the  Public 
Health  Section,  the  General  Duty  Section, 
and  the  Hospital  and  School  of  Nursing 
Section  will  hereafter  correspond  with  com- 
mittees as  set  up  by  the  Canadian  Nurses' 
Association.  .Authority  was  given  to  the 
Legislative  Committee  to  proceed  with  the 
drafting  of  a  Nurse  Practice  Act  to  include 
both  the  professional  nurse  and  the  nursing 
attendant,  the  final  draft  of  the  proposed  act 
to  be  submitted  to  all  branches  for  their 
approval  before  being  presented  to  the  Legis- 
lature. 

The  annual  dinner  of  the  association  was 
held  at  the  Nova  Scotian  Hotel  on  the  even- 
ing of  June  11,  approximately  120  being  pre- 
sent. 

The  proceedings  of  the  final  day  were 
taken  up  with  reports  of  sections,  standing 
and  special  committees,  and  the  election  of 
officers  for  the  ensuing  year. 

The  president,  who  was  the  delegate  of 
the  association  to  the  LC.N,  Congress,  pre- 
sented an  interesting  and  informative  report 
of  the  proceedings  of  the  Congress. 

An  invitation  has  been  accepted  to  hold 
the  next  annual  meeting  in  Antigonish. 

Nancy  H.  Watson 
Registrar.  R.N.A.N.S. 
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Annual    Meeting    in   Quebec 


I'he  twenty-seventh  annual  meeting  of 
the  A.X.P.Q.  was  held  in  the  Windsor  Hotel, 
Montreal,  May  26-27,  1947.  The  first  morn- 
ing session  featured  reports  from  the  eleven 
district  associations,  three  of  which  contain 
two  chapters  organized  on  a  language  basis. 
Lunch  with  the  Committee  of  Management 
followed  the  morning  session.  This  was  en- 
tirely informal  and  friendly  and  there  were  no 
speakers. 

At  2:30  p.m.  the  general  meeting  was 
called  to  order  by  the  president.  Miss  E.  C. 
Flanagan,  and  officially  opened  by  Dr.  Vidal 
speaking  for  the  provincial  Minister  of  Health. 
Dr.  Vidal  delivered  a  stirring  appeal  on  be- 
half of  the  campaign  to  eradicate  tuberculosis 
and  emphasized  the  need  for  more  co-opera- 
tion on  the  part  of  the  nurses  of  our  province. 
Dr.  Marc  Trudel,  president  of  the  College  of 
Physicians  and  Surgeons  of  the  Province  of 
Quebec,  and  Dr.  Adelard  Groulx,  director  of 
the  Montreal  Department  of  Health,  wel- 
comed the  delegates. 

Miss  Flanagan  and  the  Rev.  Sisiter  Valerie 
de  la  Sagesse  responded  to  the  addresses  of 
welcome,  following  which  a  special  vote  of 
thanks  was  unanimously  extended  to  Miss 
Flanagan  on  behalf  of  her  services  to  the 
association,  which  she  has  served  as  president 
during  the  past  seven  years.  In  her  presi- 
dential address  which  followed,  Miss  Flanagan 
presented  a  challenge  and  outlined  the  in- 
dividual nurse's  responsibility  in  regard  to 
future  professional  developments. 

The  reports  of  officers,  sections,  and  special 
committees,  having  been  produced  in  folio 
form  and  distributed  among  the  members, 
greatly  facilitated  matters,  saved  time,  and 
promoted  interest  generally.  The  Commit- 
tee on  Legislation,  under  Miss  Flanagan's 
chairmanship,  presented  proposed  amend- 
ments to  the  association's  by-laws,  which 
bring  them  into  line  with  the  requirements 
of  the  new  licensing  Act.  Miss  \'era  Graham, 
as  chairman  of  the  Committee  on  Auxiliary 
Nursing  Workers,  reported  that  a  Bill  to 
cover  the  preparation  and  service  of  all  aux- 
iliary nursing  workers  is  in  course  of  prepara- 
tion. Refresher  courses  and  special  studies 
w-ere  reported  by  the  Hospital  and  School  of 
Nursing  and  Public  Health  Sections.  There 
were  no  reports  from  the  General  Nursing 
Section. 


The  presentation  and  adoption  of  further 
reports,  including  the  Official  School  X'isitors, 
Board  of  Examiners,  Committees  on  Labor 
Relations  and  Health  Insurance,  together 
with  the  report  of  the  secretary-registrar, 
filled  the  agenda  during  the  evening  session. 

The  attendance  at  these  two  business 
sessions  was  only  fairly  good — not  good 
enough  if  the  problems  of  the  day  are  to  be 
solved  and  the  difficulties  of  our  time  are  to 
be  overcome.  The  average  nurse  continues 
to  move  in  a  state  of  apathy — so  long  as  there 
is  a  "George"  to  do  things. 

As  is  customary,  programs  covering  the 
second  day  were  arranged  by  the  two  language 
groups  to  meet  their  specific  interests  and 
needs.  The  English  members  concentrated 
on  "Polio"  in  the  afternoon,  when  Dr.  H.  B. 
Cushing  discussed  "The  Early  Aspects  of 
Poliomyelitis"  and  Dr.  W.  G.  Breckenridge 
"Later  Aspects  of  Poliomyelitis  and  Other 
Orthopedic  Treatments." 

Following  this  session  a  buffet  supper 
meeting  brought  together  the  directors  of 
nursing  and  members  of  the  Examining 
Board,  the  discussion  being  on  "Special  Ser- 
vices in  the  School  Curriculum  and  Student 
Affiliation."  Miss  Kathleen  Connor,  of  Al- 
berta, gave  a  brief  outline  of  the  plan  for 
affiliations  in  Alberta,  which  was  greatly  ap- 
preciated. A  follow-up  of  the  healthy  dis- 
cussion which  took  place  at  this  meeting  will 
be  presented  during  a  similar  meeting  to  be 
held  early  in  the  fall. 

In  the  evening  we  conducted  a  forum  on 
"Labor  Legislation  as  it  Affects  Nurses" — 
the  speakers  being  Miss  J.  Elise  Gordon, 
editor  of  the  Nursing  Mirror;  Miss  Kathleen 
Connor,  chairman,  Committee  on  Labor  Re- 
lations, C.N.A.;  Mr.  Roger  Ouimet,  K.C., 
legal  adviser  to  the  A.N.P.Q.  In  the  absence 
of  M.  Bihet,  president,  Belgium  Nurses'  As- 
sociation, who  had  planned  to  be  present.  Miss 
Suzanne  Giroux  read  a  report  covering  the 
situation  in  Belgium,  which  Mile  Bihet  had 
prepared. 

French  programs  included  (a)  a  round  table 
discussion  on  polio,  the  speakers  being  Dr. 
A.  R.  Foley,  provincial  Department  of  Health 
and  Welfare;  Dr.  Paul  Lariviere,  pediatrician, 
H6pital  Ste-Justine;  M.  P.  Savoie  and  M. 
Daigle;  (b)  an  excellent  address  by  Maitre 
Jacques  Perreault,  of  the  University  of  Mont- 
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real,  entitled  "La  Profession  et  le  devoir  pro- 
fessionnel";  (c)  forum  on  industrial  nursing, 
with  the  following  sf>eakers:  Dr.  F.  J.  lou- 
rangeau,  director  of  the  Division  of  Industrial 
Hygiene,  provincial  Department  of  Health 
and  Welfare;  Dr.  Graham  Ross,  director  of 
Health  Services,  National  Breweries;  Dr.  C. 
A.  Bourdon,  officer  in  charge  of  the  Health 
Districts,  Montreal  Department  of  Health; 
Mr.  Romeo  Desjardins,  director  of  personnel, 
Catelli  Limited;  A.  Rita  Guimont  and  M. 
St-Onge,  industrial  nurses;  Mile  .•Mice  Girard, 
director  of  the  School  of  Public  Health  Nurs- 
ing, University  of  Montreal  and  director  of 
nursing  services.  Metropolitan  Life  Insurance 
Company  in  Canada,  summarized  the  dis- 
cussion. A  special  session,  held  on  the  morn- 
ing of  May  28,  provided  further  opportunity 
for  discussion  when,  under  the  chairmanship 
of  the  Rev.  Soeur  Denise  Lefebvre,  the  work- 
ing schedule  and  vacation  for  student  nurses 
were  discussed  by  four  sisters,  directors  of 
schools.  L'Abbe  Llewellyn,  aumonier  to  stu- 
dents at  the  University  of  Montreal,  ad- 
dressed the  meeting  on  "The  Problems  of 
Kducating  Youth." 

The  results  of  the  elections  to  the  Com- 
mittee of  Management  were  announced,  thus 
recording  for  the  first  time,  and  in  line  with 
the  provisions  of  our  compulsory  licensing 
Act,  a  committee  of  twenty-four  f>ersons 
elected  by  the  members  of  their  district  as- 


sociations one  month  previous  to  the  annual 
meeting.  The  committee  is  composed  as 
follows: 

Representing  District  Association:  \.  .Mile 
Marie-Ange  Chamard;  2.  Rev.  Sr.  Marie 
Madeleine;  3.  .Mile  Ruth  .\ubin;  4.  Rev.  Sr. 
Normandin;  5.  Mile  .-Mice  Besner;  6.  Mile 
Madeleine  Lacombe;  7.  Rev.  Sr.  Jean  des 
Lys;  8.  Mile  .Mma  Benoit;  9.  Rev.  Sr.  St- 
Ferdinand,  Miles  Genevieve  Lamarre,  Mar- 
guerite Hebert,  Miss  Mae  E.  Lunam;  10. 
Mile  Laureanne  Couet;  11.  Misses  Fanny 
Munroe,  Mary  S.  Mathewson,  C.  V.  Barrett. 
Ethel  B.  Cooke,  Rev.  Sr.  M.  Felicitas,  Miss 
Electa  MacLennan,  Rev.  Sr.  .■\llard.  Rev.  Sr. 
Valerie  de  la  Sagesse,  Miles  A.  Martineau, 
Alice  Girard,  Marie  Cantin. 

The  newly-elected  Committee  of  Manage- 
ment, in  accordance  with  the  by-laws,  ap- 
pointed from  among  their  number  the  fol- 
lowing officers,  who  constitute  the  Executive 
Council:  President,  R6v.  Soeur  Valerie  de  la 
Sagesse;  English  vice-presidents,  Mary  S. 
Mathewson,  Caroline  V.  Barrett;  French 
vice-presidents.  Rev.  Soeur  St-Ferdinand. 
Mile  .\nnonciade  Martineau;  honorary  secre- 
tary, Ethel  B.  Cooke;  honorary  treasurer, 
Marie  Cantih;  councillors,  the  representatives 
from  districts  1-5  inclusive. 

E.  F" RANGES  UptO.V, 

Secretary-Registrar 

Association  of  Nursts,  Province  of  Quebtc. 


Nursing  Sisters*  Association 


Mr.  and  Mrs.  Hugh  McLaughlin  opened 
their  home  on  \'alleyview  Avenue  recently 
for  a  garden  party,  sponsored  by  the  Toronto 
Unit,  in  aid  of  the  British  Nurses  Relief  Fund, 
whin  over  two  hundred  guests  attended. 

Col.  Agnes  Neill  received  with  her  sister, 
.Mrs.  McLaughlin,  and  the  president,  Ethel 
(jrecnwood.  Assisting  with  the  serving  were 
Mmes  E.  U.  Mitchell,  G.  Storey,  J.  Bell,  G. 
Manna,  C.  Farquharson,  .M.  I.  Turner, 
Misses  F.  Charlton,  D.  Kent,  H.  Lane,  D. 
Macham,  E.  Cleland,  P.  Black,  B.  Wright, 
D.  Houghtling,  and  M.  Kennedy.  Hdlen 
Howe  was  the  garden  party  convener  with 
Mmes  Harry  Coles  and  Harry  Nixon  con- 
veners for  the  afternoon  tea. 

Maude  Wilkinson  and  Mrs.  H.  G.  Henson 
were  in  charge  of  "White  Elephants,"  Isobel 


.McEwen  of  home  baking,  Jessie  Goodman 
of  teacup  reading,  and  Mary  McNaughton  of 
raffles. 

Members  of  (he  unit  entertained  delegates 
and  nurses  who  were  in  Toronto  in  May  and 
June  for  refresher  courses  at  the  University 
of  Toronto  School  of  Nursing,  following  the 
I.C.N.  Congress.  Mrs.  (ieorge  Hanna  took 
her  guests  to  the  May  Day  celebration  at 
Ontario  Ladies'  College,  Whitby,  and  to 
dinner  at  her  home.  Mrs.  William  Black 
and  Ethel  Greenwood  entertained  at  tea 
at  the  Royal  Canadian  Yacht  Club  for  ten 
guests  who  represented  five  nationalities. 
F.  Charlton  and  P.  Black  assisted.  Mary 
Sunley  had  an  English  nurse  as  her  house 
guest  for  ten  days  and  Jean  Taylor  drove 
visitors  about  the  city. 


OCTOBER.  l')47 


Nursing  Profiles 


Editor's  Note:  In  the  three  years  during 
which  these  special  pages  have  been  featured, 
we  have  endeavored  to  present  a  cross-section 
of  the  nursing  personnel  in  Canada  who  are 
shaping  the  future  of  nursing  ©r  who  have 
made  noteworthy  contributions  through  the 
years.  It  is  inevitable  that  in  the  limited 
scope  of  these  columns,  only  a  sprinkling  of 
personalities  can  be  reflected. 


So  many  of  the  nurses  have  a  profound 
modesty  about  their  own  accomplishments 
that  it  has  been  deemed  advisable  to  change 
the  name  of  this  page.  In  embarrassment, 
these  hard-working,  capable  women  have 
said,  "But  /  am  not  interesting!"  We  hope  the 
new  title  will  remove  any  feeling  of  constraint 
our  worthy  colleagues  may  have  in  the  future. 
How  do  you  like  the  new  caption? 


Isabel   Maitland  Stewart,   M.A.,   who 

for  the  past  forty  years  has  guided  students 
of  nursing  in  the  School  at  Teachers  College, 
Columbia  University,  has  retired. 

Fourth  in  a  family  of  nine,  the  children  of 
a  Presbyterian  minister,  Miss  Stewart  was 
reared  in  the  ideals  of  service  and  altruism. 
She  came  naturally  by  her  most  dominant 
qualities  of  character  which,  although  force- 
ful and  impregnated  with  convictions,  are 
acutely  understanding  and  charitable  in  their 
nature.  An  intelligent  student,  a  clear  and 
logical  thinker  with  a  pioneering  and  ad- 
venturous spirit,  an  idealist,  an  almost  selfless 
worker,  Miss  Stewart's  rare  sense  of  humor 
has  helped  her  to  sustain  an  even  balance 
when  other  less  resolute  souls   might  have 


Isabel  M.  Stewart 


wavered.  Her  consideration  for  the  inade- 
quacies of  others,  while  maintaining  the 
highest  ideals  of  achievement  for  herself, 
have  made  her  a  unique  personality;  for 
rather  than  blame  or  criticize,  she  has  often 
shouldered  the  responsibility  of  making  the 
imperfect  productions  of  others  more  perfect, 
burning  the  midnight  oil  in  its  accomplish- 
ment. 

Prior  to  entering  the  school  of  nursing  of 
the  Winnipeg  General  Hospital  in  1900,  Miss 
Stewart  had  taught  in  the  rural  public  schools 
of  Manitoba  for  several  years.  Following 
graduation,  she  engaged  in  private  duty  for 
a  period.  Her  interest  in  education  led  her 
toward  broader  fields  and  in  1907  she  enrolled 
as  a  student  at.  Teachers  College  to  prepare 
herself  as  a  teacher  of  nurses,  planning  to 
return  to  Winnipeg. 

Fate  decreed  otherwise!  Offered  a  posi- 
tion on  the  faculty  of  Teachers  College,  Miss 
Stewart  remained  in  New  York  to  begin  the 
career  in  which  she  has  so  brilliantly  succeed- 
ed. When  she  followed  Miss  Adelaide  Nutting 
as  director  of  the  School  of  Nursing  Education 
in  1925,  the  nursing  profession  both  in  Canada 
and  the  United  States  was  in  happy  accord 
with  her  appointment. 

The  need  of  creating  some  organization 
by  which  an  evaluation  could  be  made  of  the 
status  of  schools  of  nursing  was  recognized 
by  Miss  Stewart,  her  idea  finally  culminating 
in  the  Committee  on  the  Grading  of  Nursing 
Schools.  Curriculum  planning  was  then  a 
logical  step.  Her  vision  and  insight  led  to 
the  formation  of  the  Association  of  Collegiate 
Schools  of  Nursing. 

World-wide  leadership  in  nursing  educa- 
tion has  been  given  through  Miss  Stewart's 
activities  in  the  I.C.N.   As  chairman  of  the 


800 


Vol.  43.  No.  10 


NURSIXG      PROFILES 


801 


Education  Committee,  she  has  made  a  very 
marked  and  permanent  contribution  to  nurs- 
ing in  all  of  the  member  countries. 

Miss  Stewart's  writings  have  been  numer- 
ous and  far-reaching.  Her  most  recent 
publication  was  "The  Education  of  Nurses," 
a  volume  of  incalculable  value. 

Miss  Stewart  plans  to  travel,  to  keep  in 
touch  with  nursing  developments  in  different 
countries,  and  to  enjoy  the  leisure  which  her 
busy  life  has  so  long  denied  her.  The  nurses 
of  Canada,  including  especially  the  large 
number  who  have  studied  under  her  guidance 
at  Columbia,  wish  her  long  years  of  happiness. 


Marion  (Stillwell)  Bates,  who  graduated 
from  the  Toronto  General  Hospital  in  1923, 
has  been  appointed  dean  of  women  at  Mc- 
.Master  University,  Hamilton.  Mrs.  Bates 
received  her  Bachelor  of  Arts  degree  from 
McMaster  in  1920.  She  received  a  scholar- 
ship upon  graduation  from  T.G.H.  and  spent 
the  following  year  studying  teaching  in  schools 
of  nursing  at  the  McGill  School  for  Graduate 
Nurses.  After  a  year  as  instructor  at  T.G.H. , 
fate  in  the  form  of  the  late  Dr.  J.  Edgar  Bates 
intervened.    Mrs.  Bates  has  two  daughters. 

Mrs.  Bates  has  been  active  in  hospital 
work,  home  and  school  associations,  and  the 
missionary  societies  of  the  Baptist  Convention 
of  Ontario  and  Quebec.  For  four  years  she 
was  editor  of  the  Baptist  Women's  Mission- 
ary paper.  This  past  summer,  Mrs.  Bates 
attended  the  Baptist  World  Alliance  Meeting 
in  Denmark. 

In  her  new  duties,  Mrs.  Bates  will  have  a 
minimum  of  instructional  responsibility,  thus 
providing  time  for  her  active  personal  work 
with  the  women  students. 

Dorothy     Forsythe     Ballantine, 

A.R.R.C,  matron-in-chief  of  the  K.C..A. 
M.C.,  graduated  from  the  Winnipeg  General 
Hospital  in  1930.  Upon  graduation,  she 
joined  the  staff  of  the  Prince  Albert  Sana- 
torium. Three  years  later,  after  a  post- 
graduate course  in  operating-room  technique 
M  iss  Ballan  tine  became  operating-room  super- 
visor at  Victoria  Ifospital,  Prince  Albert.  In 
1936,  she  joined  the  neurosurgical  nursing 
department  of  St.  Mary's  Hospital,  Rochest- 
er, Minn.,  and  two  years  after  was  made 
operating-room  supervisor  at  Touro  Infirmary, 
New  Orleans. 

Enlisting  in  1941,  Miss  Ballantine  served 
overseas  with  No.  8  Canadian  General  Hos- 
pital and  No.  2  Casualty  Clearing  Station. 


1,  Toronto 


Marion  B.\tes 


She  was  principal  matron  of  Canadian  Gen- 
eral Hospitals  in  both  northwest  Europe  and 
England  prior  to  her  appointment  as  assistant 
to  the  matron-in-chief  in  Canada. 

A  very  busy  person.  Major  Ballantine's 
favorite  relaxation  is  found  in  reading,  par- 
ticularly in  the  study  of  history. 

The  hundreds  of  students  who  have  been 
guided  by  her  since  1939  will  always  remember 
the  kindly  interest  and  enthusiasm  with  which 
Elsie  Allder  watched  over  them.  Miss  Allder 
has  given  up  her  position  as  head  of  the  in- 
struction department  at  the  Royal  Victoria 
Hospital,  Montreal,  and  has  undertaken  new 
work  in  the  Registrar's  department  of  the 
Montreal   Neurological   Institute. 

Graduating  from  high  school  in  Wood- 
stock, N.B.,  Miss  Allder  commenced  her 
training  at  R.V.H.  in  1918.  She  holds  her 
certificate  in  teaching  and  supervision  from 
the  McGill  School  for  Graduate  Nurses. 
Except  for  a  brief  year"  when  she  ser\'ed  as 
school  nurse  at  a  private  school  for  boys  in 
Connecticut,  all  of  Miss  Allder's  professional 
activity  has  been  devoted  to  her  alma  mater. 
In  addition  to  her  work  as  instructor,  .she  has 
been  supervisor  in  surgical  wards,  the  out- 
patient department,  obstetrical,  and  medical 
ilepartnients. 

Miss  Allder  has  been  active  in  the  pro- 
vincial association  and  alumnae  work.  She 
served  two  years  as  president  of  the  R.V.H. 
alumnae  and  two  years  as  president  of  the 
alumnae  of  the  McGill  School. 

Mary  Lillian  Shepherd,  su^x-rintendent 
of  nurses  of  the  Winnipx>g  .Mimicipal  Hos- 
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Cauvin-Cejitzel,  Winnipeg 

Mary  L.  Shepherd 

pitals,  graduated  from  the  Winnipeg  General 
Hospital  in  1928.  After  a  very  brief  experi- 
ence in  private  duty  nursing,  Miss  Shepherd 
joined  the  staff  of  the  Municipal  Hospitals. 
In  1937,  she  became  charge  nurse  on  a  ward; 
then  served  as  admitting  and  operating-room 
nurse,  supervisor,  instructor  and  assistant 
superintendent  to  her  present  position. 

Miss  Shepherd  is  exceedingly  interested 
in  {jeople.  She  has  a  very  wide  range  of 
correspondents  all  over  the  world.  Her  hobby 
is  her  camera  and  the  thousands  of  snapshots, 
all  neatly  fastened  in  albums  and  labelled, 
bear  mute  testimony  to  her  methodical  in- 
terest. Camping,  tennis,  swimming  provide 
her  outdoor  activities.  Miss  Shepherd  is  first 
vice-president  of  the  VV.G.H.  alumnae  associ- 
ation. 

The  campaign  for  Canadian  aid  to  China 
has  been  pointed  up  by  a  letter  from  one  of  our 
Canadian  nurses  who  was  serving  with 
UNRRA  in  China.  Muriel  Jean  Graham, 
who  for  many  years  was  registrar,  treasurer 
and  corresponding  secretary  of  the  Regis- 
tered Nurses'  Association  of  Nova  Scotia, 
and  who  spent  nearly  four  years  overseas 
with  the  R.C.A.M.C,  upon  her  discharge 
offered  her  services  to  UNRRA.  Miss  Gra- 
ham was  well  qualified  for  the  difficult  tasks 
which  confronted  her. 

A  graduate  in  Arts  from  St.  Francis  Xavier 
University,  Antigonish,  Miss  Graham  re- 
ceived her  training  from  the  Victoria  General 
Hospital,  Halifax,  graduating  in  1932.  The 
following   year   she   received    her   certificate 


in  teaching  and  supervision  in  schools  of  nurs- 
ing from  the  McGill  School  for  Graduate 
Nurses.  After  a  year  in  private  duty  nursing 
she  joined  the  provincial  office  of  the 
R.N.A.N.S. 

After  a  long,  tedious  journey,  Miss  Gra- 
ham reached  China  and  began  her  new  work 
of  organizing  nursing  programs  and  caring  for 
undernourished  natives.  Recently  she  was 
transferred  to  the  island  of  Pingtung  where, 
with  the  aid  of  a  young  Chinese  nurse  to  act 
as  interpreter,  she  assisted  the  Chinese 
doctors  in  rehabilitating  the  hospital,  organ- 
izing a  modern  nursing  service,  and  conduct- 
ing a  short  course  for  nurses.  All  of  the  pro- 
blems attendant  on  finding  living  quarters, 
demonstration  and  classrooms  and  every 
kind  of  supply  had  to  be  met.  When  the 
World  Health  Organization  takes  over  the 
responsibility  for  this  work.  Miss  Graham 
expects  to  return  to  Canada.  The  fine  ex- 
ample which  she  has  set  may  well  serve  to 
inspire  other  nurses  to  help  in  providing  aid 
to  China. 

Mabel  Dubbin  who,  since  1914,  has  been 
on  the  staff  of  the  Victorian  Order  of  Nurses 
for  Canada,  serving  in  the  Whitney  Pier 
District  of  the  Sydney  (N.S.)  branch,  has  re- 
tired. 

Born  in  London,  Eng.,  Miss  Dubbin  took 
her  children's  training  in  Dr.  Barnardo's 
Home  in  Babies'  Castle,  Hawkhurst,  Kent, 
England,  and  left  there  for  West  Middlesex 
County  Hospital,  Isleworth.  On  completion 
of  that  training,  she  took  a  six-month  mid- 
wifery training  in  the  same  hospital,  passing 
examinations  for  Central  Midwives  Board. 
After  leaving  there  she  joined  Her  Royal 
Highness  Christian  Nurses  Home  and  com- 
pleted three  years*  private  nursing. 

Miss  Dubbin  devoted  her  life  to  the  people 
she  worked  with,  not  only  nursing  their  ills, 
dealing  with  health  problems  and  home  con- 
ditions, but  spending  evenings  in  clubs  and 
classes  which  she  organized  for  their  benefit. 
She  was  an  ever  present  friend  in  their  midst, 
and  will  long  live  in  the  hearts  of  the  people 
of  the  Pier  District.  Before  leaving  Sydney, 
Miss  Dubbin  received  many  tangible  expres- 
sions of  appreciation  from  the  board,  the  doc- 
tors, the  nurses  and  the  people  in  the  commun- 
ity. 

Miss  Dubbin  plans  to  reside  in  Kelowna, 
B.C.,  with  her  brother,  where  she  will  have 
her  own  little  hon^e  on  his  ranch  "Annice- 
dale."    She  plarts  to    have   a    flower  garden 
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and  raise  some  chickens,  and  in  her  leisure 
time  to  write  a  book  telling  of  her  many  in- 
teresting experiences  since  coming  to  Canada. 

Agnes  Cox  has  retired  after  forty  years 
of  nursing,  the  past  twenty-five  of  which  she 
has  served  in  the  Halifax  Tuberculosis  Hos- 
pital where  she  was  appointed  matron  in 
1936.  Miss  Cox  graduated  from  the  \'ictoria 
General  Hospital,  Halifax,  in  1907.  After 
two  years  at  Highland  View  Hospital,  Am- 
herst, she  felt  the  lure  of  the  west  and  spent 
three  years  in  hospitals  in  Alberta  and  Mani- 
toba. Returning  to  Nova  Scotia,  Miss  Cox 
nursed  in  Sydney  and  Halifax  and  was  two 
years  on  the  staff  of  the  Victorian  Order  of 
.Nurses,  before  joining  the  hospital. 

.\  dinner  was  held  in  Miss  Cox's  honor, 
when  her  retirement  was  announced,  in  recog- 
nition of  her  long  and  notable  record  in  nurs- 
ing. An  illuminated  address  and  gifts  were 
presented  to  Miss  Cox.  Her  many  friends 
extend  best  wishes  for  many  years  of  well 
merited  rest  and  happiness. 

Gertrude  M.  Rilpatrick,  who  has  been 
superintendent  at  Soldiers'  Memorial  Hos- 
pital, Orillia,  Ont.,  has  resigned  to  be  married. 
Graduating  from  the  Toronto  General    Hos- 

pit.il   in    1025,   Miss  Kilpatrick   took  a  short 


Gertrudi-:  Kilpatrick 

course  in  administration  at  the  University  of 
Toronto  School  of  Nursing.  Her  professional 
life  has  been  sjkmii  cliifflv  in  Oriilia. 


Industrial  Dusts  Can  be  Poisonous 


Certain  toxic  (poisonous)  metal  dusts  arid 
organic  liquids  are  common  in  industry,  and 
there  are  actual  maximum  amounts  beyond 
which  average  persons,  chronically  exposed, 
cannot  safely  inhale  daily  in  the  form  of 
floating  dust  or  vapor. 

For  instance,  no  worker  should  inhale 
daily  more  than  about  10  milligrams  of 
silica  or  more  than  one  gram  of  benzol.  In- 
cidentally, there  are  1,000  milligrams  in  one 
gram,  and  seven  grams  in  one  teaspoonful. 

Other  materials  and  quantities  in  the  list: 

Lead  (and  its  salts):  about  1.5  milligrams. 

.Mercury  (and  its  salts):  about  1  milligram. 

Cadium  (and  its  salts):  about  1  milligram. 

Radium  (and  its  salts):  about  one  millionth 

of  a  milligram. 

Carbon  Disulphide:  about  200  milligrams. 

Methanol:  about  500  milligrams. 

Carb<3n  Tetrachloride:  about  1  gram. 

.\niline:  about  100  milligrams. 

But\l  .\cetate:  about  1,700  milligrams. 


Nitrobenzene:  about  600  milligrams. 

(The  above  information  was  obtained  through 
the  courtesy  of  the  Industrial  Hygiene  Division 
of  the  Ontario  Department  of  Health.) 


This  month,  the  new  subscription  rate  for 
the  Journal  Ixjcomes  effective.  The  remark- 
able increase  in  the  total  p;iid  circulation 
during  the  past  five  years  —  from  4,316  in 
September  1942,  to  9,818  in  September,  1947 
—  is  abundant  proof  of  the  confidence  the 
nurses  of  Canada  have  in  their  own  nursing 
magazine.  There  is  ample  room  for  a  repeti- 
tion of  this  growth  during  the  next  five  years. 
Every  province  shares  in  the  interest,  and  the 
responsibility,  for  this  development.  The 
actual  circulation,  by  provinces,  as  at  Sept- 
ember 1,  1947,  was  as  follows:  .Mberta,  809; 
British  Columbia,  1,204;  Manitoba,  557;  New 
Brunswick,  607;  Nova  J>cotia,  590;  Ontario, 
3,408;  Prince  Edward  Island,  143;  Quebec, 
1.047;  Saskatchewan,  641. 
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Traumatic   Laceration   of  the   Ileum 

Anita  Livis 
Student  Nurse,  School  of  Nursing,  Woodstock  General  Hospital,  Ont. 


YOUNG  Jimmy  was  admitted  in  his 
father's  arms  to  the  children's 
ward  of  the  Woodstock  General  Hos- 
pital on  July  28.  He  was  two  and  a 
half  years  old,  and  one  was  immedi- 
ately struck  with  admiration  for  his 
finely  featured  face,  and  almost 
platinum  hair — very  closely  cropped, 
or  what  we  commonly  term  "a  brush 
cut."  There  was  no  struggle  against 
being  undressed  and  put  in  a  cot, 
which  is  quite  unusual  for  a  child  in  a 
sick  condition.  Jimmy  appeared 
somewhat  stunned  and  lay  placidly 
in  bed,  allowing  his  nurse  to  continue 
her  duties.  At  first  glance,  a  few 
abdominal  abrasions  were  seen,  these 
being  slightly  to  the  left  of  the  um- 
bilicus. Further  visual  examination 
showed  minor  scratches  on  his  left  leg 
and  toes,  but  other  than  these  there 
were  no  marks  over  his  entire  body. 
On  admission  at  9:30  p.m.  Jimmy's 
pulse  was  120,  but  of  very  good 
volume  and  regular  beat.  His  respira- 
tions were  of  a  grunting  nature,  but 
were  only  26  to  the  minute. 

The  history  received  from  Jimmy's 
parents,  before  they  left  the  hospital, 
was  very  scanty.  They  lived  on  a 
farm  about  one  mile  outside  the  city 
limits,  and  had  ten  living  children. 
Both  parents  were  acutely  concerned 
over  Jimmy,  and  one  was  impressed 
with  the  fact  that  here  was  a  family 
very  closely  knit  and  loved.  Mr.  M. 
explained  that  on  that  afternoon 
Jimmy  had  been  riding  with  him  in  a 
rig  drawn  by  a  horse.  The  rig  was 
jolted  while  moving,  and  Jimmy,  who 


was  standing  up  at  the  time,  fell  to 
the  field,  face  down.  A  doctor  was 
consulted,  and  he  advised  hospitaliza- 
tion. 

An  order  for  phenobarbital  3^  gr. 
was  given,  should  it  be  necessary  to 
quiet  any  restlessness  and  induce 
sleep,  but  Jimmy  slept  right  through 
his  first  night  in  hospital.  His  pulse 
and  respirations  slightly  increased 
and  by  morning  his  temperature  was 
101^  (r),  pulse  132,  and  respirations 
30.  X-ray  films  of  his  abdomen  were 
taken,  and  the  report  was  of  little 
help  in  the  doctor's  diagnosis — "there 
was  no  evidence  of  free  air  in  the  peri- 
toneal cavity."  Under  ordinary  cir- 
cumstances this  would  have  meant 
that  there  was  no  escape  of  air  from 
an  open  portion  of  the  intestines. 

After  consultation  between  Dr.  R, 
the  surgeon,  Dr.  B,  the  attending 
physician,  and  Dr.  L,  the  radiologist, 
it  was  decided  that  immediate  surgery 
was  advisable,  in  consideration  of  a 
rising  pulse  rate  and  a  high  white 
blood  count.  Jimmy,  still  in  a  stunned 
condition,  was  taken  to  the  operating- 
room  at  10:25  a.m.  on  July  29.  Sum- 
marizing his  pre-operative  diagnosis 
Dr.  B  had  written  "acute  abdomen 
with  possible  perforated  bowel." 

The  anesthetic  used  was  cyclopro- 
pane, a  gaseous  compound.  Much 
praise  may  be  given  this  type  of  in- 
duction. It  is  not  sufficient  just  to 
relieve  a  patient  of  pain.  All  the 
muscles  must  be  well  relaxed  in  order 
to  rule  out  fatigue  and  shock.  The 
patient's    recovery    from    anesthetic 


804 


Vol.  43.  No.  10 


TRAUMATIC      L  A  C  E  R  A  T  I  O  \ 


805 


must  be  free  of  complications  that 
in  any  way  may  interfere  with  his 
convalescence.  Cyclopropane  covers 
all  these  factors,  with  uncomplicating 
results.  This  gas  possesses  the  prop- 
erties of  rapid  induction  and  recovery. 
It  is  non-irritating  to  the  mucous 
membrane  of  lung  tissue.  It  does  not 
stimulate  respirations.  Finally,  there 
is  no  fear  of  cyanosis,  because  of  its 
large  oxygen  content. 

The  operation  began  at  11:35  a.m. 
and  a  left  paramedian  incision  was 
made,  opposite  the  umbilicus.  Jim- 
my's fall,  with  only  a  few  scratches 
and  bruises  on  the  skin  surface,  had 
indeed  produced  a  condition,  the 
prognosis  of  which  depended  on  sur- 
ger>'.  The  x-ray  report  had  read  that 
there  was  no  free  air  in  the  peritoneal 
cavity,  which  suggested  that  the 
injury  had  not  cut  the  bowel.  The 
surgeon  found,  however,  an  almost 
completely  severed  bowel  in  the  ileum 
region.  This  might  well  contradict 
the  x-ray  findings  but  where,  ordin- 
arily, air  caused  by  peristaltic  action 
would  have  escaped  from  the  opening 
into  the  cavity,  in  this  case  shock  had 
stopped  all  peristalsis,  hence  there 
was  no  free  air  in  the  abdomen.  Both 
ends  of  the  severed  ileum  were  ojiened, 
but  fortunately  the  peritoneum  was 
soiled  very  little.  There  was  con- 
tusion of  the  mesentery  to  the  sig- 
moid. The  wounded  and  lacerated 
bowel  was  excised  and  a  primary 
anastomosis,  or  the  establishment  of 
a  communication  between  the  two 
open  portions  of  the  ileum,  was  done. 
For  this,  the  surgeon  used  No.  00 
chromic  sutures.  It  is  interesting  to 
note  the  value  of  this  chromic  type 
of  suture  material.  It  is  catgut  which 
has  been  treated  and  resists  absorp- 
tion by  the  tissues  for  a  longer  period 
of  time,  and  consequently  approxima- 
tion may  extend  from  ten  to  twenty 
days.  The  incision  was  closed  at 
12:45  p.m.  by  the  use  of  skin  clips. 

Jimmy  returned  to  his  cot  in 
children's  ward  with  an  intravenous 
of  normal  saline  running  into  a  vein 
at  the  ankle;  this  cut  down  was  done 
while  he  was  still  in  the  operating^ 
room.  His  general  condition  was  con- 
sidered good  and  although  his  respira- 


tory rate  reached  as  high  as  64,  it 
gradually  decreased  to  a  normal  30  by 
4:30  in  the  afternoon.  At  1:35  p.m. 
after  350  cc.  of  the  saline  had  been 
absorbed,  a  transfusion  of  citrated 
blood  was  started,  agd  at  5:15  p.m. 
it  too  was  completed.  The  sodium 
citrate  method  entails  the  addition 
to  the  blood  of  10  cc.  of  2%  sodium 
citrate  solution  to  each  100  cc.  of 
blood.  This  makes  it  feasible  to  carry 
the  blood  from  one  part  of  the  hos- 
pital to  another  without  danger  of 
coagulation  and  it  may  be  kept  for 
some  time  without  being  injected  into 
the  recipient. 

Sedative  of  morphine  sulphate,  gr. 
1/16,  by  hypodermic  was  given  to 
Jimmy  at  1:50  p.m.  and  again  at 
5:30  p.m.  Following  the  blood  trans- 
fusion 5%  dextrose  in  1000  cc.  of 
normal  saline  was  started  with  one 
ampule  of  soluthiazole  mi.xed  in  the 
solution.  The  drug  soluthiazole  is  a 
solution  of  sodium  salt  of  sulfathia- 
zole.  Each  ampule  of  5  cc.  contains 
the  equivalent  of  15  grains  of  sulfa- 
thiazole.  The  soluthiazole  is  used  in 
cases  for  which  rapid  and  intensive 
action  is  necessary,  and  in  cases  where 
oral  administration  is  impossible.  This 
dosage  was  rep)eated  twice,  and  the 
three  administrations  of  blood,  in- 
travenous nourishment,  and  soluth- 
iazole played  a  major  role  in  Jimmy's 
post-operative  condition.  Nausea  and 
vomiting  were  noted  only  twice,  and 
that  during  the  periocl  when  the 
morphia  was  taking  its  effect. 

Mineral  oil  was  given  frequently 
in  small  doses,  thus  enabling  the  first 
bowel  movement  to  be  easy,  with  no 
strain  on  the  sutured  intestines, 
Jimmy's  convalescence  was  a  sj^)cedy 
and  satisfactory  one.  It  was  during 
his  convalescence  that  he  became  so 
well  liked  by  his  nurses.  Intermingled 
with  his  sunny  disposition  was  a  keen 
sense  of  loneliness  for  his  home  and 
parents.  He  lived  for  the  time  each 
day  when  his  mother  and  father  would 
walk  into  the  room,  their  arms  filled 
with  delightful  gifts.  His  prize  pos- 
session was  a  small  car  his  father  had 
given  him,  and  we  all  admired  it,  if 
only  to  win  his  approval  by  so  doing. 
Teaching  him  health  habits  was  in- 
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ONTARIO   DIVISION 

CANADIAN    RED    CROSS 
SOCIETY 

OUTPOST   HOSPITAL 
SERVICE 

Registered  Nurses  required 
for  Floor  Duty  in  small  hos- 
pitals. Salary:  $115  per  month 
plus  full  maintenance.  Annual 
increases  given. 
• 

Comfortable  living  accom- 
modation. Hospitals  located 
in  Northern  and  North  West- 
ern Ontario. 

• 

Nurses  subject  to  transfer 
from  post  to  post  when  dir- 
ected by  Head  Office. 

• 

Travelling  expenses  paid.  One 
month's  holiday  granted  after 
one  year's  service,  with  half- 
fare;  travelling  expenses  paid 
to  nurse's  home  if  in  province. 
Return  fares  paid  on  leaving 
staff  after  one  year  or  more 

service. 

• 

Public  Health  Nurses  also 
needed.  5a/ar>';  $1,740  yearly 
plus  maintenance,  with  an- 
nual increase. 

• 

For  further  information  apply  to: 

Canadian  Red  Cross  Society 

621  Jarvis  St.,  Toronto  5, 

Ontario 


deed  an  easy  task,  and  he  enjoyed 
nothing  better  than  scrubbing  away 
at  his  teeth,  even  though  his  lips  re- 
ceived most  of  the  power  behind  his 
vigorous  arm  movements. 

Jimmy's  abdomen  remained  soft 
with  no  distention,  and  so  his  diet 
continued  to  increase.  On  August  6, 
seven  days  after  his  operation,  the 
doctor  removed  the  skin  clips  and 
found  the  incision  was  in  excellent 
condition,  having  healed  by  first  in- 
tention. The  doctor  felt  that  since 
Jimmy  missed  his  home  environment 
so  acutely,  and  since  there  would  be 
excellent  care  at  his  home,  he  could  be 
discharged.  On  last  inquiries,  we 
learned  that  Jimmy  was  once  again  in 
normal  health,  playing  happily  about 
with  his  brothers  and  sisters— all  ten 
of  them. 

Summarizing  Jimmy's  case,  we  find 
that  the  combined  efforts  of  surgery, 
medicine,  radiology,  and  nursing  care 
all  played  in  important  part  in  his 
diagnosis,  therapeutic  reactions,  and 
final  recovery.  From  the  time  of 
Hippocrates  to  the  present  time,  all 
the  knowledge  gathered  by  actual 
practice  by  our  doctors  and  nurses 
continues  to  save  and  mend  lives  of 
such  as  our  young  Jimmy. 


Book  Reviews 


Solutions  and  Dosage,  by  Sara  Jamison, 
R.N.,  295  pages.  Published  by  McGraw- 
Hill  Book  Co.  Inc.,  330  West  42nd  St., 
New  York  City  18.  1947.  Illustrated. 
Price  (in  U.S.A.)  $2.50. 
Reviewed  by  Anne  Carpenter,  Science 
Instructor,  Winnipeg  General  Hospital 
School  of  Nursing. 

In  this  text,  which  covers  the  arithmetical 
and  practical  skills  involved  in  the  prepara- 
tion of  solutions  and  dosage.  Miss  Jamison 
has  attempted  successfully  to  simplify  for 
the  student  nurse  the  problem  of  gaining  the 
necessary  understanding  and  skills  in  this 
particular  area  of  her  preliminary  course  in 
drugs    and     solutions.    There     is    deliberate 
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ettort  to  follow  the  logical  sequence  of  the 
student's  progress  in  learning,  from  simpler 
concepts  to  more  difficult  ones. 

Ihe  first  forty  pages  provide  an  arithmetic 
prc'-iest  and  review.  Then  follow  problems 
in  the  prepiaration  of  solutions,  where  there 
is  an  earnest  endeavor  to  select  examples 
from  practical  situations  met  within  the 
hospital.  Good  illustrations  of  hospital  mea- 
suring equipment  are  included.  While  both 
the  apothecaries  and  metric  systems  •  are 
presented,  and  the  approximate  nature  of 
equivalents  between  the  two  systems  is 
stressed,  the  tendency  throughout  the  text 
is  toward  the  Metric  system.  Detachable 
arithmetic  pre-test.  and  laboratory  and  re- 
view exercises  are  an  interesting  feature  of 
the  book. 

For  the  student  nurse  this  text  furnishes 
a  useful  adjunct  prior  to  her  use  of  a  phar- 
macology text  in  the  study  of  drugs.  For  the 
instructor  searching  for  clear  and  simple 
techniques  in  teaching  arithmetical  princi- 
ples, it  makes  available  a  particularly  useful 
tool. 

Professional  Adjustments  I,  by  Alice 
L.  Price,  B.S.,  K.N.  212  pages.  Published 
by  \V.  B.  Saunders  Co.,  Philadelphia. 
Canadian  agents:  Mc.Ainsh  &  Co.  Ltd., 
.i88  Yonge  St..  Toronto  1.  1946.  Price 
S2.00. 

Reviewed  by  Helen  M.  McDonel,  Educa- 
tional Director,  Winnipeg  General  Hospilal 
School  of  Nursing. 

In  designing  an  aid  in  personal  living,  in 
and  out  of  schools,  the  author  has  provided 
attractive  clothing  and  pulsing  life  for  such 
ab-.tract  concepts  as  ethics,  morale,  and  tact. 
Kspecial  emphasis  has  been  placet!  on 
clear-cut  suggestions  for  proper  methods  of 
study;  understanding  of  good  manners; 
regulations  for  group  living;  care  of  property 
in  the  residence  or  hospital;  and  sf)ccific  data 
regarding  tmancial  and  legal  responsibilities. 

Of  especial  value  are  the  provisions  for 
increasing  the  student's  vocabulary,  and  in- 
struction concerning  the  relieving  of  mental 
and  spiritual  stress,  without  imposing  her 
own  religious  views  on  the  patients.  Much  of 
the  context  could  be  used  in  health  courses 
if  they  are  interwoven  throughout  the  entire 
three-year  curriculum. 

Some  helps  I  did  not  find  in  this  reference 
are:  Study  of  the  adjustment  of  definite  per- 
sonalities, to  serve  as  an  anchor  in  a  new  en- 
vironment; basic  instruction  in  parliamentar\ 


SpeaaJM^^MciO 


We're  proud  to  say  that  from  the  very 
first  we  have  made  Baby's  Own  Toilet- 
ries especially  for  the  care  of  the  baby, 
as  the  name  indicates. 


Onj^thfl.  pu/ieotiti^Wi£itto 


Over  75  years  of  research  and  experi- 
ence guarantee  that  only  the  purest 
and  gentlest  ingredients  obtainable  are 
used  in  the  compounding  of  Baby's 
Own  Toiletries. 


You  can  rest  assured  these  high  stand- 
ards of  purity  and  gentleness,  worthy 
of  your  recommendation,  will  always 
be  maintained  in  the  preparation  of 
Baby's  Own  Soap,  Oil  and  Powder 


Th«  J.  B.  WILLIAMS  CO.  (CANADA)  LIMITED 
La  SolU,  Monfrval 
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WANTED— ASSISTANT 
SUPERINTENDENT  OF  NURSES 

A  Graduate  Nurse  is  required  for  the  above  position  at  the 
Manitoba  School  for  Mentally  Defective  Persons,  Portage  la 
Prairie,  Manitoba.  Applicant  should  have  had  some  Mental 
Hospital  experience,  and  should  be  capable  of  teaching  in  the 
School  of  Nursing  attached  to  this  hospital. 

Salary  schedule:  $150  to  $175  per  month,  less  $25  for  full  main- 
tenance —  accommodation,  meals,  laundry  and  uniforms,  etc. 

This  is  a  permanent  position  offering  one  month's  vacation 
with  pay  annually,  sick  leave  with  pay,  pension  privileges,  etc. 
For  full  particulars,  apply  immediately  to: 

MANITOBA  CIVIL  SERVICE  COMMISSION 
223  Legislative  Building,  Winnipeg 


procedure  which  students  may  use  in  their 
organizations. 

This  type  of  friendly,  "up-to-the-minute" 
counselling,  written  in  an  informal  style,  to 
meet  successfully  the  standards  of  conduct 
today  should  be  happily  received  by  students. 

White  Caps,  The  Story  of  Nursing,  by 

Victor  Robinson,  M.D.  425  pages.  Pub- 
lished by  J.  B.  Lippincott  Co.,  Medical 
Arts  Bldg.,  Montreal  25.  1946.  Price 
$4.25. 

Reviewed  by  Rhoda  F.  MacDonald,  Director, 
School  of  Nursing,  Aberdeen  Hospital,  New 
Glasgow,  N.S. 

When  I  first  glanced  into  this  book,  I 
thought — here  are  a  lot  of  dry  quotations  and 
historic  events  to  wade  through.  As  I  read, 
I  became  more  and  more  interested.  There 
were  many  phases  of  medical  and  nursing 
life  that  I  had  not  read  or  heard  of  before  and 
many  nurses  were  mentioned  whom  I  had  not 
known  had  contributed  so  much  to  nursing 
history.  The  little  excerpts  were  very  vivid, 
entertaining,  and  enlightening.  This  book  is 
very  absorbing  and  instructive.  It  will  be 
read  by  all  nurses  with  pleasure  and  they 
cannot  help  but  have  a  deeper  appreciation 
of  their  profession  after  reading  it.  It  should 
prove   a   great   assistance   to   instructors   in 


schools  of  nursing,  guiding  students  in  their 
history  of  nursing  study. 

Dr.  Robinson  is  an  outstanding  physician 
and  author.  He  delivered  many  lectures  on 
history  of  nursing  to  student  nurses  at  several 
hospitals.  In  his  book  he  has  presented  a  pic- 
ture of  the  start  of  the  medical  profession  and 
traced  nursing  from  its  beginning  to  the 
present  time.  Especially  interesting  is  the 
first  chapter — Hospitals  and  Hospitality  in 
Antiquity.  This  chapter  is  followed  by  inter- 
esting illustrations.  The  entire  book  is  written 
in  a  most  delightful  manner,  giving,  in  many 
instances,  more  detail  regarding  individual 
nurses  than  is  usually  found  in  most  books  on 
nursing  history.  The  March  of  the  Nurse, 
written  in  chronological  form,  the  biblio- 
graphical notes,  and  the  two  final  sections  are 
of  great  interest  and  should  prove  very  help- 
ful to  students,  and  will  also  be  a  good  review 
for  the  graduate  nurse. 

Psychology  Applied  to  Nursing,  by  L.  A. 

Averill,  Ph.D.  and  F.  C.  Kempf,  R.N., 
B.S.  496  pages.  Published  by  W.  B. 
Saunders  Co.,  Philadelphia.  Canadian 
agents:  McAinsh  &  Co.  Ltd.,  388  Yonge 
St.,  Toronto  1.  3rd  Ed.  1946.  Illustrated. 
Price  $3.00. 
Reviewed    by    Mildred    Nelson,    Assistant 
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Shock    Thkrapy 
Dr.  W.  J.   Fislur 


Start  'Iai.kinc! 
Priscill.i  ("aiiii)bj.'ll 


Hospital  Phnicili.i.n 
Treatmknt   Ckntki: 

Sister  M.  I)tcar\ 


VA  Hai'I'v  Coii'LK 

The  Tinus  Copyright 


NURSE 


U  W  N  E 


a  'wellcome' 


solution  for  a 
seasonal  problem 


The  problem  of  relieving  the  nasal 
congestion  associated  with  colds,  sinusitis, 
and  rhinitis  can  be  effectively  solved 
by  application  of  'Wellcome'  brand 
Ephedrine  Isotonic  Solution  (Aqueous). 

It  contains  1   per  cent  of  Ephedrine  in  a 
modified  Locke's  Solution;  a  combination  which 
offers  four  distinct  advantages  of  comfort 
and  benefit  to  patients: 

1.  It  has  an  immediate  and  prolonged  effect  of 
mucosal  shrinkage. 

2.  Unlike  oily  preparations  and  those  containing  various 
antiseptics,  it  does  not  impede  ciliary  function. 

3.  It  is  non-irritating. 

4.  Its  application  is  not  followed  by  after-congestion. 

'Wellcome'  brand 

Ephedrine  Isofonic  Solution 

fAqueousl 

Available  in  bottles  of 
1  ft.  oz.  (with  a 
dropper)  and  16  fl.  oz. 


^   BURROUGHS  WELLCOME  &  CO.  (The  We/Zcome  foundation  Ltd.)  Montreal 


The  Medical  Profession 
Tan  Recommend 

um  mm  foods 

For  These  Ises 


1.   F«'<*»liiip  of  babi«'s   hooiul 
^trailu'(i  food  a^t* — 

A.  Tf>  supply  coarser  food  that 
requires  some  chewing; 

B.  To  furnish  foods  of  high 
nutritive  value; 

C.  To   familiarize   child    with 
new  flavors  and  tastes 

II.  For  older  children — 

To  furnish  simple  seasoned 
foods  of  high  nutritive  value 
at  all  times,  and  especially 
when  the  regular  family  diet  is 
not  suitable  for  children. 


111.   Foradiilt!< on  sperial  diets— 

A.  Semi-soft  diets: 

Where  the  intake  of  roarse 
foods  must  be  restricted, 
but  a  strict  smooth  diet  is 
not  required. 

B.  Simple  foods  of  good  nutri- 
tive value  for: 

1.  Convalescents; 

2.  Invalids; 

3.  The  aged. 

IV.  General  family  use— 

A.  ^ll^  table  use; 

B.  For  soups  and  other  special 
recipes. 


Junior  Foods  Note  Available 


Chicken  Soup 
Lamb  and  Liver 
ToM\To  AND  Rice 
Mixed  Vegetables 


Carrots 
Spinach 
Green  Beans 
Prune  Pudding 


Vegetable  Beef  Dinner 
Creamed  Diced  Vegetables 
Pineapple  Rice  Pudding 
Apple,  Fig  and  Date  Dessert 


IIEI^Z 
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ADDITIONAL    ANCIO- CANADIAN 

RECTAL  THtRAPr 

Chloral  HfdriCc-(>/orjii,«  Sitppuiur 

CfOup  Formula — Croufiamcm  Smppcitttr. 

Oxroriuii — yrrmumta  Supptiiltrni 


for  Bronchitis 


THI  OUTSTANDINC  FACT  aSout  rhis  new  method 
of  treating  Bronchu  pulmonary  conditions 
is  that  it  permits  the  administration  of  moi- 
sive  doiei  of  Creoiolt — up  to  4  5  times  the 
maximum  oral  dusc  —  without  inducing 
gastric  irritation. 

Fach  Broncho-Kectal  suppository  is  equiva- 
lent to  15  minims  Creosote  .  .  .  combined 
with  guaiacol.  Rectal  administration  enables 
the  Creosote  to  be  taken  directly  into  the 
blood  stream  and  carried  to  the  bronchi 
and  bronchioles — the  absorption  beine  so 
rapid  that  Creosote  odor  may  be  detected  on 
the  patients'  breath  within  30  minutes. 

Hroncho-Rcctal  suppositories  are  antisepiii . 
mildly  anesthetic  and  deodorant. 

Indications  include  chronic  bronchitis, 
hronchitic  asthma,  cardiac  and  post-operative 
( ough  and  bronchiectasis. 

I  here  is  NO  rectal  irritation  resulting  from 
the  ingredients. 


UMlir.D 


Plea  it     ttrite    for    clinical    slock    package — t  e  it  t     free    on     r  e  if  ii  e  i  I 
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Reader's   Guid( 


During  the  past  twelve  months,  your  editor 
has  been  privileged  to  visit  every  province  in 
Canada  and  to  speak  to  thousands  of  nurses. 
This  form  of  contact  is  exceedingly  valuable 
in  building  up  a  larger  and  more  aware  group 
of  subscribers  and  readers.  It  is  even  more 
worthwhile  because  of  the  opportunities  thus 
afforded  to  meet  future  authors  of  Journal 
articles,  to  interest  the  nurses  who  are  giving 
the  care  in  our  hospitals,  who  are  making  the 
visits  in  the  homes,  to  describe  their  work  for 
us.  One  very  gratifying  result  of  these  tours, 
therefore,  will  be  the  steady  flow  of  articles 
on  new  and  different  topics  which  will  be 
published  in  the  months  to  come. 

Another  practical  and  advantageous  result 
of  these  visits  has  been  the  acceptance  by 
scores  of  superintendents  of  nursing  of  the 
proposal  that  the  Journal  be  regarded  as  a 
required  text  for  student  nurses.  We  are  all 
aware  of  the  relative  ignorance  of  many  of 
our  young  graduates  regarding  the  activities 
and  accomplishments  of  their  professional 
organizations.  The  most  propitious  time  to 
foster  this  interest  is  during  the  undergradu- 
ate period  as  an  integral  part  of  the  whole 
learning  process.  This  has  always  been  the 
philosophy  of  the  Executive  Committee  in  its 
provision  of  a  special  subscription  rate  for  the 
Journal.  To  further  this  purpose,  series  of 
questions  based  on  the  articles  in  the  Journal 
are  prepared  every  three  months  and  will  be 
distributed  on  request.  The  study  of  these 
questions  would  form  a  useful  topic  for  chap- 
ter meetings  also.  Write  us  if  you  would  like 
to  receive  copies. 


Dr.  Walter  J.  Fisher  has  given  us  a  very 
detailed  description  of  the  reactions  which 
may  be  expected  from  the  various  forms  of 
shock  therapy  which  are  being  practised  today 
in  the  treatment  of  mental  illness.  Dr.  Fisher 
is  a  neuro-psychiatrist  in  Saint  John,  N.B. 


Penicillin  is  being  used  in  such  enormous 
quantities  in  our  hospitals  today,   that  the 


mere  physical  task  of  administering  the  re- 
quired dosage  at  properly  spaced  intervals 
looms  as  an  important  factor  in  assigning 
ward  duties.  The  program  which  has  been 
described  for  us  by  Sister  M.  D6cary  should 
assist  considerably  in  lightening  this  task. 
Sister  Dreary,  who  was  formerly  director  of 
nursing  at  Notre  Dame  Hospital,  Montreal, 
now  occupies  a  similar  position  in  St.  Peter's 
Hospital,  New  Brunswick,  N.J. 


Priscilla  Campbell,  administrator  of  the 
Public  General  Hospital,  Chatham,  Ont.,  has 
made  an  enviable  name  for  herself  in  rousing 
and  maintaining  public  interest  in  nursing. 
Her  personal  scrap-books  are  filled  with  hun- 
dreds of  newspaper  clippings — mute  evidence 
of  her  ability.    She  has  excellent  ideas. 


So  that  you  may  be  familiar  with  some  of 
the  present-day  trends  in  nursing  when  you 
launch  your  publicity  programs,  we  are 
pleased  to  bring  you  the  thoughtful  analysis 
prepared  by  Eleanor  Macintosh.  This 
material  was  presented  to  the  staff  nurses 
meeting  at  Toronto  Western  Hospital  where 
Miss  Macintosh  was  engaged  as  science  in- 
structor. She  is  now  on  the  staff  of  the  School 
of  Nursing,  University  of  Alberta. 


Dr.  Charles  H.  Gundry  is  the  director  of 
School  Health  Services,  Division  of  Mental 
Hygiene,  with  the  Metropolitan  Health  Com- 
mittee, Vancouver.  Mary  Rowles  has  had  a 
wide  experience  in  many  branches  of  nursing 
service.  You  will  remember  her  as  winner  of 
the  first  prize  in  our  1946  article  contest.  At 
the  present  time  she  is  industrial  nurse  with 
the  Dominion  Glass  Co.  Ltd.,  Redcliff,  Alta. 


Dorothy  G.  Riddell,  inspector  of  Training 
Schools  with  the  Ontario  Department  of 
Health,  Nurse  Registration  Branch,  provides 
us  with  a  comprehensive  picture  of  the  or- 
ganization and  program  of  training  for  the 
nursing  assistants  in  Ontario. 


Canadian  Nurses*  War  Memorial 

When  any  one  of  you  is  asked  to  give  a      and  your  own  personal  knowledge  and  ex- 


lecture  or  group  of  lectures  on  any  nursing 
subject,  what  is  one  of  the  first  things  you 
do?  Is  it  not  to  gather  around  you  the  latest 
nursing  textbooks  and  journals  and  from  these 


perience  draft  your  lecture  or  lectures? 

The  necessary  books  are  easily  collected — 
your  school  of  nursing  libraries  will  provide 
(Please  turn  to  page  870) 
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Jehind  the  Label.., 


w 


In  tlu-  iillra-mo<lerii  Bayer  l^horalorirtt  Axpirin  ii*  inudr  with 
iiifiiiilf  can-,  ainl  iiiKicr  the  niosl  rxarlin^  sciciilirn-  citiilriiU. 
In  all,  iicvfiily  tlifTeri'iil  tests  ainl  ins|)«M-iioiis  arc  employed 
to  insure  the  quality,  uniformity,  purity  and  fast  disinte- 
gration for  Mhirh  Aspirin  tablets  are  famous.  AikI  iH'liind 
tln's*'   ronlrols   are    16   years   «»f  experiene*'    in    makiiip   this 

iH'st-knoMu  of  all  anul^i'sirs. 


ASPIRIN 


n 


The  analgesic  for  home  use 


A$pirin  ii  fhe  regi>f»red  trademark  in  Canodo  of  the  Bay»r  Compon/  limiltd 
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Vaseline 


TRADE  MARK 


WITH    LANOLIN 

A  recent  addition  to  the  family  of  reliable 

"Vaseline"  brand  products,  this  oil  is  specially 
processed  for  the  skin  care  of  infants. 

It  is  supplemented  with  Lanolin^  making  it 
ideal  for  keeping  the  skin  soft  and  supple. 
"Vaseline"  Baby  Oil  is  readily  absorbed, 
pleasant  to  use  and  will  not  turn  rancid. 
Because  it  leaves  no  greasy  residue,  traces  of 
the  oil  can  be  washed  out  easily  from 
the  baby's  clothing. 

M.ade  by  the  makers  of 
Vaseline' '  Petroleum  Jelly 
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S  FREQUENTLY 


RECOMMEN  D  TA  /m  PAX 


Because  they  have  personally  found  TAMPAX  so 
uniquely  comfortable,  safe,  1-2.3.4.  adequate  and 
dainty — nurses  frequently  suggest  the  use  of  this 
internal  menstrual  guard  to  their  patients. 
Secure  in  the  knowledge  that  their  recommen- 
dations ha%e  wide  professional  en<lorsement, 
they  are  glad  to  introduce  this  intravaginal 
tampon  to  all  women  of  menstrual  age. 

•  F^or  m<»re  than  ten  years,  progressive 
nurses  in  hospitals,  in  private 
duty  work  and  in  industry  have 
highly  favored  TAMPAX  f€»r  its  obvious 
advantages.    During  the  war,  and  since, 
the  U.S.  Army  and  Navy  have  purchasc«l 
TAMPAX  for  nurses  in  the  various 
theatres.    And  now  young  women  just 
starting  their  careers  are  being  taught 
the  TAMPAX  methiMl  in  numerous  nursing 
schools  throughout  the  country. 

•  Three  absorbencies  of  TAMPAX 
(Regular,  Super,  Junior)  are  available 
to  meet  individual  requirements. 
Professional  supplies  freely  available. 

1.  J.A.M.A..  128:190,  1915. 

2.  Am.  J.  Olmt.  &  Gyn.,  48:510,  1941. 

3.  Am.  J.  OI>Ht.  &  C;yii.,  46:259,  194.1. 

4.  WcM.  J.  Sum.  OI.Ht.  &  Cyn.,  51:1.10,  194.3. 


i^r-^k 


TAMPAX 


THff  INriKNAl  MENSTRUAL  GUARD  OF  CHOICl 
ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAl 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


CANADIAN  TAMPAX  CORPORATION  LTD., 
Brampton,  Ontario 

Q   Send  literature  and  professional  Mmples. 

D  Send  educational  material  for iitudcnts 

.V<im« 


(Plowe  Print) 


Address.. 
CUy 


Prot. 
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"My  course  in  skin         W 
care  taught  me  about 
the  little  blue  jar" 

Like  most  student  nurses,  I  had  to  be  taught 
proper  skin  care.   And  the  first  thing  I  learned 
was  something  scores  of  nurses  have  known  for 
years... to  use  the  Medicated  Skin  Cream, 
NOXZEMA  for  such  common  skin  discomforts  as 
rough,  red,  chapped  hands,  tired,  burning  feet 
and  externally-caused  skin  blemishes. 

Then  I  started  using  NOXZEMA  as  a  night 
cream.   It's  greaseloss,  stainless,  and  helps 
make  my  skin  feel  v/onderfully  soft  and  smooth. 

Now  I'm  using  it  as  a  powder  base  under 
make-up  —  it  helps  smooth  my  complexion  just 
the  way  it  does  red  rough  hands!   In  fact, 
NOXZEMA  is  "a  regular  beauty  course"  in  a 
little  blue  iar  ! 
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Uniforms  look  fresher... stay  cleaner 

. . .  with  DRAX* 

the  amazing  fabric  rinse  thaf  gives 
a  like-new  finish  .  .  .  resisf  dirt  and  soil! 


There's  nothing  like  DRAX!  Not  a 
starch  ...  not  a  soap  .  .  .  DRAX 
is  a  wonderful  new  way  to  give 
uniforms  a  sparkling  fresh  finish  .  .  . 
and  help  them  stay  cleaner  and 
crisper-looking  far  longer! 

DRAX  .  .  .  made  by  the  makers  of 
Johnson's  Wax  ...  is  actually  an 
invisible  wax  rinse  that  guards  the 
fabric  from  dirt  and  soil.  It  helps  re- 
store the  new  look  of  the  fabric  and 


give  it  a  soft,  fresh  finish  that  makes 
the  dirt  slide  off,  makes  the  fabric 
easier  to  wash  and  easier  to  iron! 

You  cut  laundering  costs  when  you 
use  DRAX.  Uniforms  .  .  .  curtains, 
bedspreads ...  all  washable  fabrics 
need  laundering  less  often  and 
launder  more  easily  when  they  are 
DRAX-protected!  You'll  want  to  find 
out  how  DRAX  can  save  you  money 
.  .  .  today! 


DRAX  is  made  by  the*"  makers  of  Johnson's  Wax 

fa  name  everyone  kno\.s) 
S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 


«DfM«HK  rtie   c>N>o<  rtr    orr. 
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1 50  years  ago,  Americans  believed 
that  the  black  spot  in  the  flower 
Euphrasia  —  eyebright  —  could  be 
applied  to  diseases  of  the  eye. 
•  It  was  also  believed  that,  since 
the  nutmeg  somewhat  resembled 
the  brain,  it  was  effective  in  treat- 
ing diseases  of  the  brain! 


Many  mothers  think  that  canned 
foods  that  have  been  frozen  are 
not  edible.  This  is  not  i.rue. 

Some  foods  may  change  in  ap- 
pearance or  consistency  by  freez- 
ing, but  food  value  is  unaffected . 
Many  delicious  desserts  are  made 
from  frozen  canned  food. 


AMERICAN        CAN        COMPANY 

KENTVILLE        MONTREAL         HAMILTON         TORONTO        WINNIPEG        VANCOUVER 


Now  available  on  request — 
"THE  CANNED  FOOD 
REFERENCE  MANUAL" 

— a  handy  source  of 
valuable  dietary  in- 
formation. Please 
611  in  and  mail  the 
attached  coupon 
now. 

CANNED  FOOD  IS  GRAND  FOOD 


A.MERICA.\  CAN  COMPANY 
92  King  Street  East,  Hamilton,  Out. 
rieaee  send  me  the  new  Canadian 
edition  of  "THE  CANNED  FOOD 
REFERENCE  MANUAL,"  which  is 
free. 


Name 

Professional  Title   

Address 

City Province. 
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it  doesn't  take  much 
to  irritate  an  infant 


A  tormenting  pruritus  is  readily  set  off 


BY  SUCH  COMMON  STATES  AS: 
prickly  heat,  eczema,  allergy, 
hives,  diaper  rash, 
resolution  of  exanthemata. 

insect  bites 

OR  BY 

such  relatively  rare  conditions 
as  diabetes  and 
blood  dyscrasias. 


Yet  it  isn't  too  hard  to  control  for  symp- 
tomatic relief  can  be  singularly  simple 
and  safe  with  Calmitol  Ointment. 

A  single  application  of  Cahnitol  will 
afford  prompt  relief,  lasting  for  hours. 
Calmitol  contains  no  stimulating  or 
keratolytic  agents.  Its  active  antipruri- 
tic ingredients,  camphorated  chloral 
and  hyoscvamine  oleate.  are  bland,  vet 
most  eHccti\e  antipruritics  for  infants 
and  clu'ldrcn.  Its  unique  emollient  base 
clings  intimately  to  axilla,  groin,  nates, 
aims,  and  genitalia. 


\()\KMHKR.  10  J  7 


NOTRE   DAME    ST    W  ,  MONTRFAl    I,  CANADA 

US 


IN   SECONDARY  ANAEMIAS 


'Th  I  RON  EX- 


FERROUS  IRON 
LIVER  EXTRACT 
VITAMIN    B    FACTORS 


TABLETS  (No.  830) 

Each  tablet  contains: 

Ferrous  Sulphate 

Exsiccated         162  mg.  (2.5  grains) 
Liver    Concentrate   -   -   equivalent    to 
1   Gm.  fresh  liver 
Thiamin  Chloride      -      -  1   mg. 

Riboflavin      -      -      .      .  0.66  mg. 

Niacinamide        ...  3.34  mg. 

Pyridoxine     ....  0.34  mg. 

Calcium  d-Pantothenate  1.84  mg. 

In  bottles  of  700,  500  and  1000 


;?4l,^?''5»s;<L5^- 


¥'"vtti^U"^Vi*^*''^i-'r-i:*?,i*''*^-^--\"j 


i^V» 


SYRUP  (No.  944) 

Each  millilitre  contains: 

Ferrous  Chloride 

(Citrated)  30  mg.  (0.468  gr.) 

Copper Sulphate0.228mg. (0.003  gr.) 
Liver  Concentrate  -  -  equivalent  to 
0.246  Gm.  fresh  liver 
Thiamin  Chloride  -  -  0.029  mg. 
Riboflavin  ....  0.038  mg. 
Niacinamide  .  -  -  0.475  mg. 
In  bottles  of  16  ounces 


^^^ 


A  YE  R  ST, 

MONTREAL 


McKENNA       &       HARRISON 

Biological  and  Pharmaceutical  Chemists 


LIMITED 

CANADA  446 
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Creating  Rapport 


EVERY  NURSE  working  in  any  hos- 
pital today  is  closely,  personal- 
ly, familiar  with  the  feeling  of  rush 
and  urgency  that  busy  wards  and  too 
few  pairs  of  trained  hands  has  pre- 
cipitated. Every  nurse  giving  bed- 
side nursing  care  in  the  homes  is 
aware  of  the  amount  of  work  ahead 
of  her  which  must  be  accomplished 
in  as  short  a  time  as  possible  so 
that  other  jobs  may  also  be  fitted 
into  a  day's  work.  Every  nurse  en- 
gaged in  other  aspects  of  community 
health  work  is  similarly  conscious 
of  the  driving  force  which  is  the 
inevitable  accompaniment  of  the  pre- 
sent-day so-called  nurse  shortage. 
There  is  no  magic  formula  which  can 
reduce  all  this  hurly-burly  to  a  simple 
problem  which  any  one  of  us  can  solve 
individually. 

At  this  time  it  may  help  matters 
somewhat  if  we  pause  long  enough  to 
adjust  our  thinking  to  the  patient's 
point  of  view.  What  does  it  feel  like  to 
be  one  of  the  focal  points  of  this  mad 
whirl?  How  can  the  nurse  success- 
fully reach  the  patient  and  convince 
him  that  he,  as  an  individual,  is  im- 
portant. 


The  primary  factor  which  every 
nurse,  be  she  student  or  graduate, 
must  strive  to  develop,  the  axis 
about  which  her  various  duties  re- 
volve, is  the  relationship  which  she 
is  able  to  establish  with  the  patients. 
In  order  to  facilitate  an  agreeable  and 
satisfactory  rapport,  it  is  necessary 
for  each  nurse  to  understand  the  basic 
concept,  which  is  her  attitude  to  the 
people  whom  she  is  serving. 

The  advantages  of  creating  good 
rapport  have  long  been  recognized, 
especially  in  modern  hospitals  for 
the  care  of  the  mentally  ill.  Per- 
haps there  more  than  elsewhere  rap- 
port is  stressed  as  a  cogent  factor 
in  recovery.  It  can  be  applied  with 
equal  value  and  significance  in  every 
nurse's  work. 

Let  us,  therefore,  examine  the 
qualities,  the  attitudes,  which  are 
essential  to  the  creation  of  a  smoothly- 
functioning  rapport.  Rapport  is  the 
communication,  the  relationship  which 
exists  between  two  individuals.  No 
hard  and  fast  rules  may  be  laid  down 
as'to  how  it  may  be  built  up.  Each 
nurse  must  follow  her  own  personal 
pattern.    The  following  qualities  are 
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inherent  in  its  development.  Con- 
scious attention  to  the  development 
of  these  attitudes  will  work  wonders. 

Courtesy  and  tact  fulness,  which  are 
closely  allied  and  are  necessary  for 
agreeable  relationships  with  all  peo- 
ple, but  particularly  with  those  who 
are  ill. 

Friendliness,  which  embraces  con- 
fidence and  hospitality. 

Patience,  which  when  it  is  real  is 
translated  into  interest. 

Truthfulness,  best  demonstrated  by 
earnestness  of  manner  and  sincerity 
of  purpose. 

Even  temper,  which  is  absolutely 
essential  when  dealing  with  those  who 
are  emotionally  upset. 

Non-critical  attitude,  which  is  best 
shown  by  the  ability  to  refrain  from 
making  unkind  remarks  about  the 
patient's  idiosyncracies. 

Poise,  displayed  by  the  absence 
of  a  sense  of  superiority,  by  calm 
gentleness  instead  of  excited  rush- 
ing about,  by  the  avoidance  of  words 
of  anger  even  in  the  face  of  trying  ex- 
periences. 

While  every  nurse  must  ultimately 
work  out  her  own  technique  for  creat- 
ing rapport,  each  time  it  is  success- 
fully achieved  the  method  will  be- 
come more  sure  and  involuntary. 
Having  established  rapport,  the  wise 
nurse  will  ensure  that  no  act  or  word 
of  hers  wall  destroy  it  and  thus 
undermine  the  patient's  confidence 
in  her.  She  should  deliberately  de- 
termine that  her  business  in  life  is 
to  exercise  a  constructive  influence 
on  her  patients.  Their  restoration 
to  health  and  their  subsequent  regard 
for  nurses  and  nursing  depends  to  a 


very  considerable  extent  upon  the 
rapport  that  each  individual  nurse 
is  able  to  create.  Thus,  she  is  not 
only  building  a  sound  reputation  for 
herself,  she  is  strengthening  the  status 
of  the  whole  profession  of  nursing  — 
a  worthwhile  contribution. 

What  proof  have  we  of  the  results 
of  successfully-created  rapport? 
Every  hospital  receives  letters  express- 
ing gratitude,  not  ojily  for  the  care 
that  has  been  given  but  also,  indirect- 
ly, for  the  rapport  that  was  establish- 
ed. The  following  e.xcerpts  from  a 
letter  we  have  just  received  illustrates 
the  point  most  graphically: 

May  I  request  you  to  insert  my  "Vote  of 
Thanks"  in  your  nurses'  magazine. 

I  was  on  a  recent  visit  to  relatives  when 
unforeseen  circumstances  made  it  necessary 
for  me  to  undergo  an  immediate  operation. 
The  nearest  hospital  was  in  T  where  I  con 
suited  Dr.  R,  surgeon.  His  approach  was 
one  of  kindly  interest  so  I  decided  (in  spite 
of  my  fears)  to  place  myself  in  his  hands. 

I  was  so  well  cared  for  and  also  shown 
such  real  consideration  by  the  hospital  staff 
that  I  feel  they  deserve  an  appreciative 
acknowledgment . 

Having  taught  school  for  forty-four  years 
and  enjoyed  the  lion's  share  of  kindness  and 
understanding,  I  feel  I  owe  this  public  acknow- 
ledgment to  the  members  of  the  hospital  staf^'. 

I  am.  Yours  gratefully, 

Mrs.  F.  .S. 

Good  public  relations  are  vitalh 
important.  Creating  an  easy  rapport 
is  the  first  step  in  building  public 
appreciation,  understanding,  and 
eventual  support.      It  is  worthwhile. 

—  M.E.K. 


APrI 


rincess 


Wedi 


NOVEMBER  20,  1947,  will  be  a  gala 
day  in  Britain  in  spite  of  the 
austerity  demands  which  circum- 
stances have  forced  upon  a  gallant 
people.  Not  only  in  Britain  but 
throughout   the   Commonwealth   and 


the  world,  millions  of  people  in  all 
walks  of  life  will  pause  briefly  and 
silently  breathe  a  prayer  for  her  hap- 
piness as  Her  Royal  Highness,  Prin- 
cess Elizabeth,  is  married.  The  ever- 
growing throng  of  nurses  in  Canada 
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unite  in  adding  their  good  wishes  to 
the  mighty  chorus. 

The  world  has  watched  the  steps 
in  the  training  of  a  future  queen  with 
interest  and  admiration.  The  deter- 
mination of  her  parents  that  she 
should  enjo\  a  full,  rich,  care-free 
childhood ;  that,  so  far  as  was  humanh- 
possible  in  the  midst  of  State  duties 
and  a  full  program  of  public  engage- 
ments, the  princesses  should  have  a 
natural  family  life,  has  strengthened 
this  pattern  of  living  beyond  any 
words.  Princess  Elizabeth's  educa- 
tion has  given  her  a  breadth  of  know- 
ledge and  understanding  befitting 
the  responsibilities  of  heiress  pre- 
sumptive to  the  British  throne.  She 
has  also  shown  a  great  capacit\'  for 
enjoying  outdoor  sports  and  activities. 

As  nurses,  we  are  all  aware  of  the 
sincere  interest  Princess  Elizabeth 
has  taken  in  the  care  of  the  sick,  the 
wounded,  the  helpless.     As  president 


of  the  Student  Nurses'  Association  of 
the  Royal  College  of  Nursing,  in 
Britain,  she  has  closely  identified  her- 
self with  nursing  activities.  The  sense 
of  responsibilitN"  which  has  been  im- 
planted in  her  is  reflected  in  the  words 
which  she  spoke  to  the  Empire  on  the 
occasion  of  her  twenty-first  birthday 
broadcast : 

There  is  a  motto  which  has  been  borne  by 
many  of  my  ancestors  —  a  noble  motto, 
"I  serve."  ...  I  declare  before  you  all  that 
my  whole  life,  whether  it  be  long  or  short, 
shall  be  devoted  to  your  service  and  to  the 
service  of  the  great  imperial  family  to  which 
we  belong  .  .  .  God  help  me  make  good  my 
vow,  and  God  bless  all  of  >  ou  who  are  willing 
to  share  it. 

The  nurses  of  Canada  have  a  sjx^cial 
reason,  therefore,  for  taking  the  happy 
couple  to  their  hearts  and  wishing 
them  well  in  this  their  wedding  month. 


Shock  Therapy 

Walter  J.  Fisher,  M.D. 


IN  KKCENT  YKAKs  the  interest  in 
psNchiatry  has  steadily  increased 
and,  hand-in-hand  with  it,  a  wide- 
spread knowledge  of  the  modern 
method  of  treatment.  The  laity  is 
today  aware  of  the  term  "shock  ther- 
apy" and  often  when  we  are  consulted, 
immediateh  the  desire  for  the  ap- 
pliance of  this  "shock  treatment"  is 
expressed.  Let  us,  therefore,  examine 
what  shock  therapy  is,  when  and  how 
it  is  used,  and  what  are  its  limitations. 
Mental  diseases  are  not  a  modern  in- 
vention, but  may  be  as  okl  as  man- 
kind. We  firul  them  mentioned 
through  all  the  historical  ages,  and 
we  find  also  mention  in  the  olden 
times  of  some  therapeutic  inancruvres, 
gruesome  and  cruel,  frightening  and 
shocking.  This  means  of  helping  the 
sick  ones  can  certainK  not  be  regarded 
as  the  predecessor  of  our  modern 
shock  therapx .     The  fimdamental  dif- 


ference lies  herein ;  our  modern  shock 
therapy  acts  when  the  patient  is  in 
an  unconscious  condition;  the  medi- 
eval treatments  were  applied  only  to 
a  conscious  patient.  He  was,  there- 
fore, treated  on  a  psycho-theraiX'Utic 
pattern. 

When  we  speak  today  of  shock 
therapy,  we  think  first  of  insulin  shock 
and,  second,  as  somewhat  opposed  to 
it,  of  the  convulsive  therapy,  divided 
into  a  pharmacologic  convulsive  treat- 
ment: the  metrazol  shmk  and  the 
electric  shock.  As  often  seen  in  medi- 
cine, the  space  of  a  few  >ears  has 
brought  forth  a  new  way  in  thera- 
peutics, approaching  the  goal  from 
different  angles.  It  is  amazing  also 
to  see  the  way  in  which  the  men  who 
made  these  discoveries  found  the  con- 
ception of  their  ideas.  Insulin  was 
used  for  treatment  in  psychiatry  long 
before.       The   idea   was   to   raist*    the 
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weight  of  the  excited  patients  and 
then  to  combat  their  excitement.  The 
HC  was  carefully  avoided  and  on  this 
point  Sakel  recognized,  with  the  gift 
of  a  genius,  the  importance  of  a  phe- 
nomenon which  became  the  central 
idea  of  his  new  treatment.  Certainly 
many  people  could  have  seen,  and 
saw,  before  Sakel,  HC  but  they  were 
not  critical  enough  to  visualize  this 
process. 

In  1933  Sakel  gave  his  first  report 
at  the  University  of  Vienna,  and  al- 
though today  some  changes  in  the 
method  of  his  treatment  are  made, 
the  general  idea  has  remained  un- 
changed and  the  observations  of  Sakel 
can  be  regarded  as  classics.  As  our 
country  has  given  the  world  insulin, 
you  should  all  be  familiar  with  the 
term  HC.  This  means  the  appliance 
of  insulin  in  such  an  amount  that 
shock  results.  This  dangerous  shock, 
avoided  before  Sakel,  is  now  the  goal 
of  the  insulin  shock  therapy.  You  can 
easily  understand  that  a  patient  can- 
not be  brought  carelessly  to  a  shock 
condition.  There  is  a  definite  tech- 
nique which  has  to  be  followed. 

As  a  rule,  the  insulin  shock  is  given 
in  a  special  ward.  The  carefully  select- 
ed patients,  whose  temperatures  are 
taken  each  day  before  treatment,  start 
their  treatment  at  7:00  a.m.,  without 
having  received  breakfast.  Under 
normal  conditions,  it  is  essential  that 
a  supervising  physician  and  a  super- 
vising nurse  with  their  full  staff  be 
present  for  the  duration  of  the  treat- 
ment which  lasts  four  hours.  This 
period  is  divided  into  special  phases 
but,  as  reaction  and  complication  may 
occur  at  any  time,  it  is  certainly  wise 
not  to  leave  the  patients  without 
supervision.  We^have  our  charts  with 
the  regular  weight  of  the  patients  and 
with 'their  temperatures.  We  do  not 
treat  febrile  cases.  Special  care  has 
to  be  given  to  the  temperature  and 
humidity  in  the  treatment  room,  and 
also  the  beds  should  be  chosen  so  that 
injury  during  the  excitement  of  the 
patients  can  be  kept  at  a  minimum. 
It  is  the  belief  that  undernourished 
patients  and  excited  patients  should 
not  be  excluded  from  the  treatment. 

Opinion    is   not   unanimous   about 


the  amount  of  insulin  which  should 
be  used  in  order  to  produce  a  coma. 
Some  doctors  use  as  much  as  1,000 
units,  whereas  I  never  had  to  use  more 
than  150,  an  amount  which  is  ap- 
proved by  the  greater  number  of 
physicians.  We  start  with  20  units 
per  day  and  increase  slowly,  about  8 
units  per  day,  until  we  reach  a  coma 
dose.  The  treatment  is  given  six  days 
a  week,  Sunday  being  the  day  of  rest. 
The  injections  are  given  deeply  intra- 
muscularly, and  the  patients  must  be 
watched  for  the  development  of  some 
sensitiveness  against  insulin  or  some 
allergic  reactions.  This  is  one  of  the 
reasons  why  we  start  with  so  small  a 
dose.  If  a  reaction  occurs,  it  is  often 
sufficient  to  change  from  one  make  of 
insulin  to  another. 

About  one  hour  after  injection, 
the  appearance  of  symptoms  of  HC 
starts.  The  patient  feels  sleep\-,  be- 
gins to  perspire,  and  there  is  increased 
salivation.  There  may  be  complaints 
of  hunger  and  thirst.  In  the  next 
hour  these  symptoms  increase,  the  con- 
sciousness becomes  clouded,  the  pa- 
tient appears  drowsy  —  he  sleeps. 
There  is  a  group  where  the  picture 
presented  by  the  patients  is  different. 
We  find  these  in  a  state  of  excite- 
ment, they  try  to  get  up,  they  toss 
around,  they  shout  and  yell.  With 
the  third  hour,  the  real  HC  comes 
on.  It  is  the  goal  of  every  thera- 
pist to  give  the  insulin  in  such  an 
amount  that  the  shock  starts  in  the 
third  hour.  Therefore,  when  the 
shock  starts  too  earl3%  the  amount 
of  insulin  has  to  be  reduced.  When 
it  starts  too  late,  the  amount  has 
to  be  increased.  It  is  hard  to  de- 
termine what  a  coma  really  is.  It 
is  interesting  to  note  that  many 
scientists  use  different  criteria  for 
a  coma.  It  might  be  sufficient  to 
state  that  in  shock  or  coma  the 
patient  does  not  respond  to  any 
stimulus  and  cannot  be  awakened. 
During  the  coma  the  patient  shows 
twitchings,  absence  of  reflexes,  and 
presence  of  pyramidal  signs.  At  the 
same  time,  the  face  becomes  flushed, 
the  pulse  is  accelerated,  and  the  pupils 
are  dilated.  At  the  beginning  of 
the  fourth   hour    the    pupils   do    not 
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react  to  light,  the  eyeballs  are  turn- 
ed to  one  side,  the  pulse  acceler- 
ates still  more,  and  the  patient  ap- 
pears cyanotic.  Spastic  waves  come 
on,  and  the  pupils  later  contract. 
The  pulse  rate  formerly  high  begins 
to  slow  down,  and  the  respiration  is 
forceful.  This  is  reached  at  the  fifth 
hour.  Such  a  comatose  condition 
should  not  exceed  fifteen  minutes 
during  the  first"  treatment,  and  it 
should  never  on  repetition  last  over 
one  hour.  The  deep)est  part  of  the 
coma  should  never  extend  more  than 
twenty  minutes 

When  you  hear  that  in  some  cases 
1,000  units  of  insulin  are  given  to 
produce  a  coma,  you  will  be  interested 
to  learn  that  I  hav^e  seen  a  coma  after 
the  administration  of  only  8  units. 

What  steps  are  taken  to  produce 
coma  when  it  does  not  commence  on 
dail\-  and  correctly  increased  dosages 
of  insulin?  In  such  cases,  we  use 
one  of  the  so-called  zigzag  methods. 
This  means  the  rapid  dropping  and 
increasing  of  dosages.  By  this  means 
a  coma  is  often  reached  with  a  dos- 
age which  previously  was  not  enough 
to  produce  therapeutic  effect. 

When  the  coma  has  lasted  long 
enough,  the  treatment  has  to  be 
terminated,  and  this  is  done  by  dif- 
ferent means.  Sugar  solution  may 
be  fed  by  mouth  if  the  patient  can 
swallow,  or  through  a  nasal  tube. 
However,  the  danger  in  the  latter 
method  is  that  the  patient,  who 
is  still  unconscious  or  semi-conscious, 
will  not  produce  the  warning  signs 
that  the  nasal  tube  lies  in  the  wrong 
place.  The  third  and  most  important 
way  of  terminating  a  coma  is  the  use 
of  glucose  solution  intravenously. 
Here  the  complication  lies  in  the  fact 
that  the  repetition  of  this  injection 
leads  to  closing  of  the  veins.  F^or 
emergencN'  manipulation,  one  vein  at 
least  should  be  in  proper  condition 
so  modifications  of  treatment  have 
often  to  be  adopted. 

When  you  visualize  the  various 
hours  of  a  treatment  day  and  the 
reaction  which  the  patients  produce, 
you  will  understand  that  the  treat- 
ment room  has  to  be  equi[)ped  with 
ever>  thing  that  is  necessar\'  to  count- 


eract any  complications  which  may 
arise. 

It  is  believed  that  fifty  to  sixty 
comas  should  be  applied  before  in- 
sulin treatment  has  to  be  discontinued. 
This  number  should  never  exceed  one 
hundred  as  there  is  a  danger  of  brain 
damage.  Such  brain  damage  may 
occur  after  a  so-called  protracted  or 
prolonged  coma  —  one  in  every  1,800 
cases  —  which  may  last  for  days.  The 
patient  is  always  in  a  dangerous  con- 
dition, which  occasionally  leads  to 
surprising  improvement,  but  more 
often  causes  irreparable  brain  damage, 
or  may  lead  to  death. 

Numerous  references  in  litera- 
ture deal  with  the  observation  on 
body  fluids,  with  findings  on  heart 
actions,  pulse  rate,  electrocardio- 
gram, and  so  on,  but  these  will  not 
be  discussed  here.  As  to  the  psy- 
chiatric observation,  I  would  remind 
you  that  even  a  normal  person  under 
insulin  shock  therapy  would  act 
rather  oddly.  We  have  to  assume  that 
there  is  a  typical  reaction  which 
follows  the  overdosage  of  insulin. 
It  is  very  hard  to  distinguish  what 
is  due  to  this  intoxication,  and 
what  is  due  to  hallucinatory  processes 
which  flare  up  during  treatment 
of  our  patients.  Our  patients  are 
able  to  report  their  own  reactions 
during  the  first  few  hours,  but  there 
are  only  a  few  reports  covering  the 
real  coma. 

It  is  interesting  to  watch  the 
awakening  from  HC.  First  the  re- 
flexes reappear,  then  the  motor  func- 
tions become  normal,  patients  re- 
sp)ond  to  stimuli,  and  lastly  their 
speech  will  be  normal.  Most  patients 
have  their  own  way  of  awakening, 
and  do  not  change  it  during  treat- 
ment. Immediately  after  termination, 
patients  appear  relaxed,  the>'  ask  for 
food,  they  start  conversation,  and 
they  are  definitely  more  in  close 
contact  with  the  real  world.  After  a 
few  hours,  they  may  swing  back  to 
their  psychotic  signs  and  live  again  in 
a  dream  world.  As  insulin  treatment 
brings  improvement,  the  hours  of 
well-being  begin  slowly  to  lengthen, 
and  the  intensity  of  the  psychotic 
phenomena  fades  slowly  away.     The 
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hallucinations  become  fainter,  the 
voices  are  farther  awa\-  and  more  in- 
distinct. 

The  best  thing  which  we  can  hope 
for  with  our  treatment  is  to  improve 
the  patient  to  such  an  extent  that  he 
is  nearly  or  absoluteh'  as  he  was  be- 
fore the  acute  disease  developed.  Our 
patients  often  show  signs  of  having 
been  introverted  many  years  be- 
fore an  acute  process  started.  You 
will  understand  that  we  do  not  ex- 
pect to  alter  the  pre-psychotic  per- 
sonality, but  will  see  the  patients 
just  as  introverted  as  they  have 
been  before  the>-  became  acuteh-  ill. 
Despite  all  observations  made  so  far, 
we  do  not  know  what  really  takes 
place  in  the  brain  and  what  changes 
cause  improvement,  but  we  do  know 
that  insulin  treatment  is  the  ideal 
treatment  for  special  forms  of  schizo- 
phrenia, espccialK'  the  paranoid  and 
catatonic  forms.  It  is  definitely 
the  treatment  of  choice  when  these 
forms  have  not  been  present  longer 
than  one  year.  Whatever  skepticism 
we  may  have,  each  patient  who  can 
be  treated  should  have  the  opportu- 
nity. This  conclusion  is  derived  from 
the  fact  that  today  we  are  not  in  a 
position  to  make  a  clear-cut  diagnosis 
as  to  which  group  the  patients  may 
belong  in. 

I  have  tried  to  give  some  out- 
line of  the  treatment  with  insulin. 
1  would  like  to  point  out  now  onh' 
one  phenomenon.  OccasionalK'  dur- 
ing the  insulin  shock  treatments  we 
see  the  occurrence  of  real  epileptic 
seizures.  This  brings  us  to  the 
second  form  of  therapy  in  which 
these  seizures  are  just  our  goal. 
A  few  observations  regarding  the 
convulsive  therapies  will  indicate  their 
value. 

There  are  two  convulsive  therapies, 
one  performed  b\"  the  injection  of 
metrazol.  It  was  von  Meduna  who, 
in  1935,  reported  on  his  new  treat- 
ment for  the  first  time.  He  came 
to  his  conclusions  under  peculiar 
considerations.  It  was  known  that 
schizophrenics  very  seldom  suffer 
from  epilepsy,  and  so  he  thought 
that  one  disease  might  rule  out  the 
other.  The  use  of  metrazol,  a  camphor 


preparation,  has  a  predecessor.  In 
the  3-ear  1785,  an  Englishman  named 
Oliver  reported  on  the  treatment  of 
mania  in  the  London  Medical  Journal. 
It  was  the  belief  that  the  convulsive 
therapy  would  turn  out  to  be  a  treat- 
ment for  schizophrenia,  as  is  insulin, 
but  it  developed  that  the  use  of  the 
convulsive  therapies  lies  mostly  in 
another  field. 

This  drug,  sometimes  up  to  40  cc, 
is  given  intravenously.  Between  three 
and  thirty  seconds  later,  a  very  brisk 
convulsion  occurs,  but  the  interval  be- 
tween the  injection  and  the  convul- 
sion, short  as  it  ma\-  be,  produces  a 
fear  of  death  on  the  patient,  so  much 
so  that  he  often  refuses  a  repetition 
of  this  treatment.  This  feeling  of  im- 
pending death  and  sudden  annihila- 
tion, together  with  a  special  type  of 
epileptic  seizures  which  often  bring 
on  severe  fractures,  is  responsible  for 
the  fact  that  electric  shock  therap\  is 
gaining  steadily  in  popularity,  where- 
as the  metrazol  treatment  seems  to  be 
on  the  decline. 

In  1937,  Cerletti  and  Bini  intro- 
duced the  electric  shock  therap\ . 
Small  electric  sets  are  used  for  the 
application  of  this  treatment.  The 
patient  is  placed  on  a  flat  table 
which  has  a  hard  mattress  as  the  best 
covering.  The  spine  is  bridged  over 
a  sand  bag.  Artificial  dentures, 
hairpins,  etc.,  are  removed.  It  is 
a  good  idea  not  to  give  the  patient 
any  or  very  little  food  before  the 
treatment.  A  paste  is  then  applied 
to  the  area  over  the  temples  and 
on  these  spots  a  special  forceps  is 
applied  in  order  to  conduct  the 
current  to  the  patient.  Why  is  just 
this  area  chosen  for  the  appliances? 
The  various  parts  of  the  brain  do  not 
equall\-  admit  electric  currents.  This 
area  has  the  lowest  threshold.  After 
the  resistance  of  the  patient  is  meas- 
ured, the  current  is  again  set  in  mo- 
tion, and  in  a  ver\-  short  time  a  seiz- 
ure occurs  which  is  absolutely  equal 
to  the  real  epileptic  seizure.  As  it  de- 
velops slowly,  and,  of  course,  can  be 
adjusted  in  intensity,  the  danger  of 
fractures  is  less  than  with  the  metra- 
zol treatment. 

It    ma\     be    interesting    to    point 
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out  that  the  threshold  is  different 
in  each  sex,  and  that  the  threshold 
increases  in  older  people  and  also 
on  repetition  of  the  treatment.  Curi- 
ousl\-  enough,  hours  and  sometimes 
weeks  later  electric  currents  can 
be  found  in  the  brains  of  patients, 
currents  which  definitely  were  not 
there  before  the  treatment  was  set 
in  motion.  These  currents  do  not 
cause  any  harm  and  there  seems  to 
be  no  connection  between  them  and 
the  results  of  the  therapy. 

The  tenijX'rature  and  humiflity 
of  the  air  is  of  importance  in  this 
treatment.  On  cold  and  dr\-  da\s, 
the  threshold  is  higher. 

The  patient,  having  develojx'd 
grand  mal,  comes  out  of  it  very 
quickl\-.  He  is  confused  and  may 
complain  of  headache  and  dizziness. 
The  patient,  who  has  responded  with 
petit  mal,  may  become  tcmporariK- 
confused,  but  in  both  cases  we  find 
amnesia.  The  patient  who  has  known 
his  doctor  for  weeks  and  months  will 
not  recognize  him  at  all.  Many  of 
our  patients  complain  of  impairment 
of  memor\-  which  gradualK  improves. 

Fractures  ma>-  occur  with  elec- 
tric shock.  One  of  the  most  common 
complications  is  the  dislocation  of 
the  jaw.  Man>-  doctors  stress  the 
danger  of  fractures  so  it  is  wise  to 
protect  when  we  suspect  ver\'  weak 
bones,  by  x-ray  of  probable  areas 
before  treatment  is  started. 

Between  five  and  twelve  electric 
treatments  are  given,  from  two  to 
three  a  week,  but  should  a  relapse 
occur  there  is  no  reason  wh\  this 
treatment  cannot  be  refx-ated.  The 
chances  on  repetition  are  just  as 
good  as  before. 

Some    physicians    use    a    prepara- 


tion develojx'd  from  curare.  The  use 
of  this  old  Indian  poison  blocks  the 
communication  between  the  nerves 
and  muscles.  In  other  words,  its  use 
in  our  therapy  is  as  a  breakwater 
which  does  not  permit  the  impulses 
from  the  brain  to  reach  the  muscles, 
or  they  ma\-  reach  the  muscles  onl>- 
in  a  very  mild  form.  The  use  of  this 
preparation  has  some  disadvantages 
also,  and  the  majorit\-  of  therapists 
do  not  use  curare  generally. 

One  word  regarding  the  fatalities 
in  shock  treatment  should  be  added. 
.\  surve\  in  all  American  hosj)itals 
reveals  the  following  death  rate: 
0.06  per  cent  for  electric  shock 
therapy;  0.1  per  cent  for  metrazol- 
and  0.6  per  cent  for  insulin. 

Generally  we  use  the  insulin  treat- 
ment for  schizophrenia  and  the  con- 
vulsive treatment  to  combat  de- 
pression. W'hen  we  have  to  deal  with 
affective  disorders  the  con\ulsive 
treatments  are  the  treatments  of 
choice,  but  it  is  with  real  depression 
and  the  depression  occasioned  b\ 
the  menopause  that  electric  shock 
therapy  is  most  effective.  There 
are  reports  which  speak  of  from  80 
to  100  per  cent  remissions.  Whereas 
the  insulin  treatment  is  most  hope- 
ful when  the  patient  has  not  been 
ill  longer  than  one  year,  time  does 
not  pla>'  a  part  in  the  convulsive 
treatment. 

Recent  \ears  have  given  us  the 
armament  to  combat  activeK  certain 
psNchiatric  phenomena.  For  a  long 
time  there  was  a  Ix'lief  that  psxchia- 
tr\'  was  missing  out  b\-  not  using 
active  therap\'.  This  outline  shows 
a  branch  of  active  therap\  which  is 
now  used,  and  very  successfull\\  all 
over  the  world. 


Advice  to  Physicians     Vintage  1100 


A  K"'*!*-'  b<xjk  for  doctors  written  about  the 
sear  1100  in  Salerno,  Italy,  under  the  title 
of  The  Physician's  Visit,  gave  this  advice  to 
ihc  doctor:  "When  called,  commend  yourself 
to  God  and  the  angel  who  guided  Tobias. 
I^earn  as  much  as  you  can  from  the  messenger 
so  you  may  astonish  your  patient  by  your 
knowledge  of  the  ca.se.    When  you  arrive,  sit 


down,  take  a  drink  and  speak  of  the  beauty  of 
the  country  and  the  house.  Next  feel  the 
patient's  pulse,  but  remember  thai  it  may  be 
affected  by  your  arrival,  or  by  the  patient's 
thinking  of  the  terrible  cost  of  your  visit. 
Tell  the  patient  you  will  cure  him,  with  God's 
help,  but  tell  his  friends  that  the  ci.se  is  very 
serious." 
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Start  Talking! 


Priscilla  Campbell 


Nursing  Must  Tell  Its  Own  Story 

LACK  OF  interest,  respect,  and 
support  can  be  fatal  to  the  life 
and  effectiveness  of  any  public  serv- 
ice. The  chief  reason  for  lack  of  in- 
terest, understanding,  and  support  of 
nursing  lies  in  lack  of  interest  and 
aggressiveness  on  the  part  of  organized 
nursing  to  tell  its  own  story,  present 
facts  and  figures,  and  emphasize  the 
responsibility  that  enjoins  upon  every 
nurse  from  early  student  experience 
on  through  to  the  top-ranking  mem- 
bers of  the  nursing  profession. 

The  story  has  its  origin  in  a  proud 
and  honorable  record  of  service  rend- 
ered on  behalf  of  a  great  and  noble 
public,  a  story  which  will  bear  telling 
again  and  again  and  with  pardonable 
pride.  This  fact  is  sometimes  referred 
to  at  nurses'  meetings  and  perhaps 
on  the  occasion  of  such  auspicious 
public  functions  as  a  School  of  Nurs- 
ing Commencement.  From  there 
on  the  community  gets  its  informa- 
tion about  nursing  Avherever  and 
however  it  may  —  from  incomplete 
reports,  half-truths,  and  sometimes 
unfounded  rumors.  Members  of  the 
profession  seldom  are  prepared  to 
answer  questions  about  nursing  or  to 
speak  freely  and  with  confidence  on 
behalf  of  this  essential  public  service. 
Self-expression  and  the  expression 
of  an  organization  such  as  nursing 
takes  many  forms.  It  is  projected 
by  the  smallest  details  in  actions, 
manners,  speech,  attitudes,  and  writ- 
ings of  its  members.  It  is  our  privi- 
lege, our  duty,  and  our  responsibility 
to  give  a  good  account  of  nursing.  We 
live  in  a  society  that  offers  rewards 
only  to  those  who  can  interest,  im- 
press, and  inspire  the  abilities  and 
effort  of  others  on  behalf  of  the  cause 
in  which  we  ourselves  are  interested. 

Leadership 
The   penalty  for  a  job   well   done 
is  another  and  even  more  important 
task  to  be  undertaken.     Leaders  in 


nursing  must  take  on  another  import- 
ant assignment  this  time.     We  must 
organize  and  direct  a  carefully  plan- 
ned program  of  public  education  de- 
signed to  inform  church  organizations, 
civic  bodies,  women's  organizations, 
service  clubs,  students  in  secondary 
and  special  schools,  and  citizens  gen- 
erally about  nursing — how  the  present 
system  of  schools  for  student  nurses 
is  organized   and   operated;   what   is 
contained    in    the    basic    educational 
program  for  the  student  nurse;  what 
the  nurse  education  program  costs  per 
student;  who  pays  for  it  and  who  em- 
ploys  the   qualified    registered    nurse 
upon  completion  of  her  basic  training. 
Off  in  the  distance  I  hear  a  voice 
protesting  —  the  public  does  know 
about  nursing!     They  seem  to  know 
when  they  want  nursing  service.   Cer- 
tainly they  do;  but  they  do  not  know 
how   this  essential   health   service   is 
provided  and  maintained.     Why  do 
they  not  know?     Because  you  and  I 
have  not  taken  the  time  nor  put  forth 
the  necessary  effort  to  inform  them. 
We  have  allowed  persons  uninformed 
to  speak  publicly  on  behalf  of  nurs- 
ing.    Every  nurse  must  share  in  this 
task  and  we  all  have  endless  oppor- 
tunities  to   speak   of   nursing   if   we 
will  take  the  time  and  make  the  effort 
to  do  so.    The  times  in  which  we  are 
living  provide  for  nurses  their  great- 
est   opportunity    to    do    just    this. 
Nursing    activity    is    in    the    news. 
People  are  interested  and  are  asking 
questions  and  we  must  be  prepared 
to  answer.    It's  easy  to  get  attention 
now.      We   must   be   prepared    with 
the    facts    and    state    them    openly, 
tactfully  but  frankly.     If  we  do  not 
convince  all  our  listeners  on  the  first 
attempt,  we  must  accept  disappoint- 
ment gracefully.   We_must  never  stop 
trying.  « 

The  New  Recruit 
Our   program  of  public  education 
must  commence  with  the  newest  re- 
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cruit  to  the  nursing  ranks.  It  is,  there- 
fore, essential  that  we  begin  at  the  be- 
ginning with  the  most  junior  student 
immediately  she  enters  the  nursing 
school.  Special  effort  must  be  made 
to  interest,  to  stimulate,  and  to  main- 
tain her  interest  in  nursing.  This 
may  be  accomplished  by  spending 
more  time  informing  students  about 
why  and  how  schools  of  nursing  are 
organized  and  operated,  according 
to  the  present  system;  what  is  con- 
tained in  the  nurse  education  pro- 
gram; the  value  of  a  clearly  defined 
department  of  nursing  within  the 
hospital;  and,  right  here,  why  and 
how  nursing  must  tell  its  own  story 
to  the  community;  why  it  is  essential 
that  we  must  improve  our  relations 
with  the  public  whom  we  serve; 
and  how  the  youngest  recruit  may 
assist  in  this  achievement.  Give 
to  the  student  of  nursing  the  kind 
of  experience  and  education  in  which 
she  can  take  pride;  compile  facts  and 
figures  for  her;  give  her  some  instruc- 
tion in  public  speaking;  encourage 
hertotalk  about  nursing  to  her  friends; 
and  to  feel  that  it  is  her  privilege  and 
her  duty  to  speak  freely  about  one  of 
life's  finest  experiences.  Let  us  once 
and  for  all  get  rid  of  the  ancient  idea 
that  has  prevailed  for  so  long,  and 
still  is  evident,  that  the  nurse  is  a 
self-sacrificing  soul  who  must  be  seen 
only  at  the  bedside  of  the  patient 
and  seldom  if  ever  heard  to  speak  out- 
side a  meeting  of  nurses. 

Thk  Qualified  Registered  Nurse 
By  their  works  you  shall  know 
them  —  is  a  time-tested  proverb. 
Achievements  speak  the  loudest  of 
all  of  the  factors  of  public  relations. 
The  cornerstone  of  a  sounrl,  effective 
public  relations  program  is  the  pro- 
vision of  quality  service.  The  assign- 
ment to  be  undertaken  is  not  a  task 
for  the  few.  It  is  a  program  in 
which  every  qualified  registered 
nurse  must  share  regardless  of  time 
or  special  talents.  It  begins  with 
the  superintendent  of  the  school  of 
nursing  and  director  of  nursing  serv- 
ices whose  job  brings  her  into  contact 
with  many  and  varied  people  from  all 
walks  of  life.     Her  opportunities  to 


give  a  good  account  of  nursing  b>- 
action  and  by  the  spoken  word  are 
unlimited.  The  department  super- 
visors and  nurse  instructors  share  with 
their  superior  in  spreading  goodwill, 
understanding,  and  appreciation.  If 
interests  are  directed  into  the  pro- 
per channels,  the  general  duty  nurse 
forms  an  important  link  in  the  chain 
and  can  assist  to  a  marked  degree  in 
the  influence  and  benefits  of  the 
program  that  has  been  planned  and 
put  into  motion.  She  must  be  in 
complete  accord  with  the  policy  and 
principles  of  the  task  in  hand  and 
must  concern  herself  with  quality 
nursing  service. 

The  private  duty  nurse  enjoys 
one  of  the  most  excellent  opportun- 
ities to  give  a  good  account  of  nursing 
in  terms  of  services  rendered,  and  in 
conversation  with  her  patient,  his 
friends,  and  neighbors.  She  too  must 
make  quality  service  her  ideal.  No 
nurse  makes  a  greater  or  more  lasting 
impression. 

The  public  health  nurse  through 
her  special  department  of  nursing 
enjoys  a  wide  range  of  community  con- 
tacts as  a  health  teacher  and  guardian 
of  our  most  priceless  possession.  The 
school  nurse,  through  contact  with  the 
children  and  their  parents,  can  be  the 
ideal  nurse  in  the  community.  She 
can,  if  she  will  make  the  effort,  inspire 
in  the  minds  of  youth  a  confidence 
and  respect  for  nursing  that  few  other 
nurses  have  an  opportunity  to  accom- 
plish. The  industrial  nurse  now  takes 
her  place  alongside  the  sons  and 
daughters  of  industry,  tending  their 
wounds  and  oftering  advice  on  matters 
of  health  and  welfare  to  the  employee 
and  his  or  her  dependents.  Industry 
has  been  quick  to  recognize  the  value 
of  the  services  of  this  trained  worker 
in  keeping  the  wheels  turning.  With 
proper  leadership,  industry  can  wield 
a  powerful  influence  on  behalf  of 
nursing. 

Public  Relations 
Public  relations  programs  are 
measured  in  terms  of  public  interest 
and  social  value.  Do  they  deserve 
to  succeed  because  they  contribute 
to  public  welfare?     Do  the  persons 
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actively  engaged  in  tliem  have  a  highh 
developed  sense  of  public  welfare  and 
public  service? 

Interest  and  assistance  will  be 
forthcoming  only  when  we  as  nurses 
go  out  after  it.  The  community  ex- 
pects to  receive  this  information,  in- 
spiration, and  leadership  from  nurses. 

The  Trustee 

Now  that*  we  have  undertaken  a 
campaign  of  enlightenment  for  our 
members  and  have  put  at  least  a  part 
of  our  plan  to  the  test,  we  may  vent- 
ure to  discuss  the  much-needed  assist- 
ance of  the  trustee.  We  realize  full 
well  that  nursing  is  a  community" 
service.  We  as  nurses  cannot  carry 
the  responsibilit\'  for  the  service  with- 
out community  interest  and  support. 
This  interest  and  support  can  best 
come  through  the  efforts  of  volunteers 
acting  in  the  capacity  of  trustees 
serving  as  the  link  between  the  nurs- 
ing organization  and  the  communit>' 
which  it  serves. 

Hospital  and  nursing  school  trustees, 
as  1  know  them,  are  public-spirited 
men  and  women  with  varied  interests 
and  experience,  each  possessing 
public  service  ideals  and  a  desire  to 
contribute  in  time  and  personal  effort 
to  the  development  of  a  worthy  com- 
munity' project.  For  the  particular 
task  before  us,  the  trustee  must  be 
chosen  with  the  utmost  care  and  con- 
sideration of  his  personalit}',  ability, 
personal  interest,  knowledge  of  com- 
munity needs  and  communits'  wel- 
fare. After  the  selection  and  appoint- 
ment of  the  trustees,  be  the\'  ever  so 
promising,  we  cannot  heave  a  sigh  of 
relief  and  relax.  No  indeed !  Not 
by  an>-  means.  Too  much  of  that  has 
already  been  done  and  with  nearh 
disastrous  results.  We  must  be  willing 
to  spend  extra  time  and  make  special 
effort  to  keep  our  trustees  informed 
about  nursing  needs.  We  must  not 
expect  these  good  folk,  regardless  of 
their  zeal  for  the  cause  of  nursing,  to 
understand  nursing  organization,  oper- 
ation, and  service.  This  will  come 
slowly  and  we  must  be  patient.  If  we 
truly  want  our  cause  to  progress,  we 
will  gladly  spend  the  time  and  effort, 
and  miss  no  opportunit\-  to  discover 


just  what  the  trustee's  attitude  and 
special  abilities  are;  what  his 
business  and  social  interests  are. 
We  will  bend  every  effort  to  keep 
our  trustees  informed  and  in  touch 
with  all  sources  of  information  on 
nursing.  It  is  a  special  piece  of 
work  worthy  of  special  attention  by 
all  our  members 

Charlotte  Whitton  has  once  again 
pointed  out,  in  a  timely  and  well 
thought  out  article  about  women  in 
public  life,  that  it  is  time  for  women 
to  learn  the  facts  of  political  life  — 
civic,  provincial,  and  federal.  I  agree 
most  heartil\-  and  would  venture  to 
suggest  that  it  is  time  the  nurses 
of  Canada  as  a  national  organization 
were  thinking  in  terms  of  political 
leadership  and  that  we  now  select  and 
prepare  one  of  our  members  possessing 
special  qualifications  for  such  a  post. 
C)h  yes!  I  know  we  may  be  shocked 
at  the  idea.  W'e  were  also  shocked 
to  find  that  the  small  amount  of 
funds  from  the  government  treasurx', 
voted  in  support  of  nursing  education 
during  recent  war  years,  was  one  of 
the  first  government  expenditures 
to  be  cut  as  soon  as  hostilities  ceased. 
The  presence  of  a  nurse  at  Ottawa 
probabh-  would  not  have  altered 
this.  However,  she  would  at  least 
have  questioned  such  a  move,  and 
would  have  suggested  reasons  why 
this  curtailment  should  not  have  been 
made.  Enlightening  information  and 
advice  on  behalf  of  an  essential  health 
service  could  be  frequently  offered. 
Opportunities  would  have  to  be  sought 
to  present  facts  and  figures  on  nursing 
needs  and  nursing  costs  to  the  money- 
spending  bodies.  One  can  readih 
visualize  the  presence  of  the  especialh 
well  qualified  nurse  executing  a  marked 
influence  on  behalf  of  a  public  serv- 
ice that  is  little  known  to  govern- 
mental bodies.  Someone  has  alread> 
said,  "How  do  \ou  think  you  are  go- 
ing to  finance  such  an  undertaking?" 
Canadian  nurses  have  raised  monex 
before  —  large  sums  of  money  for 
other  worthy  projects  —  and  the>' 
can  do  it  again.  We  have  been  re- 
minded that  time  is  running  out  and 
that  an  election  is  in  the  offing. 
We  had  better  face  up  to  the  facts 


Vol.  43.  No.  II 


P  E  N  I  ('  I  I.  L  I  N      T  R  K  A  1"  M  K  X  T      C  K  N  T  k  E 


847 


as  they  exist,  consider  nursing  prob- 
lems as  they  are  tocla\'.  Otherwise 
we  shall  be  standing  b>-  watching  a 
public    service    essential    to    the    life 


of  Canada  become  a  pale  shadow  of 
the  dignified  and  honorable  public 
service  that  organi/cd  tmrsiny  should 
perform. 


Hospital  Penicillin  Treatment  Centre 

Sister  M.  Decary 


THE  ADVANTAGES  of  penicillin  ther- 
apy in  the  treatment  of  certain 
diseases  are  so  obvious  that  physicians 
are  prescribing  this  antibiotic  more 
and  more  frequently.  In  order  to 
obtain  good  results  with  penicillin 
it  is  absolutely  essential  that  the 
required  dose  be  given  at  regular 
time  intervals  and  for  this  reason  the 
pitient  is  generalK'  hospitalized. 

The  patient  submitting  to  the 
treatment  has  a  right  to  receive  the 
prescribed  amount  of  penicillin  at 
the  time  intervals  specified  by  the 
doctor  to  ensure  a  rapid  recovery. 
He  also  has  a  right  to  a  painless  or 
almost  painless  injection. 

The  administrator,  bearing  in  mind 
that  the  hospital  exists  primariK' 
for  the  welfare  of  the  patient,  is 
ready  to  co-operate  with  the  medical 
staff  by  providing  whatever  is  neces- 
sar\-  for  effective  treatment. 


This  method  jjresented  no  difiicultx 
until  penicillin  prescriptions  became 
increasingly  more  numerous,  where- 
up5on  the  established  system  proved 
cumbersome  and  unsatisfactory'. 

A  comparative  month  by  month 
study  of  the  number  of  lOO.OOO-unit 
vials,  consumed  for  injection  pur- 
poses, appears  herewith. 

To  serve  at  all  hours,  day  and 
night,  to  label  and  to  charge  as 
many  as  1,663  vials  such  as  was  done 
in  August,  1946,  is  no  small  task 
for  the  pharmacist,  especially  dur- 
ing the  summer  months  when  vaca- 
tions are  in  force  and  help  is  limited. 

As  the  demand  for  penicillin  grew, 
charge  and  credit  slips  routinely 
forwarded  from  the  {)harmacy  to  thi- 
business  office  caused  a  perceptible 
increase  in  the  clerical  work  as  well. 

The  head  nurses  were  obliged 
to  make  a  tiresome  dailx    check  on 


Jan.      Feb.     Mar.     .Apr.      May    June     July     Aug.     Sept.       Od.     .Xov.      Dec. 
IQ45  2.^6       195       154       218       422       270       264       317       4.^.^       .^91        7.U       915 

l*)46  878     1182     1.M4      1280       901      10,^8     1267     166.^     1304     1875     1410     1550 


One  Hospital's  Experience 
In  the  distribution  and  adminis- 
tration of  penicillin  in  our  institu- 
tion we  at  first  followed  the  procedure 
in  current  use  for  all  other  medica- 
tions: i.e.,  single  vials  of  100.000 
units  were  requisitioned  from  the 
pharmacist,  labeled.  <lisp)ensed  to  the 
department,  dissolved  b\'  the  nurse, 
and  administered  as  needed.  When  a 
given  vial  had  been  exhausted,  an- 
other was  procured  in  the  same  wa>  . 


all  the  penicillin  being  used  in 
their  resjx'ctive  departments,  and  to 
ensure  proper  refrigeration  of  the 
drug.  The>'  were  also  resixjnsibie 
for  making  certain  that  the  unpre- 
cedentedh-  large  numlxT  of  intra- 
muscular injections  were  given  in 
correct  dosage  at  the  projKT  time. 
Because  of  constantlx'  changing  staff 
and  rapid  turnover  of  patients,  it  can 
readil>  be  seen  how  exacting  was  their 
responsibility .     These  are  only  n  few 
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of    the    undesirable    features    of    the 
original  system. 

Experiment  Tried 
After  a  few  months  of  study,  a 
plan  of  centralization  was  formulated 
and  was  put  into  effect  May  30,  1946, 
in  one  department  only,  with  bed 
capacity  of  48.  In  this  department, 
from  90  to  as  many  as  110  injections 
were  prescribed  in  one  24-hour  period. 
A  routine  was  set  up,  one  nurse  being 
delegated  to  handle  all  vials  and 
syringes  and  to  keep  a  record  of  in- 
jections in  a  special  book.  The  plan 
worked  well.  Doctors,  nurses  and, 
especially,  patients  were  relieved  of 
much  needless  anxiety.  The  diffi- 
culty of  providing  a  supply  of  sy- 
ringes was  greatly  reduced  by  using 
one  labeled  syringe  per  patient  for 
each  24-hour  period,  with  sterile 
needles  being  supplied  for  each  in- 
jection. We  modified  and  improved 
this  system  from  day  to  day  until 
finally  it  was  considered  practical 
enough  to  warrant  its  application  to 
all  patients  undergoing  treatment  in 
the  entire  hospital. 

Organization 
On  October  7,  1946,  the  Peni- 
cillin Treatment  Centre  began  to 
function  as  an  organized  unit.  From 
that  date,  responsibility  for  pro- 
curing and  administering  penicillin 
throughout  the  hospital  was  super- 
vised by  one  graduate  nurse.  The 
plan  of  organization  is  as  follows: 

1.  The  centre  is  located  in  the  central 
supply  room  where  a  refrigerator  has  been 
installed  for  the  storage  of  penicillin  stock, 
syringes,  trays,  etc. 

2.  Vials  containing  500,000  Oxford  units 
of  penicillin  each  are  used  exclusively. 

3.  Two  sterile  trays  are  set  up  for  day  and 
night  use  alternately,  each  containing  the 
following  supplies:  (a)  5  cc.  and  10  cc.  syringes; 
(b)  towels;  (c)  cotton  balls;  (d)  No.  22  intra- 
muscular needles  in  bulk  (on  compresses  in  a 
pleated  towel);  (e)  No.  19  needles  for  dissolv- 
ing penicillin. 

4.  S(]uare-ruied  record  note-books  are 
used  as  follows:  (a)  One  in  each  depart- 
ment in  which  are  listed  the  names  and  room 


numbers  of  all  patients  getting  penicillin, 
with  the  dose  and  time-schedule  copied  daily 
from  the  chart  by  the  head  nurse;  (b)  one  in 
the  Penicillin  Centre  summarizing  the  in- 
formation recorded  in  the  department  books. 

5.  The  graduate  nurse  in  charge  of  the 
central  supply  room  instructs  a  senior  stu- 
dent in  the  preparation  of  supplies  and  ad- 
ministration of  injections. 

6.  The  centralization  plan  operates  on 
the  principle  that,  with  the  approval  of 
the  medical  staff,  "semi-sterile"  technique 
may  be  used  in  penicillin  therapy. 


Present  Procedure  and  its  Ad- 
vantages 

Economy:  A  500,000-unit  vial  of 
concentrated  solution  is  prepared  by 
dissolving  the  vial  in  10  cc.  of  solvent 
which  yields  50,000  Oxford  units 
of  penicillin  per  cc.  of  solution; 
121^  cc.  of  solvent  yields  40,000  Ox- 
ford units  per  cc.  of  solution.  Varying 
the  amount  of  solvent  in  this  way  one 
can  produce  any  strength  of  solution 
desired.  A  12-hour  dosage  of  penicil- 
lin for  each  patient  can  be  drawn  into 
a  5  cc.  or  10  cc.  syringe,  thus  permit- 
ting the  injection  of  a  fractional  part 
of  this  supply  for  each  individual  dose, 
and  the  retention  of  the  remainder  for 
subsequent  doses  during  that  12-hour 
period.  Needles,  of  course,  are 
changed  after  each  injection.  The 
12-hour  night  supph"  can  be  prepared 
in  the  same  way. 

This  concentrated  solution  pro- 
vides an  injection  of  lesser  volume  and 
thus  causes  a  minimum  of  discomfort 
to  the  patient  and  takes  less  time  to 
prepare.  One  500,000-unit  vial  lasts 
five  times  as  long  as  the  100,000-unit 
size.  For  instance,  by  investing  in  the 
500,000-unit  size,  the  1,663  100,000- 
unit  vials  consumed  in  August,  1946, 
could  have  been  reduced  to  332  3/5 
vials. 

Syringes:  The  present  system  uses 
exactly  one-eighth  the  number  of 
syringes  as  compared  with  the  former 
method.  To  illustrate — if  20  patients 
are  receiving  penicillin  injections 
every  3  hours,  a  total  of  8  doses  per 
patient  every  24  hours,  160  doses 
must  be  given.    In  that  time,  accord- 
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ing  to  the  former  system  in  which  one 
syringe  was  required  for  each  dose, 
160  syringes  would  have  been  needed 
to  give  160  doses.  According  to  the 
present  system,  employing  one  syringe 
per  patient  per  day,  20  syringes  are 
needed  to  give  the  same  160  doses. 
Calculated  for  one  week,  we  arrive  at 
the  following: 

160  syringes  per  day  x  7  equals  1,120 
syringes  per  week;  20  syringes  per  day  x  7 
equals  140  syringes  per  week. 

Using  one-eighth  the  number  of 
syringes  has  two  distinct  advantages: 
(1)  Much  less  material  to  clean,  ster- 
ilize, and  store;  (2)  much  less  break- 
age. The  syringes  are  put  up  in  bulk 
to  be  sterilized  in  the  Penicillin  Set. 
No  individual  wrappers  or  containers 
are  needed. 

Needles:  To  dissolve  and  draw  the 
penicillin.  No.  19  needles  are  used; 
the  No.  22  intramuscular  needles  are 
thereby  not  abused  by  insertion  into 
rubber-stoppered  vials.  The  needles 
are  used  by  the  same  nurse  who  is 
trained  to  care  for  the  equipment  for 
which  she  is  responsible. 

Analgesia:  With  the  use  of  No,  22 
needles  for  injection  purposes  only, 
we  have  observed  a  marked  reduction 
in  requests  for  procaine  or  mct>caine. 
Formerly  30  to  40  per  cent  of  the 
patients  on  injection  therapy  received 
some  form  of  local  anesthetic  with 
each  dose  of  penicillin.  At  present, 
only  .2  per  cent  of  patients  receive  it. 

Recommendations:  Between  doses, 
the  syringes  containing  penicillin  are 
stored  on  trays  marked  for  each  de- 
partment in  the  refrigerator  in  the 
Penicillin  Centre  at  15°C.  or  below. 
Each  tray  is  covered  with  a  sterile 
towel.  When  not  in  use  the  syringe 
barrel  is  slightly  elevated  at  the  hub 
to  prevent  escape  of  the  medication 
by  gravity.  If  this  last  detail  is  not 
obstTved  it  is  surprising  how  much 
penicillin  can  be  wasted. 

When  making  rounds  to  give  in- 
jections the  identical  route  should  be 
followed  invariably.  This  is  import- 
ant because  of  the  time  element  in- 
volved in  penicillin  treatment. 

The    department    penicillin    books 
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$x.xx 

-      ~T 

Charge  for 

Number  of 

Total  charge  to 

medication 

Units 

mjections 

Charge  per 

patient  for 

(Does  not  vary) 

per  dose 

given 

mjection 

treatment  (varies) 

800,000  units 

100,000 

8 

SO.  10 

Sx.xx  plus    .80  • 

800,000  units 

50,000 

16 

0.10 

x.xx  plus  1.60 

800,000  units 

25,000 

32 

0.10 

x.xx  plus  3.20 

800,000  units 

20,000 

40 

0.10 

x.xx  plus  4.00 

should  be  kept  in  a  uniform  place  in 
each  department — e.g.,  the  head 
nurse's  desk.  The  nurse  administer- 
ing penicillin  must  strictly  adhere  to 
the  practice  of  initialling  the  square 
under  the  time  of  dosage  immediately 
after  making  rounds  in  each  depart- 
ment. In  this  way  the  head  nurse  can 
see  at  a  glance  whether  or  not  a  pa- 
tient has  received  the  prescribed  dose. 
The  penicillin  record  book  in  the 
central  supply  room  is  also  initialled 
for  each  dose  but  only  after  a  complete 
series  of  doses  has  been  given. 

For  obvious  reasons,  telephone  mes- 
sages from  the  head  nurse  of  any 
department  are  accepted  for  "stat," 
"discontinued,"  or  "changed"  orders. 
But  whether  telephoned  or  not,  all 
orders  and  changes  must  appear  in  the 
department  penicillin  book  as  soon  as 
received. 

Time  schedule:  The  following  time 
schedules  were  adopted  by  the  Penicil- 
lin Treatment  Centre: 

Doses  on  a  2-hourly  basis  are  given 
at  8:00,  10:00,  12:00,  2:00,  4:00,  6:00;  doses 
on  a  3-hourly  basis  are  given  at  9:00,  12:00, 
3:00,  6:00;  doses  on  a  4-hourly  basis  are  given 
at  10:00,  2:00,  6:00. 

Day  doses  are  recorded  and  ini- 
tialled in  blue  pencil.  Night  doses  are 
recorded  and  initialled  in  red  pencil. 


Financial  Aspfxts 
Since  the  organization  of  the  Peni- 
cillin Treatment  Centre,  there  has 
been  a  marked  reduction  in  the  num- 
ber of  vials  purchased  b>-  the  phar- 
macist, resulting  in  one-fifth  the 
amount  of  storage  required.  Instead 
of  storing  a  15-day  supply  of  24,945 
vials  the  amount  is  now  reduced  to 
4,989  vidls. 

The  labeling  and  charging  of  this 
vast  number  of  vials  have  been  elim- 
inated. The  central  supply  room  pro- 
vides for  a  24-hour  supph-,  serves  each 
dose  from  stock  solution,  charges  per 
dose,  and  forwards  the  charge  slips  to 
the  business  office  daily  at  3:00  p.m. 
According  to  the  above  method,  uni- 
formity of  charges  is  maintained  for 
all  patients. 

A  table  of  charges  is  used  for 
billing  patients  and  a  nominal  fee  is 
charged  for  each  injection. 

Conclusion 
The  success  of  the  Penicillin  Treat- 
ment Centre  indicates  the  practic- 
ability as  well  as  economy  of  control- 
ling the  distribution  and  adminis- 
tration not  only  of  penicillin  but  also 
of  streptomycin  and  other  medica- 
tions given  in  divided  intramuscular 
injections. 


Credits 


More  than  $8,000,000  in  re-establishment 
credits  was  disbursed  on  behalf  of  ex-service 
men  and  women  during  the  month  of  May, 
1947,   by   D.V..^.'s   Re-establishment  Credit 


up  to  the  end  of  May  was  $136,179,256, 
while  the  month's  payments  amounted  to 
$8,151,266.  Fifty-five  per  cent  of  all  credit 
payments  have  been  approved  for  the  pur- 


Division.     The  overall  total  of  credits  paid       chase  of  furniture  and  household  equipment. 
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Trainins  Nursing  Assistants 


Dorothy  (i.   Riddkli. 


IN  June,  1*>46,  an  inquirx  was 
madt'  b\  the  Minister  of  Health  in- 
to the  problem  of  shortage  of  nursinu 
jK'rsonnel  in  hospitals  in  Ontario. 
Information  was  obtained  from  all 
hospitals  with  the  exception  of 
federal  and  priv^ate  institutions.  The 
widest  possible  expression  of  opinion 
was  soujiht  rejjarding  mcthbtls  which 
ought  to  be  emplo\ed  in  solving  the 
difficultN"  of  securing  adequate  staff. 
I)\  the  question:  "What  suggestion 
can  you  offer  toward  a  solution  of  the 
general  [)roblem?"  The  chief  sug- 
gestion obtained  was  for  the  establish- 
ment of  training  schools  and  the  pro- 
vision for  licensing  of  nursing  assist- 
ants.* 

The  Minister,  in  Jul\,  called  a 
meeting  which  was  attended  1)\  repre- 
sentatives of  the  Registered  .Nurses 
.Association  of  Ontario,  the  Ontario 
Medical  Association,  the  Ontario  Hos- 
pital Association,  and  the  Depart- 
ment of  Health.  This  committee 
approved  the  establishment  of  a  nine- 
month  course  for  the  i)urj)ose  of  train- 
ing nursing  assistants  under  ihi-  pro- 
vincial government.  It  recommended 
that  certain  hosjjitals  might  also  con- 
duct courses,  provided  the\  weri' 
established  on  a  satisfactory  basis. 
The  committee  suggesterl  that  an 
.AdvisorN'  Committee  of  thirteen  mem- 
bers be  formed,  upon  the  invitation  of 
the  Minister  of  Health. 

The  Department  of  Kducation  had 
been  interested,  prior  to  this,  in 
the  Practical  Nursing  Course  in  the 
Canadian  Vocational  Training  pro- 
gram. The>  expressed  their  interest 
in  the  Nursing  Assistant  (  ourse  too. 
.As  a  result  mone\  was  made  avail- 
able for  the  establishment  and  condui  t 
of  courses  under  the  joint  direction 
of  thi-  Departments  of  Health  and 
Fulucation.  and  the  "first  courses  Ix 
gan  in  September. 


The  first  publicit\  was  released  to 
the  press  in  August.  1946.  Since 
then  there  have  been  i)eriodic  announ- 
cements in  all  papers  almut  incoming 
classes.  All  hospitals  in  Ontario 
were  asked  to  assist  in  obtaining 
suitable  appHcant.s.  Information 
about  the  Nursing  Assistant  Course 
has  been  given  to  employment  agen- 
cies, various  organizations,  vocational 
guidance  counsellors,  and  on  request. 
In  December,  1946,  the  .\dvisor\ 
Committee  recommended  that  the 
educational  admission  requirement  be 
changed  from  Grade  X  to  (rrade  \  H I . 
The  approval  of  the  original  com- 
mittee was  sought.  It  was  deemed  ad- 
visable to  make  this  change  since  the 
enrolment  without  it  was  not  suffi- 
cient to  warrant  the  expense  involved. 

A  careful  selection  of  trainees  is 
mafic  b\  the  Nurse  Registration 
liranch.  Wherever  possible  a  fXT- 
sonal  interview  is  given.  'I'he  ad- 
mission requirements  are: 

Grade  VIII  education;  medical  certi- 
ticaie  of  good  health;  age  limits  of  18  to  40 
years;  letters  of  reference  from  a  minister 
or  priest,  a  citizen,  a  former  sch(X)l  teacher, 
and  a  relative;  an  interest  in  nursing. 

Applicants  who  are  residents  of 
Ontario  are  given  a  monthh  allow- 
ance of  sixt\  dollars  and  transporta- 
tion is  paid  from  the  applicant's  home- 
to  the  Training  Centres.    A  complete 


*  "Statistical  Surve\  in  .Nursing  Personnel 
in  Ontario,  June  1946" —  Metiical  Statistics 
Uranch,  Depart mcni  of  Health. 
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medical  examination,  including  im- 
munization, is  given  on  admission  to 
the  course.  Individual  arrangements 
are  made  with  each  hospital  for  pro- 
vision of  medical  care  in  case  of  ill- 
ness. A  terminal  medical  examina- 
tion is  given. 

Uniforms  are  provided.  The  de- 
sign has  been  carefully  selected  and 
the  uniform  is  made  to  measure. 
It  consists  of  an  apple  green  one-piece 
dress,  over  which  is  worn  a  white 
apron  designed  on  princess  lines. 
Brown  shoes  and  stockings  are  worn. 
At  the  end  of  the  six-month  course 
the  trainee  receives  a  cap.  It  is  white 
with  a  green  piping.  After  graduation 
and  as  long  as  she  is  employed  in  this 
type  of  work  it  is  hoped  that  the  nurs- 
ing assistant  will  continue  to  wear  this 
distinctive   uniform. 

The  Departments  of  Education  and 
Health  shared  in  the  organization  of 
the  course.  The  Department  of 
Education  has  provided  and  equipped 
the  three  training  centres  under 
the  Training  and  Re-establishment 
Institutes.  They  have  made  available 
to  the  training  centres,  secretarial 
and  accounting  staff  and  have  pro- 
vided additional  teaching  staff,  such 
as  part-time  dietitians. 

The  Department  of  Health,  Nurse 
Registration  Branch,  has  appointed 
Miss   N.    Margaret    Dulmage   as   in- 


iV.  Featherstone  Cowley 

Margaret  Dulmage 


spector  and  supervisor  of  the  Nurs- 
ing Assistant  Courses.  Her  respon- 
sibilities include  the  evaluation 
of  •  hospitals  seeking  approval  as 
training  centres,  supervision  of  the 
teaching  staff,  and  the  co-ordination 
of  the  training  centres  and  selected 
hospitals.  She  will  consider  the  ob- 
jectives of  the  courses  and  will  en- 
deavor to  set  standards  for  this  type 
of  worker  in  hospitals. 

The  Training  Centres  are  located 
in  Hamilton,  Kingston,  and  Toronto. 
They  are  attractively  equipped.  Each 
centre  has  a  room  for  practical  in- 
struction in  nursing,  facilities  for 
teaching  cookery,  classrooms,  library, 
instructors'  office,  rest  and  recreation 
rooms.  The  Hamilton  Centre  is  at  the 
Training  and  Re-establishment  In- 
stitute, Kenilworth  Avenue  North. 
The  building  was  formerly  an  officers' 
mess.  The  Kingston  Centre  is  located 
on  the  second  storey  of  a  fine  stone 
building  which  was  used  for  a  business 
college.  The  address  is  321  Queen 
Street.  The  Toronto  Centre  is  at  the 
Training  and  Re-establishment  In- 
stitute Annex,  206  Huron  Street.  The 
instructors  welcome  visitors  to  their 
Centres  for  they  are  aware  that  their 
units  are  distinctive  and  well  worth 
seeing. 

The  teaching  staff  at  each  Centre 
consists  of  a  chief  instructor,  assistant 
instructor,  and  supervisors  for  the 
hospitals.  The  staff  at  present  is: 

Hamilton  Centre:  2  instructors,  2  super- 
visors. 

Kingston  Centre:  2  instructors,  1  super- 
visor. 

Toronto  Centre:  2  instructors,  3  super- 
visors. 

Members  of  the  staff  are  experienced 
registered  nurses.  Four  instructors 
have  had  a  year's  post-graduate 
course  in  supervision  and  teaching 
at  a  university.  Five  have  had  ex- 
perience in  the  Armed  Services.  One 
has  a  university  degree  in  Arts. 
All  are  keenly  interested  and  aware 
of  their  responsibilities. 

The  syllabus,  which  has  been 
prepared  by  the  Registered  Nurses 
Association  of  Ontario  and  which  has 
been  sent  out  to  all  hospitals  in 
Ontario  as  a  guide  in  training  sub- 
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sidiary  workers,  is  the  basis  on 
which  the  course  is  planned.  During 
the  first  three  months,  the  trainees 
receive  lectures  in  nursing  and  in 
the  structure  and  function  of  the 
human  body.  There  is  also  instruction 
in  nutrition,  personal  hygiene,  ethics, 
and  housekeeping.  Much  is  required 
of  the  teaching  staff  in  the  way  of 
individual  help,  drill,  and  use  of 
visuals  aids.  The  trainees'  experience 
is  broadened  by  planned  trips  to  a 
dairy,  library,  day  nursery,  and 
visits  to  special  hospitals. 

The  program  for  clinical  experience 
consists  of  three  months  in  a  hospital 
for  the  chronically  ill  and  three  months 
in  a  general  or  children's  hospital.  Ar- 
rangements are  now  being  made  at 
the  Orillia  Hospital  for  Mentally 
Defective  Children  for  trainees  to 
have  some  experience  in  the  pediatric 
wards  of  the  hospital.  The  hospitals 
are  carefully  chosen  and  arrangements 
are  made  on  an  individual  basis.  The 
nursing  assistant  supervisor  in  the 
hospital  is  responsible  for  the  super- 
vision of  the  work  of  the  trainees, 
ward  talks,  and  a  few  records.  She  is 
responsible  to  the  head  nurse  for  the 
nursing   care   of   the   patients   under 


her  supervision.  In  the  care  of  the 
chronically  ill  there  is  a  real  adjust- 
ment for  the  young  trainee  who  has 
never  been  in  a  hospital  before. 

The  Training  Centres  are  open  five 
days  a  week  from  8:30  to  4:30  p.m. 
Trainees  in  the  hospital  are  on  duty 
eight  hours  a  day,  six  days  a  week. 
They  spend  about  one  week  on  after- 
noon and  night  shift  each,  in  order  to 
acquaint  themselves  with  the  twenty- 
four  hour  period  of  duty. 

Departmental  examinations  are  set 
for  nursing  assistants.  A  policy- 
forming  committee  has  been  made  up 
of  instructors  of  approved  schools 
of  nursing  in  Ontario,  and  represen- 
tatives from  the  Departments  of 
Education  and  Health.  Examinations 
are  set  and  marked  by  a  board  of 
examiners  selected  from  the  nursing 
assistant  teaching  staff.  The  pre- 
sent plan  for  the  qualifying  examina- 
tion consists  of  one  pajx*r,  objec- 
tive type,  covering  the  course  of 
studies.  The  practical  mark  is  based 
on  the  reports  of  the  instructors 
and  sufx-rvisors  during  the  nine 
months'  training,  and  represents  60 
[x^r  cent  of  the  passing  grade.  The 
supervisor,  Nurse  Registration  Branch, 
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may  request  a  practical  demonstra- 
tion in  cases  where  she  considers  it 
advisable. 

The  supervisor  interviews  each 
applicant  who  makes  a  personal  appli- 
cation, and  during  the  course  talks  to 
trainees  who  have  problems.  In  the 
last  month  of  training  each  young 
woman  is  interviewed  again  to  discuss 
employment  opportunities.  Nursing 
assistants  are  advised  to  work  under 
supervision  in  a  hospital  or  organiza- 
tion in  their  own  community. 

On  successful  completion  of  the 
course  the  graduate  is  given  a  cer- 
tificate and  is  known  as  a  Certified 
Nursing  Assistant,  as  provided  for 
by  the  Nurses'  Act  1947. 

Letters  have  been  sent  to  all 
superintendents  of  hospitals  as  to 
the  numbers  of  trainees  available  for 
employment  with  an  outline  of  the  in- 
struction given.  Suggestions  have 
been  made  about  salaries.  It  is  point- 
ed out  again  that  the  nursing  assist- 


ant is  not  a  substitute  for  the  gra- 
duate nurse  and  that  the  function  of 
the  nursing  assistant  is  to  assist  in  the 
nursing  care  of  patients.  Man> 
hospitals  are  welcoming  the  subsi- 
diary worker  on  their  stafl". 

The  Registered  Nurses  Association 
recently  requested  all  superintendents 
of  nurses  to  recruit  applicants  localK', 
to  encourage  them  to  take  the  course, 
and  to  offer  employment  on  the  suc- 
cCvSsful  completion  of  it.  Classes  begin 
each  January,  April,  and  September. 
In  the  September,  1947,  class  more 
than  one  hundred  young  women  en- 
tered training  to  become  nursing 
assistants. 

Eleven  months  after  the  incep- 
tion of  the  course,  under  the  govern- 
ment plan,  figures  are  as  follows: 

Enrolled  —  235;  discontinued  —  59;  gra- 
duated —  52;  still  in  school  —  124. 

Of  the  59  trainees  who  have  discon- 
tinued the  course,  17  left  for  health 
reasons,  14  did  not  meet  the  academic 
standards  of  the  school,  28  left  for 
other  reasons,  such  as  marriage, 
famih  responsibilities,  etc.  The 
number  enrolled  to  date  represent 
59  communities  in  Ontario. 

Two  hospital  centres  have  been 
approved  for  the  training  of  nursing 
assistants.  The>'  are  located  at 
Picton  and  Hamilton  Sanatorium. 
Graduates  of  these  courses  are  elig- 
ible to  write  Departmental  examina- 
tions and  may  become  certified. 

The  co-operation  of  all  participat- 
ing in  the  course  has  been  an  import- 
ant factor  in  the  progress  made  to 
date.  The  success  of  the  Nursing 
Assistant  Training  Course  can  onh 
be  measured  by  the  quality  of  nurs- 
ing care  given  to  the  public,  and  to 
the  extent  that  the  numbers  who  gra- 
duate will  help  meet  the  demand  for 
nursing  personnel. 


Health  cannot  be  given  to  the  community 
by  laws,  motion  pictures,  offering  advice,  or 
fining  those  who  fail  to  report  disease.  The 
patient,  the  community,  can  be  as  healthy 
as  it  chooses  or  as  sick  as  it  is  willing  to  stand 
for.  Only  when  the  community  fully  under- 
stands the  reasons  for  these  things  will  it  take 
an  active  interest  in  public  health  work. 

— ^Havf.n  Emfrsox,  M.D. 


German  medicine,  once  among  the  finest 
in  the  world,  has  fallen  to  an  almost  unbe- 
lievably low  estate.  The  load  of  patients  is 
greater  than  ever  before.  Man\  of  the  hos- 
pitals and  laboratories  are  in  ruins.  Some  of 
the  foremost  physicians  and  medical  scientists, 
closely  associated  with  the  Nazi  regime,  still 
are  in  concentration  ramps. 

— IVews  Notes  No.  63 
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THK  NEWSPAPER  headlines  describ- 
ing social  conditions  prevailing  to- 
day are  most  disturbing.  If  utter 
confusion  of  thought  has  dominated 
the  world  at  ans'  time  since  the  Tower 
of  Babel,  it  is  now.  At  this  crucial 
time,  we  of  the  nursing  profession 
have  a  serious  and  worthwhile  part 
to  play  in  tr\ing  to  turn  this 
chaos  into  order.  To  accomplish 
this  we  must  first  evaluate  what  has 
been  accomplished  in  nursing  and  our 
own  professional  strengths  and  weak- 
nesses. Then  we  must  analyze  the 
present  nursing  trends  to  see  where 
they  will  lead  if  we  follow,  to  de- 
termine which  should  be  kept  and 
made  stronger,  and  which  should  be 
changed  or  eliminated. 

A  span  of  about  seventx  \ears 
has  elapsed  since  the  first  schools  of 
nursing  were  established  on  this 
continent.  During  this  time  our 
nursing  history  has  passed  rather 
rapidly  from  the  early  "pioneering" 
sears  and  the  "boom"  da\'s  to  the  age 
of  "stock-taking"  and  attempted  re- 
form ;  and  recently  from  the  emergency 
\ears  of  World  VVar  II  to  the  present 
{)eriod.  We  are  at  the  "eve  of  the  un- 
known" in  our  profession  —  a  time  for 
instituting  a  broad  educational  pro- 
gram which  will  adequately  serve  pro- 
fessional, communitN',  anci  individual 
needs.  Before  defining  such  a  program 
it  is  essential  that  we  question  our 
philosoph\-  of  education.  According 
to  the  Supplement  to  the  Proposed 
Curriculum  for  Schools  of  Nursing 
in  Canada,  "a  philosophy  of  educa- 
tion implies  a  point  of  view  or  atti- 
tude towards  life,  and  a  belief  in  what 
education  can  contribute  to  the  ful- 
filment of  its  highest  purpose."  What 
is  our  characteristic  attitude  toward 
education  and  its  problems?  Is  our 
dominant  attitude  conservative  — 
opposed  to  change,  steeped  in  tradi- 
tion and  skeptical  of  new  ideas,  or 
is  it  liberal  —  inclined  towards  ex- 
perimentation and  reasonabh'  hos- 
pitable to  new  ideas?   To  be  dynamic. 


our  educational  plan  must  be  built 
on  a  philosophy  which  is  capable  of 
change  and  expansion,  vision  and  fore- 
sight. 

The  Aims  of  Xursing 

The  traditional  aims  of  nursing 
education  have  been  "unquestioning 
obedience,  self-sacrifice,  practical  util- 
ity and  technical  efficiency."  Both 
science  and  society  are  making  revolu- 
tionar\'  changes  toda\'.  If  we  are  to 
prepare  nurses  to  cope  with  thesi' 
changes,  we  must  modif>"  our  tradi- 
tional aims  so  that  our  discipline  will 
stimulate  rather  than  stultify  initi- 
ative and  self-direction;  our  self- 
sacrifice  must  provide  for  personal  as 
well  as  professional  growth;  and  our 
technical  efficiency  must  be  that  of  a 
"thinking"  person,  not  an  automaton. 

The  essentials  today  are  knowledge 
of  such  activities  as  will  help  patients 
to  regain  and  maintain  health;  abil- 
ities to  solve  nursing  problems  and  to 
evaluate  results;  a  comprehension  of 
the  "why"  as  well  as  the  "how" 
of  hospital  techniques;  and  the  satis- 
factor\-  application  of  health  know- 
ledge and  nursing  service  for  indivi- 
duals of  all  ages  in  sickness  and  in 
health,  regardless  of  race,  creed,  or 
economic  status.  The  attainment  of 
these  aims  in  the  "World  of  To- 
morrow" can  be  effected  only  b>' 
stressing  the  need  of  adjustment . 

What  a  person  "is"  is  as  im- 
portant as  what  a  jxTson  "does." 
Therefore,  nurse  educators  must  aim 
at  developing  well-adjusted  women 
who  will  be  intelligent  citizens  as 
well  as  skilful  technicians,  and  who 
will  be  happv  in  personal  as  well  as 
professional  life.  \\'e  must  no  longer 
subordinate  the  "human"  element  of 
our  teaching  to  physical  and  technical 
efficiencN . 

From  >oung  and  old  —  from  right- 
wingers  and  left-wingers  —  questions 
l>elt  with  great  force  about  the  aims 
of  modern  nursing  education.  Some, 
timid    and    skeptical,    ask.    ".Are    not 
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these  modern  ideals  too  high  to  be 
attained?"  Some  who  sense  a  chal- 
lenge ask,  "How  may  we  fulfil  these 
aims?"  Others  clinging  to  tradition 
say,  "Is  not  self-sacrifice  an  indispens- 
able requisite  of  a  good  nurse?"  And 
then  comes  the  spectre  question, "Why 
is  the  graduate  of  today  so  inferior 
to  the  graduate  of  yesterday?" 

Let  us  challenge  this  last  ques- 
tion with  another!  What  standards 
are  being  used  to  compare  and  meas- 
ure the  nurse  of  1947  with  the  grad- 
uate of  1937?  If  the  former  is  in- 
ferior, is  it  the  fault  of  the  indiv'idual 
nurse,  of  society,  or  of  the  present- 
day  educational  system?  Is  it  the 
fault  of  the  nurse-leaders  who  are 
doing  the  educating?  Have  there  not 
always  been  the  "good"  nurses  and 
the  "poor"  nurses?  Are  there  not 
nurses  who  graduated  yesterday  — 
nurses  who  consider  themselves  in 
"good  standing" —  who  exhibit  some 
of  the  same  failings  which  we  criti- 
cize in  the  young  nurses  of  today? 

It  is  not  difficult  to  list  these 
failings  for  they  run  the  whole  gamut 
of  human  frailties  as  they  appear  in 
our  professional  nurses:  lack  of  atten- 
tion to  the  professional  requirements 
of  uniform,  on  duty  or  on  the  street; 
thoughtlessness  in  conversation  before 
students  concerning  hospital  admin- 
istration ;  unethical  relationships  with 
students;  unprofessional  shortcuts  in 
nursing  procedures;  non-support  of 
nursing  organizations  by  lack  of  at- 
tendance at  meetings  or  failure  to 
subscribe  to  official  magazines;  leav- 
ing the  reading  of  professional  litera- 
ture to  a  "more  convenient  time." 

Difficulties  in  personal  adjustrnents 
loom  up  spectacularly  sacrificing  leis- 
ure activities  and  friendships  to  over- 
application  to  work;  intolerance  for 
human  weaknesses;  racial  and  class 
prejudices;  and  gross  failures  in  the 
practice  of  physical  and  mental  health 
teaching.  It  is  so  easy  to  do  des- 
tructive thinking,  and  very  diffi- 
cult to  do  creative  thinking;  so  easy 
to  conceal  our  ideas  in  the  guise  of 
chronic  complaints,  muttered  weak- 
ly behind  closed  doors;  very  difficult 
to  place  carefully  thought-out  sugges- 
tions before  the  proper  authorities.   It 


is  easy  to  listen  to  rumor  and  gossip, 
but  very  difficult  to  follow  rumor  to  its 
source  and  know  the  truth  of  the  story. 
Until  we  oldsters  in  the  profession  can 
truthfully  say  that  we  are  free  from 
these  weaknesses,  it  is  neither  safe 
nor  expedient  to  assert  the  superiority 
or  the  inferiority  of  either  profes- 
sional age  level  or  of  either  system 
of  training  —  traditional  or  modern. 
We  who  offer  ourselves  for  positions 
as  nurse  educators  make  ourselves  sub- 
ject to  all  professional  ethics  and  ad- 
justments— we  must  teach  by  example 
as  well  as  by  precept.  So  long  as  we 
flagrantly  disregard  any  requirement 
—  even  the  least  of  these  presented 
to  the  students  as  being  essential  —  we 
are  neither  being  honest  nor  con- 
scientious in  our  endeavor  to  make 
modern  nursing  education  successful. 

Preparing  Leaders 
The  trend  toward  preparing  better 
leaders  for  the  students  of  today 
is  important.  Provision  for  full-time 
study  or  part-time  work  at  universities 
has  been  made.  If  the  savings  of  a 
graduate  do  not  permit  this  expendi- 
ture, financial  aid  is  available.  Needs 
for  well-trained  administrators,  in- 
structors, supervisors,  and  head  nurses 
are  increasing  steadily.  The  value  of 
qualified  leaders  —  qualified  in  per- 
sonality as  well  as  in  technical  per- 
fection —  is  becoming  fulh'  recog- 
nized. Environmental  factors,  such 
as  poor  health  and  fatigue,  enter 
into  the  picture  we  often  see  of 
our  capped  students  —  discontent, 
discouragement,  boredom,  even  open 
resentment. 

Too  often,  however,  students 
feel  inward  rebellion  against  leaders. 
Personalities  are  pitted  against  per- 
sonalities with  resulting  feelings  and 
attitudes  disguised  by  disinterest 
and  resentment.  Students  must  have 
confidence  and  respect  for  the  judg- 
ment and  integrity  of  those  who  are 
evaluating  their  work  and  guiding 
them.  With  an  adviser  who  is  over- 
dictatorial  and  over-critical  —  more 
like  a  foreman  than  a  teacher  — 
or  with  a  leader  who  is  lackadaisical 
and  indifferent,  or  intolerant  of  hu- 
man   weaknesses,    nursing    pays    the 
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penalty  in  loss  of  motivation.  Leaders 
in  general  education  today  are  at- 
tempting to  teach  adolescents  to  be 
self-reliant,  to  develop  sound  philo- 
sophies of  life,  and  to  have  an  adult 
point  of  view  as  the\'  face  their  chosen 
career.  Have  we  subordinated  this 
type  of  teaching  to  a  militaristic 
way  of  training  those  who  come  under 
our  influence?  Are  we  reaping  bitter- 
ness and  conflict  because  of  this?  We 
must  find  a  middle  road  for  leaders  of 
nursing.  Perhaps  the  sign-board  lead- 
ing to  this  middle  road  will  be  in  the 
preparation  of  better  adjusted  indivi- 
duals who  will  be  our  nurse-educators 
of  the  future. 

CURRICULU.VI    Pl.\NNING 

In  planning  our  curriculum  today, 
our  yardstick  for  accomplishment  is 
maintenance  of  health,  whereas  less 
than  half  a  century  ago  it  was  the 
decrease  of  mortality.  It  is  a  rare 
artist  who  creates  without  appre- 
ciation, knowledge,  and  technique 
of  practice.  So  it  is  the  rare  nurse 
who  comprehends  her  responsibil- 
ities as  a  nurse,  a  woman  and  a 
citizen  without  opportunities  as  a 
student  to  broaden  her  philosophical 
concepts,  increase  her  social  knowl- 
edge, and  practice  techniques  in 
the  light  of  modern  science.  A  knowl- 
edge of  the  preventive  aspects  of  dis- 
ease and  the  social  aspects  of  life  are 
equally  important.  Our  curriculum 
must  provide  for  mental  hygiene  so 
that  nearl\- one-half  the  ailments  which 
invalid  the  human  race  ma\  he  pre- 
vented. How^  varied  a  nurse's  knowl- 
edge must  be  today  is  easily  recog- 
nized when  we  see  the  remarkable 
potencies  of  the  new  chemotherap\-, 
penicillin,  streptomycin,  of  such  bio- 
logical products  as  Gamma  globulin, 
and  of  serums  against  the  degenerative 
diseases. 

With  the  progress  of  public  health 
in  eliminating  the  communicable  ilis- 
ease  menace,  a  new  set  of  problems 
arise  —  those  involving  the  average 
age  level  of  the  {wpulation.  Hence, 
a  knowledge  of  the  diseast^s  relating 
to  later  years  becomes  most  import- 
ant. In  the  world  of  the  future, 
the    child    will    be    the    vital    asset; 


so  we  must  nitegrate  into  our  curri- 
culum planning  for  the  intelligent 
cultivation  of  this  child  of  tomorrow. 
This  means  a  study  of  the  normal 
child  as  well  as  the  abnormal  child. 
Since  the  nurse's  responsibilit\'  is 
shifting  so  rapidly  to  public  health 
service  —  hospital  service  was  the 
sole  goal  for  years  —  public  health 
in  all  its  aspects  must  be  part  of  our 
standard  curriculum.  A  knowledge  of 
community  life,  of  family  life,  and  all 
the  social  relationships  involved  be- 
comes vitally  important.  With  the 
increase  in  scientific  knowledge,  and 
with  the  complexity  of  techniques  ad- 
vancing to  correspond  with  the  strides 
of  modern  medicine,  the  length  of  our 
course  in  nursing  education  remains 
the  same  as  when  nursing  was 
less  complicated.  We  sacrifice  our 
students  to  servicing  the  hospitals  in- 
stead of  giving  them  time  to  learn  — 
yet  we  call  ourselves  educators. 

Frequently  our  hospitals  and  schools 
are  inadequately  staff^ed  with  qualified 
personnel.  Should  there  be  a  suffi- 
cient number  of  specialists,  they  are 
often  delegated  to  such  tasks  as  con- 
ducting post-graduate  or  refresher 
courses.  The  training  of  our  students 
in  such  instances  becomes  secondary. 
Students  are  permitted  to  repeat 
simple  procedures  thousands  of  times 
thus  allowing  the  monotony  of  routine 
to  damjx'u  enthusiasm  and  to  lessen 
thoughtful  action.  This  in  turn  re- 
sults in  c>iiical  attitudes  and  the 
tendency  to  follow  routine  without 
active    intelligence. 

Students  enter  schools  of  nursing 
because  they  wish  to  learn  how  to 
serve,  yet  these  novices  are  disillu- 
sioned at  the  very  start  because  they 
see  their  value  in  service  placed  before 
their  learning.  We  have  all  seen  it 
hapixMi  -  students  foregoing  attend- 
ance at  warfl  teaching  firograms  be- 
cause of  busy  ward  routines;  students 
rushing  to  class  late  or,  if  on  time, 
coming  with  the  worries  of  unfinish- 
ed ward  assignments  on  their  minds. 

The  modern  trend  is  to  staff 
with  a  sufficient  number  of  general 
staff  nurses  so  that  the  requirements 
for  siTvice  by  students  are  material - 
Iv    lessened;    to    decrease    the    hours 
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on  night  dut\'  and  provide  for  a  more 
balanced  day  of  learning  and  "liv- 
ing." There  is  also  a  move  toward  pro- 
viding a  greater  number  of  clinical 
instructors;  of  having  classroom  in- 
structors specialists  rather  than  one 
who  has  a  smattering  in  nine  or  ten 
subjects  and  is  an  authority  on  none. 
The  clerical  staff  will,  moreover,  be 
increased  to  take  over  the  "book 
work"  with  which  the  present-day 
head  nurse  and  administrator  is  over- 
burdened. 

Pre-Nuksing  Tests 
Elevating  the  standards  of  curri- 
culum requirements  and  passing  lev- 
els are  constantly'  being  discussed'. 
We  often  expect  a  superhuman  pro- 
fessional nurse  to  be  produced,  but 
frequently  we  are  not  considering  the 
ability  of  tlie  specific  person  consider- 
ed. Do  we  know  the  specific  abilities 
under  our  present  testing  systems? 
Can  we  rely  on  the  recommendations 
we  are  now  receiving  concerning  our 
applicants?  Do  the  people  who  are 
doing  the  recommending  really  know 
what  nursing  education  is,  and  the 
abilities  it  requires?  Perhaps  many 
heart-breaks  on  the  part  of  educators, 
schools,  hospitals,  and  the  unfortunate 
individuals  themselves  could  be  avoid- 
ed if  there  were  a  system  which  classified 
students  in  the  beginning,  and  trained 
them  for  their  specific  category  rather 
than  give  the  same  training  to  all. 
W'ould  this  not  put  an  end  to  the 
neglect  of  the  bright  student  by  the 
instructor  who  is  duty-bound  to  try 
to  pull  the  less  capable  student  up 
to  a  passing  grade?  No  school  wishes 
to  be  represented  by  poor  nurses; 
yet,  how  many  mediocre  professional 
nurses  are  graduated  —  so  mediocre 
that  even  the  home  school  avoids  em- 
ploying them.  These  people  go  out 
not  only  as  typical  members  of  a 
particular  school  but  as  typical  re- 
presentatives of  our  profession. 

Pre-nursing  tests  administered  and 
read  by  experts  are  becoming  more 
popular.  These  tests  serve  as  valu- 
able tools  in  the  selection  of  students 
as  well  as  a  basis  for  guidance  after 
enrolment.  Through  proper  guidance  a 
student  may  be  helped  to  make  a  more 


expeditious  and  favourable  adjust- 
ment to  nursing.  Through  careful 
screening  and  selection,  by  early  and 
effective  guidance,  good  professional 
material  ma\-  be  discovered  and  proper 
cultivation  administered.  Such  guid- 
ance, as  is  given  in  a  prc-testing  service, 
saves  the  applicant,  who  is  low  in 
ability  and  incapable  of  meeting  re- 
quirements, disappointment,  disillu- 
sionment, bitterness,  time  and  money; 
the  interests  of  society  are  safe- 
guarded against  inefficient  practi- 
tioners; and  the  nurse-educators  and 
schools  are  saved  the  expense  and 
unfruitful  —  even  wasteful  —  use  of 
time  and  resources.  It  is  important 
to  discriminate  adequately  between 
those  who  show  promise  and  those 
who  do  not. 

Some  definite  conclusions  have 
been  reached  by  those  who  arc  making 
testing  their  life  work.  One  such 
conclusion  is  that  any  grading  sys- 
tem, allowing  for  a  more  or  less 
decisive  and  unreasoned  grading  by 
an  individual  with  the  results  express- 
ed in  a  fixed  per  cent,  without  taking 
into  consideration  the  distribution 
of  the  scores,  is  unsatisfactory  and 
unreliable.  The  better  systems  are 
those  which  determine  the  placement 
of  the  score  by  its  relation  to  the 
average  ability  of  the  group  involved, 
and  the  degree  of  variability  of  the 
individual  from  the  average.  This 
does  away  with  group  results  in  which 
there  are  no  grades  above  D,  or  no 
grades  below  B.  Test  results  often 
depend  as  much  upon  the  teacher  as 
upon  the  students;  faulty  instruction 
must  be  considered  on  a  level  with 
student  ability.  Each  institution 
prides  itself  on  the  best  selection 
of  the  finest  applicants  available; 
therefore,  if  we  have  the  best  abil- 
ity that  is  available  for  our  profession, 
it  behooves  us  to  wonder  if  our  present 
grading  systems  are  fair  or  if  our  own 
failures  as  teachers  are  being  consi- 
dered when  our  student  groups  fail 
to  achieve  a  good  distribution  of 
grades. 

Importance  of  Health 
We     who     are     guiding     students 
realize    that    good    health    is    not    a 
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fixed  characteristic  —  it  must  be 
improved.  Sunshine  and  physical 
activities  are  imperative.  Classes, 
long  hours  of  study,  and  ward  service 
keep  the  student  within  doors  during 
the  daylight  hours.  This  lowers 
both  mental  and  phxsical  resistance. 
What  is  the  result?  A  restless, 
mentally  depressed,  ph\sically  weak- 
ened individual.  The  accepted  cure 
or  prevention  is  a  social  program 
that  offers  activities  during  all  the 
hours  of  the  day.  This  will  often 
change  a  student  from  a  liability 
to  an  asset.  The  schools  of  the 
future  will  employ  social  directors 
who  will  plan  such  activities  as 
will  be  refreshing,  mentally  and 
physicalK',  for  each  student,  with 
these  activities  made  available  to 
resident  graduates  as  well  as  to 
students.  This  planned  program  may 
prevent  the  psychological  slump 
that  is  epidemic  among  students  in 
nursing.  Opportunities  for  hobbies, 
with  instruction;  organization  of 
clubs,  space  for  romping,  with  shout- 
ing; archer\',  tennis,  horseback  rid- 
ing, all  within  the  school  —  to  these 
our  students  of  the  future  may  look 
forward. 

A  Changing  World 
In  the  twentieth  century  there 
have  been  two  wars  involving  the 
greater  portion  of  mankind.  Out  of 
their  turmoil  there  has  developed 
a  cognizance  of  a  constantly  chang- 
ing world,  threatening  a  revolution 
of  our  entire  social  structure.  Xurses 
are  concerned  with  all  sides  of  the 
question.  It  is  with  this  in  mind  that 
modern  nursing  education  seeks  to 
stimulate  health-thinking  in  the  minds 
of  the  general  population.  Already 
the  size  of  this  "thinking  group"  of  the 
general  public  has  increased  beyond 
the  imagination  of  our  forefathers. 
This  accelerated  interest  is  due  to 
mass  educational  movements,  scien- 
tific advancements,  improved  means 
of  commimication  and  transportation, 
and  the  hope  of  better  living.  These 
higher  standards  of  living  for  all  are 
based  on  democratic  ideals.  Km- 
phasis  is  being  placed  on  better  hous- 
ing, slum  clearance,  better  nutrition 


for  all;  health  regulations  which  will 
provide  jjrepayment  plans  for  all 
health  emergencies;  building  of  com- 
munit\  institutions  for  the  aged,  the 
chronically  ill,  and  the  convalescents; 
and  the  organization  of  communit> 
health  councils  that  will  plan  a  famih 
health  program,  recognizing  what  each 
profession  can  offer  on  a  co-operative 
basis. 

Xurses  must  be  prepared,  as  citizens, 
to  participate  in  such  programs  for 
this  concept  of  co-ordinating  com- 
munity agencies  and  resources  is  per- 
meating the  thinking  of  various  parts 
of  the  country  at  this  time.  Regard- 
less of  whether  we  live  in  a  nursing 
institution  or  out  in  the  communit>  . 
we  are  still  a  part  of  the  community 
and  we  are  citizens.  Our  relation- 
ship with  the  public  is  especialK 
important.  .  It  is  surprising  how 
many  people  are  still  so  uninformed 
about  one  of  the  countr>'s  most  vital 
professions.  It  is  for  us  to  see  that 
all  these  peojile  are  equipped  with 
the  knowledge  and  understanding 
of  our  profession.  The  trend  is  to- 
ward local  professional  organizations 
launching  campaigns  to  overcome  the 
prevalent  negativ'e  attitude  and 
apathy  about  nursing.  Individual 
nurses  themselves  must  become  more 
active  in  the  community. 

The  Hu.m.\n  Element 
The  question  of  the  necessits  for 
absolute,  complete  jxTsonal  sacrifice 
is  a  vital  one  today.  It  is  keeping 
many  desirable  applicants  from  the 
nursing  profession.  The  nursing  pro- 
fession cannot  continue  to  exist  if  the 
idea  of  sacrificing  all  {xrsonal  in- 
terests to  professional  duly  persists. 
Our  mental  hygienists  and  our  psy- 
chiatrists say  that  fewer  beds  would 
be  otcupied  in  institutions  for  the 
mentall>-  ill  if  it  were  not  for  fana- 
ticisms of  one  kind  or  another.  No 
other  profession  expects  such  a  t\pe 
of  self-siicrifice.  We  are  a  teaching 
profession  —  teaching  preventive 
mi'dicine.  Can  we  teach  successfully 
if  we  are  not  living  examples  of  the 
theories  presented?  Unreasoned  en- 
thusiasm and  uncontrolled  zest  for 
[x-rfection     and     self-siicrifice     break 
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physical  and  mental  health  and  warp 
personalities.  This  unharnessed  fervor 
starves  those  who  would  like  to  con- 
tribute creative  thinking  but  are 
forced  to  be  onlookers  by  the  over- 
zealous. 

Normal  youth  today  wishes  to 
live  a  well-rounded  and  a  complete 
life.  Nurses  are  normal,  not  ab- 
normal, in  desiring  a  balanced  life, 
professional  interests  and  work,  time 
for  religious  growth,  community 
and  citizenship  responsibilities,  and 
personal  relationships.  The  question 
which  must  be  answered  is:  shall  we 
permit  interested,  desirable  young 
women,  with  ability  to  train  and 
serve  as  nurses,  to  be  lost  to  our 
profession  —  to  go  to  other  pro- 
fessions —  when  our  Own  needs  them 
so  vitally?  Shall  we,  who  are  already 
in  the  profession  transfer  to  other 
professions  because  we  cannot  agree 
with  the  "total  self-sacrifice"  re- 
quirements of  many  administrators? 
We  have  not  lost  the  desire  to  serve, 
nor  the  willingness  to  attain  suffi- 
cient education  to  carry  on  advance- 
ments in  nursing. 

Out  of  all  these  problems  has 
come  the  need  for  adequate  personnel 
administration  and  counselling,  the 
object  of  which  is  to  hold  efficient 
nurses  and  -  administrators  and  to 
secure  such  students  as  will  become 
desirable  representatives  of  our  pro- 
fession. Our  nursing  service  must  be 
effectively  conducted  and  constantly 
improved.  Sound  personnel  admin- 
istration is  good  business  policy;  it 
reaps  great  benefits  in  the  end. 


Personnel  practices  are  becoming 
so  essential  that  college  courses  are 
being  devoted  to  this  subject,  and 
nurses  are  specializing  in  the  field 
of  guidance  or  counselling  of  both 
graduates  and  students.  All  who  arc 
potential  teachers  should  realize 
their  responsibility  to  consider  the 
student  as  a  whole.  "The  student  is 
as  important  as  what  the  student 
does."  The  personnel  point  of  view 
puts  emphasis  upon  this  factor,  ad- 
apting college  methods  to  the  solu- 
tion of  problems  faced.  This  opens 
a  new  field  for  nurses  of  the  future  — 
the  trained  counsellor. 

Only  a  few  of  the  trends  of  modern 
nursing  education  have  been  discussed 
here.  Space  does  not  permit  discussion 
of  the  role  of  the  university  schools  of 
nursing  in  our  present-day  planning. 
The  accreditation  of  schools  of  nurs- 
ing is  another  forward-looking  step 
which  is  in  the  offing.  There  is  a 
quotation  from  long  ago:  "If  a 
man  have  a  garden  in  which  there  are 
poisonous  serpents  and  beautiful  flow- 
ers, he  must  first  deal  with  the  ser- 
pents before  he  can  enjoy  the  flowers." 
Let  us  eradicate  the  poisonous  ser- 
pents in  our  professional  garden  by  fac- 
ing and  accepting  the  fact  that  im- 
provement can  and  must  be  made, 
rather  than  being  of  the  group  who 
curse  the  darkness.  Let  us  take  appro- 
priate action  and,  if  our  end  results 
sometimes  are  unsuccessful,  let  us  re- 
member the  adage:  "Man's  tower  of 
strength  is  in  his  mistakes  —  the  man 
who  realh-  succeeds  in  life  is  the  man 
who  is  willing  to  begin  again." 


Hepatitis  Researcli 


A  laboratory  for  the  study  of  infectious 
hepatitis  has  been  set  up  at  the  University 
of  Heidelberg.  The  causative  organism  and 
method  of  transmission  of  hepatitis,  which 
first  attracted  wide  attention  during  the  war, 
thus  far  have  defied  detection.  It  is  a  malady 
characterized  by  fever,  nausea,  and  abdom- 
inal disturbances^usually  accompanied  by 
the  yellow  color  associated  with  jaundice. 

Thus  far  it  has  been  established  that  it 
is  due  to  a  filterable  virus.  The  virus  itself  has 
not  been  isolated.    It  has  not  been  possible  to 


find  any  experimental  animal  which  is  subject 
to  the  malady.  The  virus  is  known  to  be 
extremely  infective,  but  there  is  no  agreement 
as  to  how  the  disease  is  spread  or  as  to  its 
incubation  period.  There  is  some  evidence 
that  the  virus  is  spread  from  person  to  person 
in  water.  There  also  is  some  reason  to  believe 
that  the  disease  is  much  more  common  than 
generally  supposed  and  that  it  often  appears, 
like  the  better  known  p)oIiomyelitis,  in  a  sub- 
clinical form  which  is  not  recognized  by  the 
victim.  — News  Notes  No.  63 
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THE  PUBLIC  HEALTH  nursfs  havc 
become  a  great  influence  for  jj;en- 
eral  education  about  matters  affect- 
ing health  by  the  persistent  applica- 
tion of  a  simple  principle.  People  are 
interested  in  learning  about  matters 
that  touch  their  own  lives  closely 
and  may  understand  in  a  general  way 
that  vaccination  and  the  use  of  cod  liver 
oil  are  considered  to  be  valuable  for 
the  protection  of  health,  and  still 
neglect  to  apph-  the  knowledge  be- 
cause of  a  sort  of  inertia  and  a  com- 
fortable ostrich-like  feeling  that  small- 
pox and  rickets  are  remote  troubles 
that  might  bother  people  in  less 
favored  places  but 
their  own  families 
health  nurse  does 
overcome  this  sort 
In  the  first  place 
children  and  their 
basis  of  friendship.  She  knows  them 
personally  and  brings  information 
about  good  health  practices  to  them 
in  informal  personal  chats  which  can 
be  much  more  jxTsuasive  than  im|H'r- 
sonal  printed  material  or  mass  instruc- 
tion by  radio.  In  the  second  place  she 
shows  them  how  measures  designed 
to  protect  and  promote  good  health 
apply  to  them  [Xirsonally. 

The  campaign  to  popularize  the 
use  of  cod  liver  oil  has  been  pretty 
well  won.  Now  there  is  a  very  livel\- 
interest    in  mental  illnesses  and  \n.r- 


couldn't  strike 
The     public 

two  things  to 
of  isolationism, 
she  ap{K'als  to 
parents    on    the 


sonalitN  difficulties.  Magazines  and 
movies  devote  a  good  deal  of  atten- 
tion to  these  topics.  People  are 
more  oix>n  to  information  about 
psychiatric  subjects  than  they  ever 
were  before.  Until  very  recently 
the  general  attitudes  towards  any 
"mental  trouble"  were  to  consider 
it  as  a  family  skeleton  to  be  well 
hidden  or  to  camouflage  it  as  a 
"decline"  or  "breakdown"  or  some- 
times to  parade  it  as  a  mark  of 
distinction  genteelly  called  "nervous- 
ness." Certainly  there  is  a  growing 
tendency  to  be  more  open-minded  and 
realistic  about  emotional  and  mental 
problems. 

PsNchiatric  disabilities  of  all  sorts 
are  very  prevalent  and  the\'  bring 
grievous  ix-rsonal  suffering  and  great 
financial  e.xfx'nsi'.  TIun  constituti'  one 
of  the  great  public  health  i>roblems. 
The  public  health  nurses  are  trying  to 
do  their  share  towards  the  prevention 
of  these  illnesses  by  applying  the  siime 
methods  of  individual  friendly  teach- 
ing that  stvm  to  have  been  effective 
in  other  fields. 

There  are  good  grounds  for  think- 
ing that  this  approach  should  be 
effective  in  helping  to  prevent  psy- 
chiatric ilisorders.  Sinere  mental 
diseases,  definite  neuroses,  and  dis- 
abling disorders  of  personality  do  not 
develop  suddenly  as  a  rule,  though 
the  obvious  onset  of  an  episcxic  may 
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be  acutt'.  The  onset  of  an  acute 
phase  of  a  psNchiatric  illness  may 
be  related  to  some  stress  or  difficulty 
affecting  a  person  just  at  the  time 
of  his  illness.  However,  as  well 
as  the  seed  there  is  always  the  soil. 
It  is  not  possible  to  make  life  free 
from  difficulties  and  emotional  con- 
flicts but  it  is  possible  to  make  the 
soil,  which  is  individual  personalit\' 
and  group  morale,  very  inhospitable 
to  the  seeds  of  mental  illness.  The 
preparation  of  the  soil  for  that  pur- 
pose must  begin  in  infancy.  It  re- 
quires that  babies  and  infants  be 
given  a  sense  of  emotional  security, 
that  they  be  loved  wisely  and  treated 
as  if  they  were  important  individuals 
in  a  family  democracy  where  each 
member  is  important.  It  does  not 
require  that  they  be  allowed  to  be- 
come domestic  tyrants  at  two  years 
of  age.  It  requires  that  the  divine 
individuality  of  each  child  be  en- 
couraged to  develop.  Children  dif- 
fer in  many  ways  —  physically,  intel- 
lectually, and  temperamentally.  It 
is  the  ways  in  which  they  differ  that 
make  children  most  appealing  and 
adults  most  creative.  Obviousl>',  in- 
dividualism run  amuck  would  make 
social  living  altogether  too  exciting 
and  would  be  wasteful,  but  there  is 
much  evidence  that  restraints  and  in- 
hibitions, too  arbitrarily  imposed,  can 
have  just  as  dangerous  coilsequences. 
For  instance,  aggressiveness  in  child- 
ren must  be  controlled  and  the  control 
of  crude  infantile  aggressive  behavior 
has  always  been  one  of  the  main  aims 
of  traditional  methods  of  child  train- 
ing. That  aim  is  not  open  to  criti- 
cism, but  often  the  methods  and  re- 
sults are.  If  a  child  is  brought  up  so 
that  he  finds  outlets  for  his  aggressive- 
ness, first  in  opportunities  for  a  mod- 
erate amount  of  self-expression  in 
competition  with"  other  children  and, 
later,  in  striving  for  the  common 
good,  and  for  competence  in  his  own 
work,  then  he  will  probably  have 
satisfactory  stabilit\-  and  be  easy 
to  get  along  with.  If  the  attempt 
is  made  to  repress  all  expression  of 
aggressiveness  on  the  other  hand  the 


result  is  likely  to  be  development 
of  one  of  two  extremes  of  personal- 
ity —  the  "milk-toast"  type  with 
neurotic  symptoms  or  the  aggressive 
impulsive  person  alwa\s  throwing 
monke>-wrenches  into  the  machinery. 
The  requirement  for  good  mental 
health  is  that  each  child  be  trained  to 
adequate  social  conformity  and  selfr 
discipline  by  example  and  by  con- 
sistent methods  adjusted  to  his  in- 
dividual ability,  temperament,  and 
state  of  maturit\'.  Over-protection 
and  pampering  can  be  considered  in 
the  same  way.  Good  mental  health 
demands  adequate  independence  and 
sense  of  responsibility.  Over-protec- 
tion is  poor  preparation  for  inde- 
pendence but  pushing  a  fledgling 
out  of  the  nest  too  soon  may  make 
him  permanently  frightened  for  life. 
The  child's  "toughening-up"  for  life 
must  be  done  b>-  suitable  degrees. 

It  is  by  attention  to  general  prin- 
ciples such  as  these  that  the  nurture 
of  children  should  be  guided  if  they 
are  to  develop  personalities  that  will 
be  poor  soil  for  mental  illness. 

In  her  daily  work  the  public  health 
nurse  meets  many  situations  in  which 
she  has  opportunities  to  apply  these 
general  principles  to  individual  cases. 
She  may  be  confronted  with  an  ex- 
ample of  symptoms  caused  by  fear 
in  an  over-protected  child.  She  can 
either  encourage  the  s\mptoms  by 
showing  concern  or  she  can  reassure 
the  child  by  encouraging  him  and 
helping  him  to  face  his  problem.  She 
can  discuss  the  situation  with  the 
teacher  and  parents  and  persuade 
them  to  follow  the  same  policv.  That 
sort  of  treatment  may  be  called  just 
common  sense  but  common  sense  is 
often  aided  a  lot  by  special  knowledge 
and  a  scientific  attitude.  The  sort  of 
special  knowledge  that  applies  to 
problems  of  emotional  adjustment 
and  development  can  be  called  the 
Principles  of  Mental  Hygiene.  The 
public  health  nurse  cannot  do  her 
day's  work  properly  if  she  neglects 
these  principles  and  it  is  in  their  broad 
application  that  the  hope  of  making 
the  soil  resistant  to  mental  illness  lies. 


A  good  laugh  and  a  long  sleep  are  the  best  cures  in  the  doctor's  book. — Irish  Proverb 
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INSTITUTIONAL  NURSING 

Contributed  by  the  Committee  on  Institutional  Nursing  of  the 
Canadian  Nurses'  Association 


Personnel   Guidance 

C.  E,  M.  RowLEs 


IN  THE  FIELD  of  business  and  industry 
today,  the  em[)hasis  is  on  efficiency, 
and  the  abihtx'  to  produce  the  great- 
est turnover  in  the  least  possible  time. 
Many  factors  enter  into  this  process, 
and  not  the  least  is  the  placement 
of  personnel,  particularly  when  the 
more  responsible  positions  arc  v^acant. 

It  has  always  been  desirable  that 
round  pegs  shall  be  fitted  into  round 
holes,  and  square  pegs  into  square; 
but  this  rarely  happens  as  the  result  of 
chance.  As  in  the  game  where  one  is 
required  to  manoeuvre  a  number  of 
little  balls  into  a  corresponding  num- 
ber of  holes,  so,  in  the  placing  of  per- 
sonnel, considerable  skill  is  needed  on 
the  part  of  those  responsible  for  selec- 
tion. 

The  personnel  manager  of  the  busi- 
ness world  is  obliged  to  stud\-  his 
candidates  from  various  angles.  He 
has  on  his  list  applicants  of  many 
types,  with  radical  differences  of 
education,  race,  religion,  background, 
and  physical  aptitudes.  Often  it  is 
necessary  that  the  individual  be 
tried  in  several  departments  before 
his  niche  is  found,  and  this  is  achieved 
by  co-operation  and  discussion  be- 
tween various  heads  of  departments. 
Not  only  is  it  necessiir>-  for  the  busi- 
ness or  industry  in  question  that  each 
person  be  in  a  position  to  give  of  his 
best,  it  is  also  necessary  for  the  in- 
dividual to  be  placed  in  work  he  can 
do  well,  and  which  he  enjo\s  iloing, 
if  he  is  to  be  an  active  happ\  mem- 
ber of  societv. 


When  the  above  rules  are  applied 
to  nursing  it  is  found  that  different 
conditions  obtain.  For  example,  al- 
though we  are  dealing  with  individuals 
who  have  various  personal  differences, 
yet  we  are  also  dealing  with  a  group 
which  has  a  certain  similarity  of  back- 
ground, education,  and  interests,  of- 
ten to  the  exclusion  of  outside  in- 
fluences. The  fact  that  prosjx'ctive 
nurses  spend  three  years  of  their  pro- 
fessional life  within  the  walls  of  an 
institution,  subjected  to  more  or  less 
stringent  rules,  results  in  the  produc- 
tion of  individuals  who  are  more  of  a 
pattern  than  would  be  found  in  other 
groups,  from  the  viewjx)int  of  the 
jXTsoiuiel  manager.  .Again,  the  {xricnl 
of  training,  while  excellent  from  the 
professional  viewjxjint,  has  often  done 
nothing  to  prepare  the  xoung  nurse 
for  her  place  in  the  world  of  affairs, 
with  the  result  that,  at  the  end  of 
three  years  of  sheltered  life,  she  is 
suddenly  plunged  into  a  world  where 
she  has  to  stand  on  her  own  feet  in 
comixtition  with  others. 

The  day  has  gone  by  when  three 
years  of  basic  training  prepared  a 
nurse  for  a  lifetinu's  career.  With 
the  da\  of  specialization  u{X)n  us, 
we  realize  that  the  problem  of 
personnel  placement  and  guidance  is 
with  us  to  stay.  Nursing  also  has 
changed,  in  that  many  fielcls  are  now 
ojxMi  to  the  young  graduate,  which 
were  unknown  a  few  years  ago.  In 
spite  of  the  avenues  ahead  of  them, 
it    is   surprising   how   often    a    nurse 
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is  found  in  a  position  which  does  not 
satisfy  her,  and  which  fails  to  give 
full  expression  for  her  aptitudes. 
The  answer  often  lies  in  the  fact 
that  man\-  nurses  do  not  realize  the 
scope  of  their  profession;  and  others 
do  not  know  how  to  prepare  and  ap- 
ply for  desirable  and  congenial  posi- 
tions. 

That  something  concrete  must  be 
done  about  this  problem  is  all  too 
evident,  and  in  many  provinces  and 
districts  steps  are  being  taken  to 
provide  some  form  of  personnel 
guidance.  Through  this  medium, 
many  nurses  have  been  guided  into 
more  suitable  occupation,  and  have 
been  encouraged  to  train  for  advanced 
and  congenial  work. 

There  are  two  main  avenues  along 
which  personnel  guidance  may  deve- 
lop. The  first  is  in  the  school  of  nurs- 
ing where,  during  the  third  year  of  her 
training,  the  student  nurse  receives 
a  course  of  "Professional  Problems 
and  Modern  Trends  in  Nursing." 
Here  it  is  possible  to  widen  the  view- 
point of  the  individual,  and  to  pro- 
vide her  with  a  working  knowledge  of 
nursing  as  it  exists  in  Canada  today. 
It  is  a  fact  that  all  too  many  nurses 
are  ignorant  of  the  opportunities  with- 
in, their  profession  and,  what  is  more 
deplorable,  many  lack  the  proper 
knowledge  of  Canadian  nursing  legis- 
lation. 

At  present,  the  majority  of  young 
graduates  find  employment  waiting 
on  the  doorstep  on  the  day  of  grad- 
uation. Unfortunately,  it  is  often 
present  in  such  variety  that  it  is 
easy  for  selection  to  be  made  on  a 
financial  basis,  rather  than  on  the 
basis  of  congenial  work,  acquired 
experience,    and    satisfied    instincts. 

Through  the  members  of  the  teach- 
ing stalT,  valuable  guidance  of  per- 
sonnel ma>-  be  given.  It  is  possible, 
through  lectures  and  discussions,  to 
make  the  nursing  world  more  vivid 
to  the  students  in  training,  and  to 
guide  them  to  the  work  for  which  they 
are  best  suited.  Nobody  knows  the 
individual  student  as  does  her  in- 
structor, and  personal  interviews  dur- 
ing the  senior  year  help  to  clarify 
in   the  student's  mind   her  confused 


thoughts  of  the  future.  More  pre- 
paration for  the  post-graduate  world, 
with  skilled  direction,  is  needed  by 
all  young  people  venturing  forth  from 
institutions  of  learning,  and  parti- 
cularly is  this  so  in  the  case  of  \oung 
nurses  who  are  called  upon  to  take 
responsibilities  far  greater  than  those 
assumed  b\'  others  of  the  same  age 
group. 

With  the  present  demand  for  nurses 
it  is  often  found  that  many  members 
of  the  graduating  class  are  re-ab- 
sorbed into  the  hospital  stafi",  usually 
as  general  staff  nurses,  sometimes 
as  head  nurses.  In  these  cases  it 
should  be  the  aim  of  the  director  of 
nursing  to  see  that  these  young 
women  are  not  allowed  to  settle 
into  a  rut,  even  though  that  may  be 
a  tempting  thought  when  one  knows 
not  whence  the  next  nurse  is  coming. 
Often  the  nurse  in  question  is  not 
satisfied  with  her  job,  and  does  not 
know  why.  It  may  be  something  easi- 
ly remedied,  such  as  a  transfer  to 
another  department  or  a  change  of 
shift;  or  it  may  be  that  the  nurse 
has  ambitions  for  more  advanced 
work,  but  cannot  see  how  she  will  ever 
be  able  to  prepare  for  it. 

Personal  interviews,  conferences, 
and  staff  education  will  give  each 
nurse  the  opportunity  to  decide  for 
herself  what  t\'pe  of  work  she  prefers. 
Experience  may  be  found  close  at 
hand,  or  it  may  be  necessary  for  her 
to  study  at  a  distant  university.  What- 
ever the  outcome  may  be,  the  member 
of  the  staff,  who  is  acting  in  the  capa- 
city of  adviser,  must  herself  be  well  in- 
formed and  capable  of  giving  helpful 
and  practical  advice  to  others. 

By  this  means  many  young  nurses 
may  be  guided  into  more  congenial 
positions,  and  others  stimulated  to 
prepare  themselves  for  such  positions 
by  advanced  study.  Often  it  is  neces- 
sary that  financial  aid  be  obtained 
before  university  courses  are  taken, 
and  here  the  adviser  may  bring  to 
the  attention  of  the  nurse  various 
bursaries  and  scholarships  that  are 
now  available.  Sometimes  we  find 
that  the  nurse  is  reluctant  to  apply 
because  she  feels  that  she  has  no 
chance  of  success;  and  sometimes  she 
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is  uncertain  how  to  submit  an  applica- 
tion. The  wise  director  is  on  hand  to 
advise,  help,  and  encourage. 

The  alternative  pattern  in  this 
work  is  planned  for  the  older  group 
of  graduate  nurses.  In  some  of  the 
provinces,  placement  bureaux  are 
playing  an  important  part  in  person- 
nel guidance.  Through  the  medium 
of  the  bureau,  which  acts  as  an  im- 
personal agent  between  emplo>er  and 
employee,  many  nurses  arc  finding 
the  positions  they  have  always  want- 
ed, and  directors  of  nursing  service 
are  able  to  fill  vacant  positions  with 
suitable  candidates. 

The  director  of  the  bureau  has  an 
arduous  task,  esjx'cialh-  as  so  much 
of  the  placement  has  to  be  done  b\- 
correspondence,  rather  than  by  per- 
sonal interview.  Even  where  the 
interview  is  possible,  it  is  often  diffi- 
cult in  the  short  time  available  to 
assess  the  individual's  merits  justly 
and  impartially,  and  more  difficult  to 
remember  the  facts  clearly.  The 
nurse's  file,  containing  personal  data, 
references,  and  details  of  training,  ex- 
I)erience,  etc.,  should  prove  to  be  an 
invaluable  aid  in  placing  the  applicant ; 
but  it  does  not  provide  that  insight 
into  character  which  is  essential. 


Where  the  placement  bureau  serves 
a  city  and  its  environs,  it  is  often 
possible  for  personal  interviews  to 
be  arranged  with  all  applicants. 
This  gives  the  director  a  more  com- 
plete picture  of  the  nurse  who  is  seek- 
ing employment,  especially  if  that 
director  is  a  person  of  insight,  capable 
of  seeing  be\ond  the  tremors  of  a 
nervous  applicant.  It  is  not  always 
possible  for  the  director  to  go  to  the 
nurses  of  her  district,  but  they  should 
be  encouraged  to  come  to  her,  and  to 
know  her  as  a  friend.  References,  al- 
though valuable,  tend  to  be  formal 
and  non-informative  and,  when  pro- 
vided b>  friends,  are  not  alwa>  s  to  be 
relied  upon.  Therefore,  it  seems 
that  the  director  of  the  placement 
bureau  should  be  provided  with  am- 
ple time  and  opportunity  to  judge  her 
applicants,  if  she  is  to  guide  them 
efficiently. 

At  this  time  when  unemployment 
is  unknown  among  nurses,  it  might 
seem  that  this  plea  for  personnel 
guidance  is  unnecessary,  but  how 
much  better  if  we  could  say  that  all 
nurses  are  empIo\ed  in  the  positions 
best  suited  to  them,  rather  than  the 
bald  statement:  ".All  nurses  are  em- 
I)Io\ed." 


InM 


emoriam 


Hazel  (Darker)  Buckland,  who  graduated 

from  the  Shcrhnx^ke  Hospital  in  1925,  passed 
away  recently  at  Island  Hrook,  Que. 


Agnes  Cobum  passed  away  in   London, 
Ont. 


Lyiian    .\udrey    (Hurd)    Knowles,   who 

graduated  from  the  Saskatoon  City  Hospital 
in  1928,  died  in  July.  1947. 


Christy  A.  MacKay,  who  was  one  of  the 

first  graduates  of  the  Montreal  General  Hos- 
pital, died  on  July  28,  1947,  in  her  ninetieth 
year.  Miss  MacKay  spent  most  of  her  active 
years  in  the  nursing  profession  in  Montreal. 


She  spent  several  months  overseas  as  a  private 
nurse  to  Lord  Stratbcona. 


Edith  McCausland,  a  graduate  of  Vic- 
toria Hospital,  I-ondon,  Ont.,  died  there  in 
July,  1947,  after  an  illness  of  five  months. 


Velma  (Coote)  Morkill,  who  graduated 
from  Sherhrooke  Hospital  in  1935,  diet!  in 
Megantic  in  her  thirty-fifth  year. 


Eva  .\.  Ross,  aged  thirty-five,  a  graduate 
of  J>oldiers'  Memorial  Hospital,  Orillia,  Ont., 
passed  away  following  an  operation.  For  some 
time  Miss  Ross  had  been  employed  as  an 
office  nurse  in  North  Bay,  Ont. 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


L*Enseignement  Chez  les  Malades 


Suzanne  Giroux 


DANS  les  recommandations  faites 
par  I'Association  des  Infirmi^res 
du  Canada  sur  le  choix  d'une  bonne 
6cole  d'infirmieres,  on  lit:  "II  est 
absolument  necessaire  que  les  heures 
d'enseignement  pratique  dans  les 
salles  soient  faites  sous  surveillance. 
Cetenseignement  doit  comprendre  des 
conferences,  des  cliniques  aux  lits  des 
malades,  et  de  I'enseignement  parti- 
culier.  Cet  enseignement  doit  etre 
donne  par  des  institutrices." 

Si  Ton  veut  etre  sincere  Ton  con- 
viendra  que  les  heures  de  travail  sur 
les  etages  ne  peuvent  6tre  considerees 
comme  de  I'enseignement  pratique,  k 
moins  qu'une  institutrice  ou  plus, 
selon  le  nombred'eleves,  enseigne  aux 
el^ves,en  plus  de  bien  travailler,  I'ap- 
plication  de  ce  qu'elles  ont  appris  en 
classe,  qu'elle  les  aide  k  mieux  ob- 
server, k  mieux  analyser,  k  mieux 
comprendre  le  malade.  11  faut  que 
le  travail  sur  les  etages  "soit  une  serie 
d'experiences  progressives  tellement 
controlees,  reliees  entre  elles  et  unifiees 
que  ce  que  Ton  apprend  d'une  expe- 
rience serve  k  I'interpr^tation,  k 
I'agrandissement,  et  k  I'enrichisse- 
ment  des  exp6riences  qui  viendront 
par  la  suite."  En  d'autres  mots,  une 
experience  nouvelle  doit  faire  appel 
k  toutes  les  experiences  passees  (ensei- 
gnement th6orique,  histoire  de  cas, 
malades  traites)pouvant  aider  k  mener 
k  bonne  fin  cette  nouvelle  experience. 

Si  Ton  veut  etre  sincere.  Ton  con- 
viendra  4galement  qu'il  est  impossible 
de  demander  k  I'hospitaliere,  qui  a 
I'administration  et  la  surveillance  du 
departement,  de  donner  cet  enseigne- 
ment.   II  est  d'ailleurs  d^montr^  que 


si  Ton  veut  que  cet  enseignement  soit 
donne  avec  succes,  que  Ton  ne  doit 
pas  demander  k  I'infirmiere,  qui  est 
oblig6e  de  faire  ex6cuter  le  travail  du 
d6partement,  de  donner  cet  enseigne- 
ment. Son  interet  serait  divise  entre 
les  besoins  du  service  et  les  bcsoins  de 
I'ecole. 

En  plus,  cet  enseignement  chez  les 
malades  doit  etre  donne  par  une  insti- 
tutrice de  carriere.  L'hospitaliere  doit 
prendre  part  a  cet  enseignement  en 
co-operant  etroitement  avec  I'insti- 
tutrice,  en  aidant  k  la  preparation  et  k 
I'execution  du  programme. 

Une  fois  convaincu  de  la  necessite 
et  de  I'urgence  de  I'enseignement  chez 
les  malades,  la  premiere  chose  k  faire 
est  de  nommer  une  infirmiere  en  charge 
de  cet  enseignement. 

Choix  de  la  Directrice  du  Pro- 
gramme 
Cette  infirmiere  devra  etre  con- 
vaincue  de  la  valeur  d'enseignement 
clinique.  Elle  doit  etre  une  institutrice 
ayant  une  certaine  experience  dans 
I'enseignement.  Son  travail  sera  d'en- 
seigner,  soit  en  donnant  des  cliniques, 
des  demonstrations  dans  divers  de- 
partements,  soit  en  observant  I'ensei- 
gnement donne  par  l'hospitaliere,  son 
assistante,  et  les  autres  infirmieres 
diplomees.  II  ne  faut  pas  oublier  que 
I'enseignement  par  I'exemple  a  tou- 
jours  une  grande  valeur. 

Programme 
Le  programme  devra  etre  prepare 
par  la  directrice  des  Etudes  et  I'infir- 
miere   en    charge    de    I'enseignement 
chez  les  malades,  puis  presente  aux 
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hospitalieres  pour  etude.  Une  fois 
le  programme  corrig6  et  adopts,  il 
doit  etre  execute.  Le  but  que  Ton  se 
propose  doit  etre  bien  defini,  rien  de 
vague,  comme  une  meilleure  forma- 
tion de  I'infirmi^re,  etc. 

Chacune  doit  prendre  part  k  I'e.xe- 
(  ution  de  ce  programme  —  institu- 
trices  k  I'ecole,  hospitalieres,  intir- 
mieres  diplomdes,  eleves,  travailleuses 
sociales,  etc.  L'enseignement  doit 
etre  d6mocratique,  chacune  pent  dire 
son  mot,  apporter  son  idee. 

Inutile  de  vous  dire  qu'il  doit  y 
avoir  suffisamment  de  malades  et  de 
cas  varies. 

Le  personnel  de  I'etage  doit  etre 
suffisant  pour  permettre  k  un  groupe 
d'^ldves  de  se  retirer  dans  une  petite 
salle,  un  salarium,  contenant  des 
chaises,  un  tableau  et  discuter  sur  les 
malades  qu'elles  viennent  d'observer, 
sur  la  solution  qu'elles  viennent  de 
preparer,  sur  la  Cause  sociale  indirecte- 
ment  responsable  de  I'^tat  de  ce  ma- 
lade,  sur  quels  moyens  psychologiques 
k  employer  pour  avoir  la  co-op6ration 
de  ce  malade,  etc. 

DUREE   DU    COURS 

Dans  son  manuel  sur  l'enseigne- 
ment chez  les  malades  (Ward  Teach- 
ing by  Anna  Al.  Taylor:  J.  B.  Lippin- 
cott  Co.,  2083  rue  Guy,  Montr^Ml)  il 
est  dit  que  les  cours  devraient  etre 
de  2^  heures  par  semaine,  donnds 
soit  en  cinq  p6riodes  d'une  '  2  heure. 


ou  encore  en  trois  p6riodes  d'une  j'^ 
heure  et  trois  de  vingt  minutes. 

L'heure  la  plus  convenable  pent 
varier  selon  les  d6partements.  En 
Angleterre  durant  la  guerre,  l'ensei- 
gnement clinique  se  donnait  rcgulidre- 
ment  au  London  Hospital  k  raison 
d'une  heure  par  jour,  tons  les  matins. 

L'institutrice  tiendra  compte  des 
legons  donn6es,  du  departement,  et 
si  les  lemons  ont  6t6  omises  pour 
quelle  raison.  L'^ldve  tiendra  aussi 
compte  des  legons  rcQues. 

La  determination  et  la  perseverance 
ne  sont  pas  moins  n6ccssaires  que  la 
preparation  et  I'experience  de  l'insti- 
tutrice et  de  la  preparation  du  pro- 
gramme —  determination  et  perse- 
verance pour  surmonter  les  obstacles, 
pour  vaincre  la  routine,  pour  demon- 
trer  la  necessite  de  cet  enseignement, 
pour  obtenir  le  temps,  I'espace  et  les 

eieves. 

Je  crois  que  I'effort  en  vaut  la  p)eine 
et  que,  par  cemoyen,  nous  developpe- 
ront  encore  davantage  chez  I'infir- 
midre,  I'interet  envers  le  malade. 
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Swelling  of  the  Arm 


By  far  the  most  impf)rtant  factors  in  the 
production  of  swelling  of  the  arm  following 
radical  mastectomy  are  infection  and  x-ray 
dermatitis.  Primary  skin  grafting  has  no  in- 
fluence on  the  occurrence  of  swelling.  F-'urthcr- 
more,  this  swelling  cannot  be  assumed  to 
signify  a  recurrence  of  the  carcinoma.  The 
presence  or  absence  of  metastasis  to  axillary 
nodes  at  the  time  of  operation  has  no  bearing 
on  the  condition. 

After  swelling  of  the  arm  has  developed  the 
treatment  is  unsatisfactory.  Conservative 
measures  such  as  susjjending  the  arm  at  night, 
gentle  massage,  and  rest  are  rarely  of  lasting 
benefit.    Some  patients  state  that  use  of  the 


arm  increased  the  swelling,  but  a  few  stated 
that  the  swelling  tliminished  .ifter  use. 

The  best  treatniont  for  this  swelling  is  pre- 
vention. Kvery  effort  should  l)o  made  to 
secure  primary  wound  healing  and  to  prevent 
the  colliTtion  of  serum  under  the  Haps.  -Ml 
possible  precautions  should  be  taken  to  avoid 
roentgen-ray  dermatitis  by  discontinuing 
therapy  l)efore  ulceration  appears.  Extreme 
care  should  Iw  taken  to  avoid  even  minor 
wounds  and  infections  of  the  hands.  When 
present  these  should  receive  prompt  atten- 
tion. It  is  im|X)rtant  to  warn  these  patients 
that  the  appearance  of  swelling  does  not  mean 
a  recurrence  of  their  original  disease. — Surgery 
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Nursing  Profiles 


Lillian  Ethel  Pettigrew,  who  for  several 
years  has  been  health  instructor  at  the  Win- 
nipeg General  Hospital,  has  been  appointed 
executive  secretary  and  registrar  of  the 
Manitoba  Association  of  Registered  Nurses. 
Miss  Pettigrew  brings  to  her  new  work  a  very 
broad  and  comprehensive  understanding  of 
present-day  nursing  problems.  Graduating 
from  the  Winnipeg  General  Hospital  in  1931, 
after  a  few  months  in  private  duty  she  was 
named  as  assistant  to  the  executive  secretary 
of  the  Canadian  Nurses'  Association  and  for 
seven  years  was  in  a  key  position  to  become 
familiar  with  nursing  affairs  throughout 
Canada. 

The  recipient  of  a  scholarship  from  the 
Quebec  provincial  nurses'  association  in  1938, 
Miss  Pettigrew  qualified  in  public  health 
nursing  at  the  McGill  School  for  Graduate 
Nurses  and  joined  the  staff  of  the  Victorian 
Order  of  Nurses  in  Toronto.  During  her 
residence  in  Ontario,  Miss  Pettigrew  took  an 
active  part  in  nursing  association  activity  and 
was  convener  of  the  Public  Health  Section, 
District  5,  R.N.A.O.  She  served  as  president 
of  the  M. A.R.N,  for  two  years  subsequent  to 
her  return  to  Manitoba  in  1943.  At  the  1946 
convention  of  the  C.N. A.,  she  was  elected 
honorary  treasurer.  We  all  wish  Miss  Petti- 
grew great  success  in  her  new  undertaking. 


Jenny    McMartin    Weir,    B.Sc,    M.A., 

has  taken  up  her  duties  as  lecturer  in  public 
health  nursing  at  the  Queen's  University 
School  of  Nursing.  Miss  Weir  graduated  in 
1941  from  the  University -of  Alberta  Hospital. 
Following  the  completion  of  her  university 
work,  she  joined  the  staff  of  the  Metropolitan 
Health  Committee,  Vancouver,  where  she 
served  until  her  enlistment  as  a  nursing  sister 
with  the  Royal  Canadian  Air  Force  in  1944. 
Miss  Weir  has  recently  completed  the  work 
for  her  Master's  Degree  in  supervision  in  pub- 
lic health  nursing  at  Teachers  College.  Colum- 
bia University. 

Perhaps  it  was  her  experiences  in  the  ser- 
vices which  gave  her  the  desire  to  learn  to  fly. 
Miss  Weir  hopes  to  secure  her  pilot's  licence 
eventually.  She  is  a  skilled  pianist,  loves 
reading,  dancing,  and  swimming.  Our  good 
wishes  go  with  her  as  she  commences  her  new 
activity. 

Florence  H.  Martyn,  B.Sc,  who  gradu- 
ated from  the  Royal  Alexandra  Hospital, 
Edmonton,  in  1915,  has  taken  over  the  duties 
of  superintendent  of  the  nursing  services  in 
Bengal,  India.  Miss  Martyn  secured  her 
certificate  in  midwifery  in  Ireland  in  1917 
and  her  degree  from  St.  Joseph  College,  Hart- 
ford, Conn.,  in  1944. 
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After  over  two  years  of  missionary  service 
in  India  under  the  auspices  of  the  Church  of 
England,  Miss  Martyn  developed  tubertu- 
losis  in  1920.  During  the  "cure,"  she  became 
especially  interested  in  the  work  of  medical 
laboratories.  She  has  had  extensive  experi- 
ence in  this  field  in  many  parts  of  the  world, 
her  road  finally  leading  her  back  to  India. 
We  wish  her  success  and  happiness  in  the  ex- 
panding field  of  endeavor  she  has  undertaken. 

Ann  Isobel  Black,  B.Sc,  has  been  named 
assistant  superintendent  of  the  Victorian 
Order  of  Nurses  for  Canada.  Six  of  the  eleven 
years  since  she  graduated  from  the  University 
of  Alberta  Hospital,  Miss  Black  has  seen  ser- 
vice with  the  V.O.N,  in  Winnipeg.  Victoria, 
Hamilton,  and  Niagara  Falls.  For  three  years 
she  was  health  instructor  at  the  Winnipeg 
General  Hospital  and  since  1944  has  been  in 
charge  of  the  public  health  nursing  course  at 
the  University  of  Manitoba  School  of  Nurs- 
ing. Miss  Black  has  a  thoughtful  and  pro- 
gressive outlook  on  public  health  nursing  and 
is  well  equipped  to  give  leadership  in  her  new 
work. 

Olga  Drover,  a  native  of  Newfoundland, 
who  graduated  from  the  Toronto  General 
Hospital  in  1943.  has  been  appointed  field 
nursing  supervisor  with  the  Newfoundland 
Tuberculosis  Association.  Following  her 
graduation.  Miss  Drover  spent  some  months 
in  charge  of  the  obstetrical  department  of 
Grace  Hospital,  St.  John's.  In  the  summer  of 
1944  she  responded  to  the  urgent  appeal  f(jr 
nurses  in  England  and  took  up  active  duty  at 
the  Emergency  Casualty  Hospital,  Leather- 
hc.id,  Surrey.  This  hospital  was  used  as  an 
evacuation  centre  for  the  wounded  of  Lon- 
don's fl\ing  bomb  raids.  Returning  to  her 
home  in  -Newfoundland  in  late  1946,  .Mi.ss 
Drover  has  been  engaged  with  the  Depart- 
ment of  Public  Health  and  Welfare. 

Phyllis  Wightman,  whose  varied  nursing; 
aireer  since  she  graduated  from  St.  Jcjseph's 
Hospital,  Victoria,  in  1924,  has  been  full  of 
interest  and  activity,  has  joined  the  staff  of 
the  Vancouver  Children's  Aid  Society  to  be 
responsible  for  the  health  of  the  children  who 
are  wards  of  that  organization.  Miss  Wight- 
man  joined  the  operating-room  stafT  of  her 
home  hospital  following  graduation.  P'or 
three  years  she  was  assistant  matron  of  the 
Queen  Alexandra  5vjlarium,  and  for  four  year- 
was  suf)ervisor  and  later  acting  matron  at  the 
King's    Daughters    Hospital.    Duncan,    B.C. 


Im ferial  Studio.  Hamilton 

Isobel  Bl.ack 

Private  dut\  experience  has  also  contributed 
to  her  professional  background  for  her  new- 
work.  In  her  spare  time  Miss  VVightman 
specializes  in  knitting  and  leathercraft. 

Doroth3^  May  Behrendt,  a  1942  graduate 
of  Royal  Columbian  Hospital,  New  W'est- 
mmster,  has  been  appointed  superintendent 
of  nurses  of  the  Lad\ smith  (B.C.)  General 
Hospital.  Since  her  graduation,  .Miss  Beh- 
rendt has  been  engageil  in  general  staff  nurs- 
ing at  the  Nanaimo  General  Hospital;  later 
she  served  in  the  surgery.  Mi.ss  Behrendt  is 
fond  of  reading  and  dancing  though  she  draws 
the  line  at  modern  jive.  Horseback  riding  is 
her  favorite  outdoor  pursuit. 

Alice  Ethel  Binfjeman,  a  native  of  Bloom- 
ingdale,  Ont.,  who  graduated  from  Ror>sevell 
Hospital,  New  York,  in  1917.  and  who  has 
been  lady  superintendent  of  the  Freeport 
Sanatorium,  Kitchener,  Ont..  for  the  past 
twenty-four  \ears,  has  retired.    Presentations 
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Lynette  Gunn 

were  made  to  Miss  Bingeman  at  the  reception 
held  in  her  honor,  together  with  tribute  to 
her  unswerving  loyalty  and  devotion  to  duty. 
Ill  health  occasioned  by  staff  shortages  during 
the  war  years  forced  Miss  Bingenian's  retire- 
ment before  she  had  reached  her  cherished 
goal  of  a  quarter  of  a  century  of  service  to  the 


San.  The  Journal  joins  her  many  friends  in 
wishing  Miss  Bingeman  a  speedy  return  to 
health  and  many  years  of  happiness. 

Lynette  Gunn  has  resigned  after  seven- 
teen years'  service  with  the  Victorian  Order 
of  Nurses  in  Winnipeg.  Miss  Gunn  graduated 
from  the  Winnipeg  General  Hospital  in  1920 
and  after  a  brief  period  of  private  duty  in 
Manitoba  and  California  went  to  New  York 
and  engaged  in  social  service  work.  Upon  her 
return  to  Winnipeg  she  joined  the  staff  of  the 
V'.O.N.,  later  becoming  a  supervisor,  then 
assistant  superintendent.  Ten  >ears  ago  she 
took  the  post-graduate  course  in  public 
health  nursing  at  the  McGill  School  for 
Graduate  Nurses. 

Miss  Gunn  has  been  president  of  the 
W.G.H.  alumnae  association  for  the  past  two 
\ears.  She  is  a  member  of  the  Business  and 
Professional  Women's  Club.  She  is  immensely 
proud  of  the  certificate  which  she  received 
from  the  Dominion  Government  for  devotion 
to  duty  on  the  home  front  during  the  war 
years.  Though  she  has  retired,  Miss  Gunn 
intends  to  be  active.  "People,"  she  has  said, 
"no  matter  who  they  are  or  where  they  come 
from,  are  always  interesting."  With  this  as 
her  motto  Miss  Gunn  will  find  rich  happiness 
in  the  vears  that  lie  ahead. 


Canadian  Nurses*  War  Memorial 


{Continued  from  page  828) 
all  of  them.  If  you  wish  to  go  farther  afield, 
the  public  and  reference  libraries  are  also  at 
your  service.  Do  we  not  rather  take  it  for 
granted  now,  that  books  will  be  available? 
How  would  we  feel  if  these  professional  books 
were  not  on  the  shelves  ready  for  us  just  to 
reach  up  and  take  the  ones  we  need?  Have 
we  stopped  to  think  that  there  are  many, 
many  nurses  in  Europe  who  have  no  nursing 
textbooks  and  no  proper  schools  or  classrooms 
in  which  to  teach  the  young  student  nurses 
whom  their  countries  so  urgently  need? 

At  the  biennial  convention  of  the  Canadian 
Nurses'  Association  in  Toronto  in  July,  1946, 
it  was  decided  that  the  Canadian  Nurses'  War 
Memorial  would  take  the  form  of  the  estab- 
lishment of  a  nursing  library  or  libraries  in 
one  or  more  of  the  countries  whose  libraries 
were  destroyed  by  enemy  action  during  the 
war.  Personally  I  think  of  our  Canadian 
Nurses'  War  Memorial  as  a  tribute  to  all 
nurses  for  the  work  done  during  the  war, 
when  the  many  added  demands  were  carried 


out  so  willingly  by  nurses  in  every   branch 
of  nursing  throughout  the  world. 

Some  of  \ou  may  not  think  it  necessary  to 
create  a  memorial.  W^hether  in  accord  with 
the  Canadian  Nurses'  Association  on  this 
subject  or  not,  we  must  surely  all  agree  that 
the  world  does  need  positive  human  relations 
of  mutual  aid  and  especially  of  assistance  to 
the  distressed  and  ravaged  countries.  There 
has  been  a  vast  uprooting  of  humanity,  so 
widespread  that  we  here  in  Canada,  in  one 
of  the  most  favored  parts  of  the  world,  have 
little  realization  of  its  extent.  In  what  better 
way  could  we,  the  nurses  of  Canada,  give 
assistance  to  European  nurses  who  have 
shown  such  courage  and  fortitude,  than  b\- 
supplying  them  with  professional  books  to 
enable  them  to  rebuild  their  nursing  libraries 
and  their  nursing  profession? 

Sure  there  is  need  of  social  intercourse. 

Benevolence  and  peace  and  mutual  aid 

Between  the  nations  in  a  world. 

— Agnes    C.    Neill    in 
R.N.A.O.  News  Bullet  in 
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Executive  Committee  Meeting 

A  meeting  of  the  Executive  Com- 
mittee of  the  (-anadian  Nurses'  Asso- 
ciation will  be  held  at  the  University 
of  Alberta,  Calgary,  December  5-6, 
1947.  On  the  two  days  immcdiatch- 
|)rior  to  this  meeting  a  registrars'  con- 
ference will  be  held  at  the  School  for 
Xursing  Aides  on  the  University 
of  Alberta  Campus,  Calgary.  This  is 
the  second  such  conference  of  the  pro- 
vincial executive  secretaries  and  it  is 
felt  that  this  sharing  oT  experiences  is 
a  most  valuable  factor  in  co-ordinat- 
ing the  various  nursing  activities 
across  Canada. 


The  1948  Convention 

-A.  sf)ecial  invitation  is  extended  to 
schools  of  nursing  all  across  Canada 
to  plan  to  have  at  least  one  member  of 
their  student  body  attend  the  1948 
biennial  convention  of  the  (Canadian 
Nurses'  Association  in  Sackville.  N.B.. 
next  summer.  There  is  no  more  posi- 
tive way  to  develop  a  healthy  interest 
in  association  activities  among  the 
student  nurses  of  Canada  than  b\ 
encouraging  them  to  fainiliarize  them- 
selves with  the  full  program  of  nurs- 
ing through  attendance  at  these  con- 
ventions. It  is  suggestefl  that  the 
most  effective  means  of  stirring  up 
this  interest  is  where  the  student 
body  raise  the  necessary  mone>-  them- 
selves to  send  their  representative. 
Start  planning  now  to  have  one  mem- 
ber from  \our  school  present.  If  a 
sutVicient  number  of  schools  are  re- 
presented, it  should  be  |X)ssible  to 
incori)orate  some  sjx'cial  features  in 
the  program  to  interest  the  student 
nurses  esfx^cially.  T ct  ii>^  know  wh.ii 
you  are  planning. 


Nurses'  Interests 

At  a  meeting  of  the  Executive  Com- 
mittee, C.N.A.,  held  on  April  30,  1947, 
the  chairman  of  the  Program  Com- 
mittee for  the  1948  biennial  meeting 
informed  the  members  of  the  executive 
that  a  large  number  of  replies  has 
been  received  to  the  questionnaire 
sent  to  nurses,  through  the  provincial 
nurses'  associations,  for  the  purpose 
of  determining  their  interest  in  estab- 
lishing travelling  institutes  or  re- 
fresher courses,  and  also  to  determine 
the  subject  for  such  course.  It  was 
felt  that  the  workshop  discussion  plans 
for  the  next  biennial  meeting  might 
assist  in  determining  the  nature  of  the 
course  to  be  given  and  that  imi)lemen- 
tation  of  this  program  might,  there- 
fore, be  delayed  until  after  that  time. 

The  following  motion  was  unani- 
moush'  carried  by  the  Executive  Com- 
mittee: 

That  the  carrying  out  of  the  program  of 
travelling  instittues  l)e  flclaye<l  until  after 
the  1Q48  gt-nt-ral  nn-etini:. 

British  Nurses  Relief 

.\  letter  received  ncently  from  the 
general  secretar\  of  the  Ro>al  (\illege 
of  .Nursing,  conve\ing  the  deep  gra- 
titude felt  b>  all  the  memlx-rs  for  the 
helj)  and  encoiiragi-ment  the\-  have  re- 
ceived from  their  colleagues  in  Can- 
ada, reads  as  follows: 

\\m  will  renienil)er  I  told  you  of  the 
ideas  the  Council  of  the  Royal  College  of 
.Nursing  had  for  utilizing  the  residue  of  the 
Civilian  Nurses  .\ir  Raid  \'ictinis  Funds. 
How  they  planned  to  allocate  £5,000  to  the 
Rest-Breaks  service,  leaving  a  certain  amount 
to  help  those  nurses,  who,  l>eing  perma- 
lontly     incapacitated,     would    still     require 
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some  assistance  in  addition  to  their  State 
allowance.  This  has  been  done,  and  I  am 
sure  you  will  be  glad  to  know  that  we  have 
been  able  to  purchase  annuities  for  four 
nurses  permanently  disabled  so  that  they 
will  be  relieved  of  financial  worries  for  the  rest 
of  their  lives.  Others,  unable  to  continue 
active  nursing,  have  been  retrained  as  social 
service  workers,  occupational  therapists,  al- 
moners or  teachers,  and  have  benefitted  im- 
mensely through  the  generosity  of  our  col- 
leagues in  the  Dominions. 

As  to  the  Rest-Breaks  Houses,  Her  Royal 
Highness,  Princess  Alice,  when  officially 
opening  Barton  House  Hotel  on  April  30,  1947, 
alluded  particularly  to  the  help  that  had 
come  from  the  nurses  of  Canada  for  this 
project  and  in  commemoration  she  planted  a 
maple  tree  specially  flown  from  Canada  for 
this  purpose.  Contrary  to  all  horticultural 
advice  (for  the  tree  was  planted  in  the  spring 
instead  of  the  fall)  it  has  taken  good  root  and 
is  flourishing.  So  there  is  a  real  living  piece  of 
Canada  in  the  gardens  of  Barton  House  —  a 
token  of  the  friendship  which  exists  between 
our  two  countries.  We  trust  that  as  it  flour- 
ishes and  grows  into  a  big  tree,  it  may  symbol- 
ize the  growth  of  unity  and  friendship  between 
us. 

The  main  object  of  this  letter,  how- 
ever, is  to  try  to  express  our  thanks  to  our 
Canadian  colleagues  for  all  that  they  have 
done  and  are  doing  to  help  us.  For  months 
past  gifts  of  all  kinds  —  food,  soap,  quilts, 
rugs,  blankets,  etc.,  have  flowed  into  Great 
Britain  and  in  addition  yards  and  yards  of 
very  beautiful  chintz  and  other  material  to 
provide  curtains  (or  drapes,  as  you  call  them) 
for  the  Rest-Breaks  House  and  annex.  The 
rooms  thus  furnished,  one  being  the  dining- 
room,  are  perfectly  delightful  and  all  the 
visitors  tell  me  how  much  they  enjoy  the 
color  scheme  and  what  a  change  it  is  from  the 
prevailing  austerity  which  we  have  to  put  up 
with  in  our  homes. 

It  is  impossible  for  me  to  tell  you  in  so 
many  words  just  what  all  this  means  to  us 
but  I  hope  that  if  any  members  of  the  Cana- 
dian .Nurses'  Association  are  in  England 
they  will  visit  Rest-Breaks  House  to  see  for 
themselves  and  will  have  a  look  at  the  special 
book  which  is  kept  there  for  recording  gifts 
to  the  House. 

It  may  interest  you  to  have  an  extract 
from  a  recent  letter  from  the  Warden  at 
Barton  House  about  the  guests  who  stay 
there.    She  says: 


"The  majority  of  our  guests  at  present 
are  middle-aged,  and  a  good  many  are  over 
sixty  but  there  is  a  sprinkling  of  young 
student  nurses,  .\bout  one  in  twenty  are 
matrons  and  others  a  mixture  of  sisters, 
staff  nurses,  midwives,  district  nurses,  health 
visitors,  and  private  nurses.  Roughly  about 
half  are  living  in  hospitals. 

"They  come  chiefly  for  'Rest-Breaks'  and 
'Post  convalescence'  as  apart  from  holiday 
rests,  and  quite  a  fair  proportion  are  recov- 
ering from  serious  operations. 

"We  find  they  arrive  looking  tired  and 
often  feeling  the  eff^ect  of  climbing  stairs 
for  the  first  few  days.  After  that,  they 
seem  to  improve  and  brighten  up  to  a  re- 
markable degree.  They  are  unanimous  in 
their  approval  of  Barton  House,  and  the 
benefit  they  derive  from  their  rest,  also 
the  wonderful  air  of  Barton-on-Sea." 

A  constant  and  very  welcome  stream  of 
food  parcels  have  also  been  arriving  at  the 
College  and  it  is  our  happy  duty  to  distribute 
these  to  the  nurses  whom  we  feel  are  most 
in  need  of  them.  For  one  reason  or  another, 
probably  the  aftermath  of  war  and  over- 
exertion, everyone  seems  to  complain  of  a 
great  feeling  of  fatigue  and  many  matrons 
tell  me  how  often  their  student  nurses  com- 
plain of  being  tired.  You  will  see,  there- 
fore, how  helpful  it  is  (a)  to  have  a  Rest- 
Breaks  House  to  send  them  to  and  (b)  to 
have  these  wonderful  food  parcels  containing 
so  many  nourishing  and  stimulating  articles. 
When  distributing,  we  allocate  them  to  four 
main  categories:  (1)  elderly  nurses;  (2) 
nurses  living  alone  and  doing  health  visiting, 
domiciliary,  or  industrial  nursing  (these 
find  it  very  difficult  to  manage  on  their 
rations);  (3)  those  ill  in  hospitals  or  in- 
firmaries; and  (4)  such  places  as  the  College 
Rest  Home  at  Bonchurch,  Isle  of  Wight, 
and  Rest-Breaks  House  at  Barton,  where  such 
an  addition  to  the  larder  is  a  perfect  god- 
send. By  every  post  I  am  sure  some  Cana- 
dian nurse  must  be  receiving  a  happy  letter 
from  the  recipient  of  one  of  these  parcels 
and  here  are  a  few  remarks  from  letters  which 
I  have  selected  at  random: 

"Thank  you  for  the  lovely  parcel  which 
arrived  safely  this  morning.  I  will  cer- 
tainly gain  a  few  pounds  in  weight  after 
enjoying  its  contents.  Oflr  colleagues  in  the 
Dominions  have  certainly  been  very  gener- 
ous providing  us  with  such  grand  parcels. 
It  is  good  to  know  that  we  have  such  kind 
friends    in    other    countries,    ready    to    lend 
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a  helping  hand  in  these  hard  times." 

"This  is  the  first  parcel  of  any  kind  I 
have  ever  received,  from  overseas  or  any- 
where, to  help  relieve  my  distress  and  I 
am  most  grateful  to  you  and  the  giver  who 
will  soon  receive  my  letter  of  thankfulness." 

"The  parcel  came  at  a  very  nice  time. 
I  have  an  elderly  nurse  staying  with  me  while 
she  is  changing  her  p<jsts  and  when  we  opened 
it,  well,  our  eyes  danced!  We  had  the  sar- 
dines with  bread  and  butter  for  our  first 
course  for  dinner,  then  the  tin  of  damsons 
with  part  of  a  milk  pudding  from  the  day 
before  for  our  sweet,  and  then  a  nice  cup 
of  special  tea  and  a  slice  of  cake.  Not 
even  the  Queen  could  have  enjoyed  her 
dinner  more.  It  is  not  just  the  mone\' 
value  but  they  are  things  which  make  just 
the  break  from  the  daily  round,  so  while 
we  ate  our  meal  we  laughed  and  chatted  and 
wished  the  dear  nurses  who  had  sacrificed 
things  to  give  us  this  pleasure  could  have 
seen  us." 

"The  parcel  contains  twenty-one  tins  or 
packets,  practically  all  of  which  would  be 
goods  on  points,  or  rationed  over  here. 
Apart  from  the  impossibility  of  ever  being 
able  to  queue  for  any  little  extras,  many 
of  these  dainties  would  be  quite  impossible 
to  find  over  here.  I  am  writing  at  once 
to  express  my  appreciation.  .\s  I  am  one 
of  those  who  must  take  a  packed  lunch  every 
day,  I  am  more  than  ever  grateful  for  this 
particularly  generous  and  skilfull>-  thought 
out  gift.    With  very  many  thanks." 

"I  have  just  been  ill  and  am  only  just 
beginning  to  feel  myself  again.  Thank  you 
very  much  indeed  for  the  wonderful  parcel 
which  I  received  at  the  week-end.  It  was 
such    a    thrill    unpacking    it    all    and    seeing 


what  a  variety  of  things  there  were.  It 
was  lovely  and  much  appreciated." 

"Many  thanks  for  the  gift  parcel  from 
Canada  with  such  enjoyable  contents.  It 
does  cheer  one  up  to  be  remembered  so  kindly 
by  you  and  friends  abroad.  fk)d  will  reward 
and  bless  all  such." 

Vou  will  gather  what  a  very  real  differ- 
ence not  only  the  kind  gifts  but  the  warm 
thoughts  from  Canada  have  made  in  the 
lives  of  British  nurses. 

And  now  for  the  future.  Having  got 
Barton  House  into  running  order,  we  are 
looking  around  for  a  similar  property  in 
the  north  of  Kngland,  s(j  that  nurses  from 
Scotland  and  the  north  can  have  a  Rest  Home 
without  having  a  long  and  unpleasant  journey 
to  get  there.  This  may  take  some  little 
while  especially  as  we  shall  have  to  get 
together  .something  in  the  region  of  £30,000. 
We  have  a  small  nucleus  of  money  already 
towards  this  and  I  expect  before  long  to  be 
able  to  report  good  progress  to  \ou. 

Greek  Nurses 

"We  wish  to  acknowletlgc  }ia\ing 
received  from  you  a  further  (lonation 
of  used  shoes  for  the  State  School 
for  Nurses  in  Athens,  Greece.  In 
this  connection,  we  wish  to  quote 
from  a  letter  which  we  have  received 
from  the  Greek  Red  Cross: 

"Will  you  please  convey  to  the  Canadian 
Nurses'  .Association  our  thanks  for  their 
kind  gift,  and  let  them  know  that  we  ac- 
cept with  pleasure  hoping  that,  although 
used,  these  shoes  will  be  useful  to  their 
colleagues  in  .\thens." 


Notes  du  Secretariat  de  I'A.I.C. 


Le  CoMIxfe  ExfeCL'TIF  I)K  L'.X.I.C. 

Le  comit^  executif  de  I'AssfK-iation  des 
Infirmi^res  du  Canada  se  r^unira  k  I'l'niver- 
sitc  de  I'Alberta,  Calgary,  le  5-6  d6cembre 
1947.  Deux  jours  avant  cette  assemblee  les 
registraires  se  reuniront  en  conference  k 
"School  for  Xursing  .\ides"  (I'Kcole  des 
Aides)  situee  sur  les  terrains  de  IT'niversitc 
de  r.Mberta,  Calgary.     C'est  la  seconde  fois 


que  les  secretaires  provinciales  se  reunis.wnt 
en  conference,  et  Ton  croit  qu'en  partageant 
dans  ces  reunions  les  expcrienc~es  des  unes  et 
des  autres,  Ton  a  trouv6  \k  un  excellent  moyen 
de  co-ordonner  les  diverses  activites  du  nurs- 
ing au  Canada. 

Le  Congr^s  de  1948 
Ine  invitation  sp^ciale  est  adress6e  4  toutes 
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les  ecoles  d'infirmieres  du  Canada  de  se  pre- 
parer k  envo>-er  I'ete  prochain  au  moins  une 
de  leurs  eleves  au  congres  biennal  de  I'A.I.C. 
en  1948  k  Sackville.  N.B. 

II  n'y  a  pas  de  moyen  plus  efficace  pour 
developper  chez  les  elaves  intirniieres  du 
Canada  un  interet  vivace  dans  le  Iravail  ac- 
compli par  les  associations,  qu'en  les  familia- 
risant  avec  toutes  les  questions  du  nursing 
par  1 'assistance  aux  congres. 

II  est  suggere,  comme  un  excellent  mo\en 
de  creer  de  I'interlt,  que  les  eleves  trouvent 
elles-mSmes  I'argent  necessaire  pour  envoyer 
leur  representante.  Preparez-vous  des  main- 
tenant  k  avoir  une  representante  de  votre 
ecole  au  congres.  Si  un  nombre  suffisant 
d'ecoles  ont  une  representante  des  choses 
interessant  tout  particulierement  les  eleves 
infirmieres  seront  mises  au  programme.  Faites- 
nous  connaitre  vos  plans. 

.\lDE  Af.X:  I.NFIRMIERES  DE 

Gran'de-Bretagne 

Une  lettre  regue  dernierement  de  la  secre- 
taire du  College  Royal  des  Infirmieres  trans- 
met  un  message  de  reconnaissance  de  tous  les 
membres  qui  ont  requ  de  leurs  consoeurs  du 
Canada,  de  I'aide  et  de  I'encouragement: 

"\'ous  vous  rappelez  que  le  Conseil  du 
College  Royal  des  Infirmieres  avait  eu  I'idee 
d'emploxer  £5,000  (partie  du  residu  de  la 
-iouscription  faite  pour  venir  en  aide  aux 
infirmieres  civiles  victimes  des  bombarde- 
ments)  k  des  maisons  de  repos  pour  infirmiere, 
ce  qui  laissail  une  certaine  somme  permettant 
d'aider  les  infirmieres  soufl^rant  d'incapacite 
permanente,  qui  n'avaient  que  la  pension  que 
leur  verse  I'Etat.  Cela  a  etc  fait  et  vous  serez 
heureuses  d'apprendre  qu'il  a  ete  possible 
d'acheter  des  rentes  viageres  pour  ces  in- 
firmieres qui  n'auront  plus  d'inquietudes  d'ici 
k  la  fin  de  leurs  jours. 

"D'autres,  dont  les  infirmites  ne  leur  per- 
mettaient  plus  de  continuer  k  soigner  les 
malades,  ont  ete  preparees  k  remplir  des 
emplois  en  occupation  theurapeutique  comme 
travailleuses-sociales,  economes,  institu trices 
—  toutes  ces  personnes  ont  beneficie  grande- 
ment  de  I'aide  apportee  par  les  infirmieres 
des  Dominions. 

"Dans  les  maisons  de  repos,  lors  de  I'ou- 
verture  officielle  de  I'une  d'elles,  Barton 
House  Hotel,  en  avril  dernier,  la  Princes.se 
.Mice  mentionna  tout  particulierement  I'aide 
apportee  par  les  infirmieres  du  Canada  et  en 
souvenir  de  cet  entr'aide  planta  un  erablequi 
avait  ete   transporte   par   avion   du    Canada 


pour  cette  occasion.  Contrairement  aux  pre- 
visions des  horticulteurs  (I'arbre  a  ete  plante 
au  printemps  plutot  qu'k  I'automne)  I'erable 
a  pris  racine  et  pousse  bien." 

La  lettre  se  continue,  exprimant  toujours 
une  grande  reconnaissance  et  le  bien  que 
notre  aide  fait  k  ces  infirmieres  qui  joyeuse- 
ment  ont  supporte  les  privations  durant  toute 
la  guerre,  esperant  qu'avec  la  paix  un  peu  de 
I'abondance  du  passe  leur  reviendrait  et  qui 
se  voient  encore  privees,  plus  que  durant  la 
guerre,  de  nourriture  de  vStements,  de  tran- 
sport de  charbon,  etc. 

Nos  envois  sont  un  rayon  de  soleil  dans 
leur  vie  triste  et  un  reconfort  physique  et 
moral.  Les  directrices  des  hopitaux  rappor- 
tent  que  les  eleves  se  fatiguent  facilement, 
qu'elles  sont  plus  sujettes  aux  maladies.  Les 
maisons  de  repos,  ou  elles  peuvent  faire  de 
courts  sejours,  leur  pprmettent  de  refaire  leurs 
forces.  Le  message  se  continue:  "Les  colis  de 
vivres,  adresses  au  College  Royal  des  In- 
firmieres, sont  distribues  comme  suit:  (1)  Aux 
infirmieres  agees;  (2)  aux  infirmieres  visiteu- 
ses  vivant  seules  (il  est  tres  difficile  de  se 
debrouiller  avec  une  seule  ration);  (3)  aux 
infirmieres  dans  les  hopitaux  et  dans  les  infir- 
meries;  (4)  et  aux  maisons  de  repos  ou  tout 
surplus  k  leur  ration  est  considere  comme  un 
bienfait  du  ciel." 

Des  extraits  de  lettres  regues  d'infirmieres, 
remerciant  pour  des  colis,  montrent  la  joie, 
la  reconnaissance  et  I'ulilite  de  ces  dons.  J 'en 
prends  une  au  hasard:  "X'otre  colis  arrive  au 
bon  moment.  J'ai  une  infirmiere  agee  qui 
demeure  avec  moi  pour  quelque  temps.  En 
ouvrant  votre  boite,  nos  yeux  ont  brille  de 
joie.  Au  diner  nous  avons  mange  des  sardines 
avec  du  pain  et  du  beurre,  puis  pour  dessert 
nous  avons  ouvert  la  boite  de  prunes.  Nous 
avons  fini  notre  repas  par  une  tranche  de 
gSteau  et  en  buvant  une  bonne  tasse  de  the. 

"Nous  aurions  voulu  que  I'infirmiere  qui  a 
envoyc  ce  colis  nous  voit  durant  notre  repas, 
nous  avons  cause,  ri,  comme  si  une  fSte  avait 
interrompu  notre  routine  journaliere.  Ces 
colis  ont  plus  qu'une  valeur  niaterielle — vos 
sacrifices  nous  donnent  du  bonheur." 

Des  Faits  IxxfeRESsANT  les  Infirmieres 
Lors  d'une  assemblee  du  comite  executif  de 
I'A.I.C,  tenu  le  30  avril  1947,  la  convocatrice 
du  comite  du  programme  pour  le  congres  de 
1948  informa  les  membres  du  comite  que  Ton 
avait  regu  un  grand  nombre  de  reponses  au 
questionnaire  envoye  aux  infirmieres  par  les 
associations    provinciales,    afin    de    savoir    si 
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elks  seraient  interessees  k  suivre  des  coiirs 
post-scolaires  et  k  assister  k  des  conferences 
et  aussi  alin  de  determiner  siir  (|uel  siijet 
devraient  porle  ces  coiirs. 

L'on  pensa  que  les  discussions,  lors  des 
reunions  des  divers  cercles  d'etude  au  congres 
biennal,  seraient  de  nature  k  determiner  les 
cours  k  donncr  et  que  par  conse(jiient  I'exc-cu- 
tion  de  ce  programme  pourrait  etre  retardc 
jusqu'apres   le  congres. 

Le  resolution  suivanie  fut  adoptee  k  I'una- 


nimite  par  le  comite  executif: 

"Que  I'execution  du  programme  des  cours 
donnes  par  une  institutrice  ambulante  soient 
retardes  jusqu'apres  le  congres  de   1948." 

Lks  Infirmieres  de  Gr^ce 

Les  infirmieres  de  Grece  remercient  pour 
les  chaussures  revues  et  demandent  que  les 
envois  de  chaussures  usagees  s^jient  con- 
tinues. 


A   Model    Nurses*    Home 


M.vKc.vRET  Lawrence 


Australia's  newest  and  most  up- 
to-date  hospital,  the  Ro>al  Mel- 
bourne, houses  its  four  hundred  nurses 
in  a  streamlined  ten-storey  building 
which  provides  all  the  conveniences  of 
a  modern  hotel  and  all  the  comforts 
of  a  private  home.  Realizing  the 
important  part  that  living  conditions 
filay  in  promoting  efficient  service, 
the  architects  took  special  pains  to 
provide  comforLible  and  attractive 
quarters  for  the  nursing  staff.  Com- 
|)leted  in  1942  and  known  as  the 
rharles  ("onnibere  Memorial  Nurses' 
Home,  it  stands  apart  within  the 
hospital  grounds. 

Student  nurses  accepted  for  the 
three-year  general  course  at  the 
Royal  Melbourne  Hospital  begin  their 
careers  in  ifleal  conditions.  (lirls 
fresh  from  school  —  many  of  thi-m 
from  the  countr\  and  rather  timorous 
about  embarking  on  a  career  —  are 
reassured  by  the  friendh'  atmosphere. 
They  find  that  the  {XTSon  in  charge 
of  the  nurses'  home  is  kindl\'  and 
warm-hearted  and  they  quickly  learn 
to  take  all  their  problems  to  her. 
Also  they  are  able  to  "find  their 
feet"  and  make  friendshi[)s  among 
themselves  before  they  neetl  mi.\  much 
with  the  more  advanced  student  nurses 
and  graduates. 

As.  they  settle  down  they  begin 
to  take  more  part  in  the  activities 
of  the  Student  Nurses'  Rei)resenta- 
tive  C\)uncil,  the  elected  bod\   which 


looks  after  their  interests  in  the  man- 
agement of  the  nurses'  home. 

Some  of  the  senior  graduates  who 
have  worked  in  man\'  hospitals  in 
several  countries  were  recently  dis- 
cussing the  remarkable  absence  of 
bickering  among  the  staff,  which  is 
usually  consideretl  inevitable  when 
large  numbers  of  women  are  living 
together.  They  decided  it  was  due 
partl\-  to  the  size  of  the  building, 
which  allowed  all  the  girls  to  get 
awa\    b\    themselves  when    thev   felt 


Comm,  of  Ahs.  PhoUi 
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Comm.  of  Alls.  Photo 

Equipped  kitchenette 

inclined,    and    partly    to    the    archi- 
tects' forethought  in  planning. 

At  the  Royal  Melbourne,  there 
is  never  any  occasion  for  the  sort 
of  tension  that  develops  when  some- 
one else  has  taken  the  only  copy  of  the 
daily  paper  or  got  in  first  with  the 
only  comfortable  chair  in  the  common 
room  or  the  only  drying  line  for  the 
washing.  Every  opportunity  for  a 
full  and  enjoyable  social  life  is  pro- 
vided by  the  many  pleasant  sitting- 
rooms.  Concerts  and  formal  enter- 
tainments are  held  in  the  restful  and 


Comm.  of  Aus.  Pholo 


Hairdressing  salon 


spacious  lounge  on  the  ground  floor. 

Easy  chairs,  abundant  flowers,  at- 
tractive pictures  by  modern  Austra- 
lian artists,  wide  window-space,  in- 
cluding the  length  of  one  whole  wall, 
combine  to  create  an  atmosphere  of 
comfort  and  charm.  In  addition  there 
are  cos\-  smoke-sitting-rooms  on  each 
floor. 

The  nurses  share  the  dining-room 
in  the  main  hospital  building  with 
the  rest  of  the  resident  staff,  but 
the  kitchenettes  adjacent  to  the 
smoke-sitting-rooms  are  very  popular 
for  casual  snack  meals  and  suppers. 
Each  kitchenette  is  equipped  with 
a  refrigerator  and  electric  kettle, 
griller  and  toaster,  and  there  is  plenty 
of  cupboard  space  for  the  girls' 
own  dishes.  A  practical  device  is  a 
rubbish  chute  near  the  kitchenette 
which  removes  rubbish  from  all  floors 
to  a  furnace  in  the  basement. 

On  the  ground  floor  are  the  music 
room  and  the  reading  and  writing- 
room,  where  copies  of  the  daily  papers 
are  provided.  The  nucleus  of  the 
growing  library  was  purchased  with 
funds  raised  by  a  concert  given  by  the 
student  nurses  some  years  ago. 

In  too  many  hospitals,  nurses  com- 
plain that  they  have  nowhere  to  en- 
tertain their  friends.  At  the  Royal 
Melbourne  there  are  five  visitors'cubi- 
cles,  attractively  furnished  in  a  brown 
and  fawn  color  scheme,  where  they 
can  serve  their  guests  with  refresh- 
ments. 

Just  about  the  most  popular  room 
in  the  nurses'  home  is  the  milk  bar, 
which  is  packed  at  all  hours  of  the  day 
with  girls  wanting  a  quick  snack. 
Here,  in  dressing-gowns,  slacks  or 
housecoats,  they  can  nibble  a  slice  of 
toast  while  reading  the  paper,  or  en- 
joy a  morning  snack  of  ice  cream, 
sandwiches,  fruit  or  milk  drinks,  or 
whatever  they  fancy.  Cost  price  only 
is  charged. 

As  the  new  Royal  Melbourne  Hos- 
pital was  completed  at  a  time  when 
building  was  restricted  to  absolute 
essentials,  no  provision  for  games  was 
made.  But  future  building  plans  for 
the  hospital  include  three  tennis 
courts,  squash  courts,  and  a  recrea- 
tion  hall-gymnasium.      As  it  is,  the 
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Milk  Bar  in  Nurses'  Home 


nurses  are  not  far  from  tennis  courts 
and  other  sjjorts  grounds. 

The  sleeping  quarters  show  the 
same  thoughtful  consideration  for 
the  nurses'  comfort  as  the  social 
rooms.  Each  girl  has  her  own  bedroom, 
uniformly  furnished  in  oak,  and  takes 
a  pride  in  expressing  her  own  indi- 
vidual tastes  b\'  the  addition  of  her 
favorite  flowers,  photographs,  and 
decorations.  There  are  about  fort\' 
bedrooms  on  each  floor,  and  one  bath- 
room to  each  four  nurses. 

Staff  on  night  dut>'  occupy  two 
floors.  Graduate  and  student  nurses 
in  different  years  of  their  courses 
also  occupy  separate  floors,  so  that 
girls  have  the  advantage  of  bedrooms 
near  those  of  their  own  friends. 

Laundering  of  uniforms  is  done  b>- 
the  hospital,  but  on  each  floor  there 
is  a  laundry,  complete  with  tubs, 
hot  water  service,  electric  irons  and 
drying  cupboards,  in  which  the  nurses 
can  do  their  personal  washing. 

E.xamples  of  the  practical  way 
in  which  the  nurses'  leisure  hours  are 
provided  for  by  the  hospital  planners 


are  the  sewing  room,  equip[x>d  with  a 
power  machine  and  a  dressmaker's 
dumm>-;  the  hair-dressing  salon,  run 
by  a  private  firm,  and  the  hair-dress- 
ing room,  equipiK'd  with  electric 
dryers. 

Another  feature  is  the  music  room, 
in  which  nurses  can  indulge  their 
fancy  for  boogie-woogie  at  the  piano 
without  disturbing  those  who  are 
listening  to  a  broadcast  of  a  s\  mphony 
concert  in  the  lounge. 

The  nurses'  home  has  its  own 
office,  which  is  op>en  until  11  p.m. 
Here  nurses  can  collect  mail  from 
their  own  letter  boxes,  post  letters, 
send  telegrams,  bu\  stamps,  have 
parcels  left,  make  tel,i'phone  calls, 
and  so  on.  The  switchboard  trans- 
fers calls  to  telephone  extensions  on 
each  floor. 

Not  all  nurses  find  their  living 
conditions  as  congenial  as  those  at  the 
Ro>  al  Melbourne  Hos{)ital ;  but  as  new 
hosfjitals  are  built  and  old  ones  re- 
modelled, nursing  quarters  designed 
on  modern  lines  will  |)rovide  happ>- 
home  surroundings  for  all  nurses. 


Vitamin  Lack  Affects  Eyes 


If  voiir  eyes  tire  easily,  art-  watery  and  un- 
comfortable, and  you  suffer  from  headaches, 
the  trouble  may  be  that  you  are  not  eating 
enough  riboflavin,  or  vitamin  Bi.  Investiga- 
tions show  that  persons  receiving  an  insuf- 
ficient supply  of  this  vitamin  show  changes  in 


the  small  blood-vessels  at  the  surface  of  the 
eyes,  and  the  remetly  is  to  eat  more  of  such 
meats  as  liver  and  kidney,  as  well  as  of  cheese, 
eggs,  wheat  germ,  beans  and  peas.    Milk  also 
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Food  Poisoning 

M.  MiTMAN,  M.D.,  F.R.C.P.,  D.P.H. 


IT  IS  popularh-  believed  that  food 
which  does  not  smell  or  taste 
spoiled  is  safe  for  eating.  This  is  a 
fallacy:  dangerously  contaminated 
food  may  appear  quite  wholesome. 
The  case  is  reported  of  a  Belgian 
sanitary  inspector  who  was  asked  to 
examine  some  sausage  thought  to  have 
caused  illness  among  workmen.  He 
was  so  satisfied  with  the  excellent  ap- 
pearance, good  color,  and  smell  of  the 
sausage  that  he  pronounced  it  good 
and  ate  some  to  prove  its  harmless- 
ness:  he  was  dead  of  food  poisoning 
within  a  week!  On  the  other  hand, 
food  undergoing  putrefaction  may  be 
unpleasant  to  the  smell  and  taste  but 
docs  not  necessarily,  or  even  ordi- 
narily, produce  substances  capable  of 
causing  human  food  poisoning.  Lim- 
burger  cheese  and  high  game  are  both 
undergoing  putrefaction  but  are  not 
poisonous.  It  is  worth  mentioning 
that  the  term  "ptomaine  poisoning" 
has  been  abandoned.  The  word  "pto- 
maine" comes  from  a  Greek  word 
meaning  "corpse"  and  was  used  to 
denote  toxic  substances  arising  in 
putref\ing  food.  Chemically  the 
word  is  meaningless,  and  is  never  used 
by  those  with  knowledge  of  food  poi- 
soning. 

How  Food  Poisoning  can  be  Caused 
It  was  once  widely  believed  that 
tin,  aluminum,  copper,  and  nickel  in 
utensils  or  cans  were  capable  of  caus- 
ing poisoning.  In  fact,  however, 
in  the  form  in  which  they  appear  in 
the  kitchen  they  are  not  dangerous, 
and  chemical  food  poisoning  is  rare. 
There  have  been  examples  of  anti- 
mony in  cheap  grc>'  enamel  causing 
trouble  and  of  cadmium  in  plated 
metal  containers  getting  into  acid 
foods  prepared  in  them,  but  as  soon 
as  manufacturers  had  their  attention 
drawn  to  these  things  they  were  eli- 
minated. Certain  metal  polishes  and 
cleansers  containing  cyanide  are,  how- 
ever, poisonous  and  must  not  be  used 
in   the  kitchen.      Instances  have  oc- 


curred of  harmful  chemicals  getting 
into  food  in  mistake  for  other  sub- 
stances. Sodium  fluoride,  a  poisonous 
chemical  sometimes  kept  in  the  kit- 
chen and  used  for  killing  cockroaches, 
resembles  baking  soda  so  closely  in 
appearance  that  it  has  been  used  in 
error  with  serious  results. 

Everyone  is  familiar  with  the 
danger  of  consuming  poisonous  fungi 
in  mistake  for  edible  mushrooms;  but 
it  is  not  so  widely  known  that  rhubarb 
leaves  which  contain  a  poisonous 
chemical,  oxalic  acid,  were  used  in 
the  first  world  war  as  substitute  for 
spinach ! 

Shell-fish  may  cause  trouble  in  a 
number  of  ways.  Outbreaks  of  mussel 
poisoning  have  been  reported  due  to 
poisonous  food  (plankton)  consumed 
by  the  mussels  themselves;  but  most 
shell-fish  poisoning  is  due  to  one 
of  two  other  causes:  either  it  is  due 
to  hypersensitivity  of  the  consumer  to 
perfectly  clean,  wholesome  fish,  and  is 
not  poisoning  in  the  strict  sense  at  all, 
but  is  rather  an  "allergy,"  or  is  due  to 
organisms  which  reach  the  shell-fish 
beds  from  sewers. 

Much  the  commonest  causes  of 
food  infection  and  poisoning,  how- 
ever, are  germs  and  their  poisonous 
products — the  toxins.  The  illness  they 
cause  usualK'  takes  the  form  of  gastro- 
enteritis, with  symptoms  of  diarrhea, 
vomiting,  and  cramping  pain  in  the 
abdomen.  Depending  on  the  parti- 
cular germ  present,  the  illness  may 
take  other  specific  forms  such  as  para- 
typhoid fever,  dysentery,  scarlet  fever, 
septic  sore  throat,  or  botulism;  trench 
mouth  and  infantile  paralysis  ma\- 
also  be  convened  by  food.  Even  in- 
fluenza, the  common  cold,  and  tuber- 
culosis have  been  attributed  to  in- 
fected food  or  crockery,  but  if  in- 
fection by  such  means  occurs  it 
is  unusual,  for  they  are  usually 
contracted  from  breathing  heaviK 
infected  air. 

To    grow    germs    in    a    laboratory 
it   is   necessary   to   put   them   into   a 
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culture  medium  containing  suitable 
food  and  to  keep  them  at  a  warm  tem- 
perature. Meat  broth,  milk  and  eggs 
are  good  substances  to  use  as  media. 
Under  favorable  conditions,  the  or- 
ganisms multiply  every  half-hour, 
so  that  in  12  hours  a  single  germ 
may  produce  15^2  millions  and  half- 
an-hour  later  33  millions,  if,  however, 
the  temperature  is  too  cold,  the  germs 
stop  multiplying,  although  they  do 
not  necessarily  die. 

It  is  thus  possible  to  state  the  con- 
ditions necessary  for  an  outbreak  of 
bacterial  food  poisoning.  First,  the 
food  must  be  contaminated  with  the 
germ.  Second,  the  food  must  be  of  a 
type  which  will  allow  the  germs  to 
grow.  Third,  the  food  must  be  in- 
cubated (i.e.,  kept  suitably  warm) 
so  as  to  promote  growth  of  the  germs. 

To  deal  with  the  last  two  points 
first;  It  has  already  been  mentioned 
that  prepared  meats,  milk,  and  eggs 
are  suitable  media  for  bacterial 
growth;  and  their  products  such  as 
sausage  meat,  croquettes,  pies,  pas- 
tries filled  with  artificial  or  real  cream, 
custard-filled  bakery  products  and 
ice  cream  are  most  often  responsible 
for  food  poisoning.  Two  examples  will 
demonstrate  the  part  incubation  plays 
in  food  poisoning.  A  woman,  living 
alone,  opened  a  tin  of  good  soup  and 
inadvertently  a  little  pus  from  a 
wound  on  her  thumb  got  into  the 
soup.  She  consumed  half  the  tin  with- 
out ill  effect  and  left  the  remainder  in 
her  warm  kitchen  for  seven  days. 
She  then  warmed  it  up  and  consumed 
it.  Within  three  hours  she  was  violent- 
ly ill  with  diarrhea  and  vomiting,  and 
within  twenty-four  hours  she  was 
dead.  A  week's  incubation  had  made 
the  soup  lethal.  In  another  case,  some 
ice  cream  mixture  was  allowed  to 
stand  for  twelve  to  twenty  hours  be- 
fore being  frozen.  When  consumed 
later  it  caused  food  poisoning,  where- 
as some  similar  material  not  left  stand- 
ing about  caused  no  trouble. 

MoDli    OF    CONTAMIN.\TION 

How  is  the   food   contaminated   in 

the   first  place?      Usually   the  germs 

are  deposited  on  it  by  human  beings, 

by  animals  such   as  mice  and   rats, 


or  by  insects  such  as  flies.  It  is 
rare  for  food  to  be  contaminated 
before  it  reaches  the  caterer,  because 
of  the  fairly  rigid  inspection  of  food 
(particularly  meat)  by  the  public 
health  authorities.  There  was,  how- 
ever, a  little  rela.xation  during  the 
war  and  examples  of  such  infection 
occurred.  Dried  eggs  sometimes  con- 
tain salmonella  germs,  while  ix)rk 
products  may  be  infected  with  the 
trichinosis  parasite  capable  of  causing 
illness.  (It  is  advised  that  all  pork 
products  should  be  thoroughly  cooked 
to  destroy  these  organisms.)  RecentK 
there  was  an  outbreak  due  to  un- 
wholesome rabbit.  A  large  consign- 
ment of  rabbits  included  one  animal 
which  was  diseased  before  it  was 
caught  and  which  escaped  detection 
during  inspection.  All  the  rabbits 
were  cut  up,  and  parts  of  the  dis- 
eased carcass  got  into  three  pies  while 
two  dozen  other  pies  were  not  con- 
taminated. Those  who  ate  of  the 
tainted  pies  were  affected  (not  serious- 
ly) while  all  the  others  escaped.  In 
tracing  the  cause  of  this  outbreak  the 
difficulty  was  to  determine  why  so 
few  groups  were  affected  although  all 
had  apparently  eaten  the  same  food. 

Mice  and  rats  sometimes  suffer 
from  an  infection  which  is  capabk- 
of  causing  poisoning  in  humans  if 
their  droppings  or  urine  contaminate 
food.  Flies  also  act  as  conveyors 
of  infection,  and  such  fatal  diseases 
as  infantile  diarrhea,  dysenter>',  and 
poliomyelitis  have  been  attributed 
to  such  carriage.  The  germs  causing 
food  poisoning,  however,  are  often 
derived  directU   from  human  e.xcreta. 

In  the  past,  before  excrement  was 
dealt  with  in  a  sanitar\-  manner,  it 
was  dejxjsited  on  the  ground  thus  con- 
taminating wells  and  other  water  sup- 
plies and  causing  such  diseases  as 
tN'phoid  fever.  Todax ,  the  prop<'r 
disposal  of  sewage  and  the  provision 
of  a  jiure  water  suppl>'  are  guaranteed 
in  most  countries  by  the  public  health 
authorities.  During  the  war,  in 
Great  Britain,  there  was  the  fear 
that  damage  to  sewers  and  water- 
mains  by  enemy  action  might  result 
in  contamination  of  the  water  and,  to 
counteract     this     danger,    antiseptic 
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substances  were  added  to  the  water. 
The  unsatisfactor\-  water  supply  in 
some  countries  explains  their  in- 
habitants' preference  for  the  safer 
bottled  waters,  but  water-borne  dis- 
eases are  rare  today. 

Excreta  may  also  be  carried  to 
food  by  the  hands  of  those  preparing 
it.  If  a  kitchen  worker  is  infected 
he  may  easily  and  unknowingly  carry 
a  few  germs  on  his  hands  after  using 
the  sanitary  convenience.  He  may 
have  recently  suffered  from  a  diarrheal 
disorder  or  may  be  a  carrier  (i.e., 
a  healthy  person  who  carries  the  germs 
in  his  intestines  without  himself 
suffering  any  ill  effects).  If  the  germs 
he  carries  are  passed  on  to  others  they 
may  cause  serious  illness,  and  every 
kitchen  worker  affected  with  diarrhea 
should,  therefore,  report  such  illness 
to  his  doctor  and  employer.  The  most 
important  rule  of  personal  hygiene 
for  kitchen  staff  is  to  wash  the  hands 
with  soap  and  water  after  using  a  sani- 
tary convenience,  and  it  is  advisable  to 
post  a  notice  in  the  lavatory  instruct- 
ing the  staff  to  do  so.  The  law  now 
requires  facilities  to  be  provided  in 
catering  establishments  for  such  wash- 
ing, and  hot  water,  soap  and  towels 
must  be  available.  Indeed,  it  is  sound 
hygiene  for  all  to  wash  their  hands  be- 
fore preparing  or  sitting  down  to  a 
meal. 

Food  may  also  be  contaminated 
by  germs  from  the  skin,  the  nose  and 
throat.  Septic  sores  and  boils  on 
the  hands  and  arms  contain  bacteria 
capable  of  causing  disease,  as  the 
abov^e-mentioned  case  of  the  woman 
with  the  tin  of  soup  illustrates.  Staff 
suffering  from  such  skin  ailments 
must  not,  therefore,  handle  food 
until  the  condition  has  cleared  up. 
The  nose,  particularly  after  a  cold, 
is  the  home  of  many  germs.  It  is 
surprising  how  frequently  people's 
fingers  stray  to  their  noses,  and  germs 
capable  of  causing  illness  are  also 
expelled  during  coughing  and  sneez- 
ing. The  mouth  and  nose  must, 
therefore,  be  guarded  with  a  hand- 
kerchief at  such  times,  special  care 
being  taken  not  to  cough  or  sneeze 
over  food  or  to  touch  one's  nose  while 
handling  food. 


Cleanliness  of   Premises,   Equip- 
ment AND  Utensils 

So  much  for  personal  hygiene; 
now  let  us  discuss  the  cleanliness 
of  the  premises.  General  cleanli- 
ness of  the  floors,  walls,  ceilings, 
and  doors  is  only  possible  if  they  are 
kept  in  proper  repair.  If  food  is 
properly  stored  and  cleanliness  ob- 
served the  prospect  of  infestation 
by  mice  and  rats  is  diminished.  A 
warning  should  be  given  about  the 
use  of  commercial  rat  and  mouse 
poison;  there  is  danger  that  the 
germ  causing  disease  in  the  rodent 
may  be  conveyed  to  food  and  cause 
food  poisoning.  A  kitchen  worker 
who  squeezed  a  mop  out  after  using 
it  on  a  floor  laid  with  this  bait 
infected  her  own  hands  and  thus  the 
food  she  was  preparing. 

Much  greater  care  is  also  needed 
in  the  disposal  of  refuse  and  waste, 
because  it  will  do  much  to  eliminate 
the  fly  population.  Garbage  cans 
should  be  properly  covered  with 
water-tight  lids,  emptied  regularly 
and  frequently,  and  cleaned,  prefer- 
ably with  a  steam  jet.  Garbage 
collectors  should  avoid  bruising  cans 
by  rough  treatment  and  thus  damag- 
ing the  rims  so  that  the  lids  no  longer 
fit.  There  is  a  great  advantage  in  grad- 
ing refuse  into  plain  refuse  and  ashes; 
waste  food;  bones  and  waste  fats;  and 
paper  and  tins.  In  the  future,  DDT 
will  help  us  to  destroy  flies,  but  it 
will  not  eliminate  the  cause  of  their 
presence. 

Lastly,  something  should  be  said 
about  the  cleansing  of  equipment  and 
utensils.  Crockery,  particularly  when 
dirty  and  cracked,  has  been  found  to 
harbor  germs  capable  of  causing  dis- 
ease. Soap  and  water  liberally  sup- 
plied is  a  highly  efficient  disinfectant, 
iKit  how  frequently  is  washing-up 
performed  in  a  most  perfunctory 
manner,  particularly  during  rush  per- 
riods?  The  washing  water  should  be 
warm  (110-120°F.),  contain  an  ade- 
quate amount  of  soap,  and  changed  as 
frequently  as  is  necessary.  After 
washing,  rinsing  in  really  hot  water 
(170°F.  for  two  minutes  or  boiling 
water  for  half  a  minute)  will  remove 
the  cleansing  material. 
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Bacterial   Pericarditis 

Geraldine  Allbee 

Affiliating  Student  Nurse  at  Children's  Memorial  Hospital,  Montreal, 
from  Rutland,  Vermont 


ONLY  THIRTY-SIX  hours  before 
admission  to  the  hospital,  Rich- 
ard wakened  during  the  night  and 
complained  of  earache.  He  was 
unable  to  sleep  and  felt  warm  to 
touch.  During  the  day  the  earache 
diminished,  but  he  began  to  have 
slight  difficultN'  in  swallowing,  and  his 
voice  became  hoarse.  Later  he  com- 
plained of  abdominal  pain,  had  con- 
siderable difficulty  in  swallowing,  and 
vomited  twice.  He  was  seen  by  his 
doctor  who  advised  admission  to  hos- 
pital. 

At  the  time  of  admission  the 
fever  was  102°F.  A  tentative  diag- 
nosis of  pneumonia  was  made,  and 
treatment  with  penicillin  started  im- 
mediately. Physical  examination 
showed,  according  to  the  interne's 
report,  a  child  who  was  breathing 
with  rapid,  grunting  respirations, 
with  lungs  which  seemed  normal  to 
percussion  and  auscultation.  The 
heart  was  not  enlarged  and  there 
was  no  murmur.  Examination  of  the 
abdomen  showed  marked  rigid it\-  and 
spasm  which  seemed  to  be  generalized 
with  some  increased  tenderness  in 
the  upixT  quadrants.  Thus  the  pos- 
sibilitN  of  api)endicitis  was  intro- 
duced. The  throat  was  red  and  the 
uvula  swollen.  The  surgeon  was 
called  in  consultation  and  he  advised 
waiting  and  watching.  During  the 
night  the  doctors  felt  that  the  abdo- 
minal signs  pointed  to  thoracic  rather 
than  abdominal  disease,  and  a  rapid- 
ly   enlarging    heart    suggested    acute 


pericarditis.  Finalh"  the  heart  spe- 
cialist, with  the  aid  of  x-ray,  E.C.G. 
and  signs  which  developed  rapidl>- 
in  the  child,  was  able  to  confirm  the 
diagnosis  of  acute  bacterial  peri- 
carditis with  purulent  effusion. 

Bacterial  pericarditis  is  not  com- 
mon in  infancy  and  early  childhood, 
but  when  it  does  occur  at  an  early 
age  it  most  frequently  results  from 
the  extension  of  an  infection  in  the 
respiratory-  tract.  This  commonh- 
produces  a  suppurative  type  of  peri- 
carditis which  causes  a  high  mortal- 
ity rate.  There  ma\-  be  no  local 
signs  to  focus  attention  on  the  peri- 
cardium. 

As  soon  as  diagnosis  was  definiteh' 
established,  the  medical  treatment 
consisted  of  the  following: 

-Aspiration  of  the  pericardium  daily;  pen- 
icillin, 10,000  units  every  three  hours; 
streptomycin,  50,000  units  every  three  hours; 
intravenous  therapy;  oxygen  tent  for  cyanosis. 

During  the  time  I  nursed  Richard 
there  were  three  s|)ecial  problems  that 
existed.  He  was  irritable,  he  had 
little  or  no  appetite,  and  he  seemed 
unable  to  lie  j)assivel\'  in  bed  while 
I  was  attending  to  his  ph>sical  needs. 
It  took  patience  to  ignore  the  irri- 
tabilitv'  and  to  do  things  slowly 
without  feeling  strained.  He  needed 
some  diversion,  but  the  physical 
condition  dictated  something  simple 
which  required  no  concentration, 
strain    or   excitement.       He   enjoyed 
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small  dolls,  picture  books,  listen- 
injj^  to  stories  and,  best  of  ail,  he 
liked  a  small  plastic  doll  carriage. 
When  I  removed  his  toys  for  the 
night  I  was  careful  to  place  the 
carriage  where  he  could  reach  it 
saying,  "Richard,  I  will  put  it  here 
where  you  can  reach  it  when  you  wake 
up."  He  often  "fussed"  upon  awaken- 
ing, asking  for  his  father  and  mother. 
He  was  interested  in  stories  and  I 
found  reading  to  him  the  best  way 
of  putting  him  to  sleep.  He  was  too 
ill  to  hold  attention  for  long  and 
would  drop  off  to  sleep  fairly  soon. 
I  would  try  to  find  something  dif- 
ferent every  half-hour  or  so  if  he 
were  awake. 

The  child's  appetite  was  poor  but 
the  management  of  the  food  problem 
was  not  too  difficult.  I  served  his  food 
in  very  small  amounts,  cutting  his 
bread  in  small  pieces,  and  he  soon 
began  to  improve.  He  usually  waken- 
ed at  9  p.m.,  and  as  he  was  fond  of 
chocolate  milk  there  was  a  drink 
read>-  for  him.  He  needed  a  consider- 
able amount  of  fluid  to  combat  the 
infection,  the  fever,  and  the  loss 
of  fluid  through  perspiration.  He  was 
good  about  taking  fluids. 

The  general  care  which  Richard 
required  was  similar  to  that  of  any 
acutely  ill  and  febrile  patient,  ex- 
cept that  it  was  difficult  to  save 
him  physical  exertion.    He  could  not 


understand  what  I  meant  when  I 
asked  him  to  lie  still  and  I  would 
lift  and  turn  him.  Before  I  could 
move  him  he  would  have  struggled 
by  himself  and  he  never  did  learn 
to  lie  passively  in  bed.  Flannelette 
sheets  were  used  because  of  the  ex- 
cessive perspiration  and  they  re- 
quired frequent  changing.  He  was 
supported  up  in  bed  with  pillows. 
He  was  tired  after  bathing  so  that 
sponge  baths  for  fever  were  not  given. 
The  doctors  depended  upon  che- 
motherapy and  aspiration  of  the  puru- 
lent material  from  the  pericardium  to 
control  the  infection.  He  was  ver\ 
co-operative  during  the  intramuscu- 
lar injections  and  the  pericardial 
taps.  In  the  first  instance  I  was 
careful  to  explain  to  him  and  to 
tell  him  the  truth.  Eight  days  after 
admission  chemotherapy  was  discon- 
tinued, and  on  the  twelfth  day  the 
pericardium  seemed  to  be  free  of 
purulent  material.  Richard  had  been 
healthy  before  this  illness,  he  came 
from  a  good  home,  and  his  parents 
were  capable  of  convalescent  care 
under  their  doctor's  direction.  Conse- 
quently, he  was  discharged  home  six- 
teen days  after  admission,  having 
made  a  remarkable  recovery.  He  was 
an  interesting  patient  and  I  learned 
that  understanding  the  child  and 
caring  for  him  as  an  individual  is  an 
important  part  of  pediatric  nursing. 


What  is  a  Profession? 


The  following  was  presented  by  Professor 
R.  Freeman  Butts,  Teachers  College,  Colum- 
bia University,  as  part  of  the  panel  discussion 
on  "Employer-Faculty  Responsibility  in 
Developing  Nursing  Personnel  on  the  Job 
and  in  the  University,"  at  the  conference  and 
reunion,  Alumnae  of  the  Nursing  Education 
Division,  Teachers  College,  Columbia  Uni- 
versity, May  20,  1947: 

As  a  proposal  for  your  thinking  and  dis- 
cussion, I  suggest  that  the  following  are  seven 
characteristics  that  a  group  of  people  must 
have  in  order  to  reach  full  status  as  a  pro- 
fession.    I  suggest  them  as  a  check  list  by 


which  to  measure  whether  the  nursing  pro- 
fession, the  teaching  profession,  or  any  other 
profession  may  have  the  right  to  call  itself 
a  profession: 

1.  The  group  must  be  organized.  No 
group  of  people  is  a  profession  unless  it 
is  organized  in  such  a  way  as  to  enhance  the 
consciousness  of  the  worth  and  integrity 
of  the  group  as  a  means  of  rendering  a  ser- 
vice in  some  aspect  of  the  everyday  life  of 
the  people.  Thus,  a  profession  has  a  basically 
collective  character  through  which  the  indi- 
viduals heighten  their  powers  and  facilities  for 
rendering  that  service. 
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2.  The  group  must  rest  its  services  upon 
the  mastery  of  a  common  body  of  knowledge 
and  skill.  This  mastery  depends  upon  spend- 
ing considerable  time  in  supervised  study, 
learning,  and  practice  before  the  member  is 
permitted  full  standing  in  the  profession. 
The  attainment  of  the  requisite  knowledge 
and  skill  is  in  large  measure  an  intellectual 
task  requiring  university-level  study.  The 
mastery  of  scientific,  philosophic,  and  theo- 
retical knowledge  is  a  requisite  that  charac- 
terizes one  group  a  profession,  the  lack  of 
which  characterizes  another  group  as  a  less 
well-developed  occupation. 

3.  The  group  must  have  a  large  share  in 
determining  the  qualifications  which  must  be 
possessed  by  those  who  would  enter  upon  the 
profession.  Since  an  extended  period  of  study 
is  necessary  as  a  preparation  before  and  after 
entering  the  profession,  the  standards  of  ad- 
mission must  be  worked  out  by  the  profession 
and  by  the  public  working  co-operatively.  A 
profession  should  not  be  given  complete 
autonomy  in  this  regard  nor  should  a  pub- 
lic or  private  agency  be  given  full  authority 
for  determining  such  qualifications. 

4.  The  group  must  develop  a  code  of 
ethics  governing  the  relations  of  its  mem- 
bers to  the  public  and  to  each  other.  This 
must  be  generous  and  devoted  to  the  welfare 
of  all  concerned  and  not  limited  to  what  will 
merely  help  the  practitioner. 

5.  The  group  must  be  officially  recog- 
nized by  the  government  of  the  people  whom 
the  profession  serves.  Whatever  licensing 
or  approval  is  necessary  for  practising  the 
profession  must  be  officially  a  matter  of  recog- 
nition by  some  agency  that  is  responsible  to 
the  public. 

6.  The  group  must  achieve  an  economic 
and  social  status  that  is  sufficient  to  attract 
and  hold  persons  with  high  intellectual  and 
personal  qualities.  Nursing  and  teaching  have 


a  peculiarly  difficult  task  in  this  respect,  be- 
cause, of  all  the  professions,  they  most  com- 
monly rest  upon  salaries  paid  by  an  eniplo\er 
rather  than  upon  fees  paid  by  a  client  or 
patient.  This  makes  the  kind  of  professional 
organization  that  is  developed  for  these  groups 
of  very  great  importance  as  a  means  of  achiev- 
ing the  status  and  rewards  worthy  of  a  pro- 
fession. The  public  will  pay  adequate  salaries 
when  it  is  convinced  of  the  worth  of  the 
service.  This  "convincing"  is  difficult  and 
often  a  political  task. 

7.  The  group  must  have  effective  work- 
ing relationships  with  other  groups  in  society. 
This  means  that  a  profession  may  and  often- 
times must  work  not  only  with  other  profes- 
sional groups  but  also  with  labor  and  other 
private  and  public  organizations  as  a  means 
of  mobilizing  efforts  for  shaping  public  policy 
with  respect  to  the  services  it  represents. 

Above  all,  there  must  be  a  recognition  of 
the  general  social  welfare  involved  in  the 
practice  of  a  profession.  The  public  and  gen- 
eral welfare  must  take  precedence  over  the 
individual  and  private  interest.  When  any 
occupational  group  links  its  service  functions 
with  a  liberal  understanding  and  appreciation 
of  the  social  and  cultural  context  in  which 
those  services  are  rendered,  that  group  moves 
in  the  direction  of  a  profession. 

A  profession,  in  other  words,  has  basically 
an  educational  function.  One  who  "professes" 
is  one  who  has  something  to  teach  to  others. 
A  profession  has  the  educational  function  to 
lift  the  quality  of  life  in  a  community.  I  sum 
up  this  function  in  the  words,  "education  of  the 
public."  All  professions  must  be  engaged  in 
the  education  of  the  public,  not  simply  in 
providing  the  opportunity  for  the  professional 
worker  to  earn  a  livelihood,  or  to  make  money, 
or  to  sell  his  services. 

— New  Jersey  State  Nurses'  Association  Bulletin 


Co-operative  ReFresher  Course 


For  the  last  few  years,  at  every  meeting 
of  the  Cornwall  Chapter  the  question  has 
been  asked,  "What  shall  we  do  to  broaden 
our  educational  interests?"  And  the  answer 
usually  given  was — "A  modified  refresher 
,  course,  perhaps?"  So,  last  spring,  the  nebul- 
ous refresher  course  evolved  into  reality. 


With  the  rapid  developments  in  all  fields 
of  medicine  as  a  result  of  accelerated  scien- 
tific research  which  goes  hand-in-hand  with 
each  succeeding  war — one  indirect  outcome 
of  war  that  we  can  be  thankful  for — one  finds 
it  difficult  to  keep  abreast  of  these  many 
achievements.   We  are  so  busy  nursing  that 
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there  is  little  lime  for  study;  yet,  wiihoiii 
continued  study  we  cannot  be  good  nurses! 
So,  in  an  effort  to  circumvent  this  vicious 
circle  in  our  own  little  sphere,  we  got  down  to 
the  serious  business  of  planning  a  series  of 
lectures  and  demonstrations. 

The  committee  was  composed  of  the  local 
R.N.A.O.  convener  of  Nurse  Education, 
Sister  Margaret  Mary,  Sister  Mooney,  and 
Miss  Evelyn  Paul,  convener  of  Education  for 
the  Cornwall  Nursing  Registry. 

Our  first  plans  were  somewhat  elaborate; 
we  thought  of  having  lectures  twice  a  week 
for  a  month.  The  idea  was  voiced  at  a  regis- 
try meeting  last  November  at  which  Miss 
Madalene  Baker  was  present.  Miss  Baker 
kindly  suggested  that  we  "tone  down"  a 
little  on  our  initial  venture,  that  is,  that  we 
decrease  both  the  number  of  lectures  and  the 
time  spacing.  We  are  grateful  to  Miss 
Baker  for  this  suggestion  as  it  subsequently 
proved  more  effective. 

After  much  changing  and  arranging,  and 
with  the  invaluable  advice  and  assistance  of 
Dr.  Lome  A.  Caldwell,  who  is  on  the  Educa- 
tion Committee  of  the  registry,  the  program 
was  mailed  to  afl  nurses  in  the  district,  both 
graduate  and  student,  as  well  as  to  some 
alumnae  members  working  not  too  far  dis- 
tant— Montreal,  Potsdam,  Massena,  etc. 
Embellished  with  appropriate  sketches  de- 
picting the  theme  of  various  lectures,  it  read 
as  follows: 

YOU  are  cordially  invited  to  attend  the 
refresher  course  sponsored  by  the  Cornwall 
Chapter  of  the  R.N.A.O.  and  the  Nursing 
Registry,  to  be  held  at  the  Cornwall  General 
Hospital,  Nurses  Residence,  with  the  follow- 
ing program: 

First  evening:  Mr.  William  Mitchell:  "First 


aid  with  particular  reference  to  artificial 
respiration."  Rev.  Sr.  Margaret  Mary: 
"Wangensteen  suction  apparatus."  Lecture 
and  demonstration. 

Second  evening:  Dr.  A.  E.  R.  MacPhee: 
"Anesthesia."  Dr.  L.  A.  Caldwell:  "Some 
pertinent  points  of  interest  to  nurses  regard- 
ing fractures,  from  Sir  Reginald  Watson- 
Jones's  lectures  in  Toronto,  January,  1947." 

Third  evening:  Miss  Margaret  McKenzie, 
Dept.  of  Public  Health:  "The  nurse's  respon- 
sibility in  venereal  diseases."  Miss  Sybil 
Everitt,  Victorian  Order  of  Nurses:  "Delivery 
in  the  home."   Lecture  and  demonstration. 

Presentation  of  prizes  by  Dr.  Roy  Mc- 
Gregor Nichol  for  student  nurses'  posters. 
Poster  topics  as  follows:  Intermediate  stu- 
dents: Intravenous  Therapy;  senior  students: 
Progress  of  Nursing. 

The  posters,  prepared  and  displayed  b>- 
the  student  nurses  of  the  two  Cornwall  hos- 
pitals, were  exceptionally  well  done  and 
showed  a  wealth  of  careful  planning  and  pains- 
taking execution:  The  senior  students  of  the 
Cornwall  General  won  the  prize  for  their 
poster  depicting  the  progress  of  nursing  and 
the  Hotel  Dieu  intermediate  students  won  the 
prize  for  their  poster  on  intravenous  therapy. 
In  presenting  the  prizes,  Dr.  Nichol  con- 
gratulated the  student  nurses  on  their  artistic 
work. 

Some  sixty  nurses  registered  for  this  course 
and  everyone  was  most  enthusiastic,  both 
about  the  educational  achievement  and  the 
pleasure  of  the  social  aspect  of  the  event.  The 
net  proceeds,  on  the  basis  of  three  dollar  regis- 
tration fees,  was  seventy  dollars.  It  has  been 
banked  to  be  used  in  arranging  for  the  next 
refresher  course.  We  hope  to  make  it  an  an- 
nual event. 


Industrial  Nursins   Refresher 


Miss  Caroline  Barrett,  chairman,  English 
Chapter,  District  11,  A.N.P.Q.,  introduced 
the  speakers  at  the  first  two  lectures  of  the 
series  arranged  for  nurses  in  industry  by  the 
Public  Health  Section,  A.N.P.Q. 

On  May  14,  Dr.  Graham  Ross,  chief  medi- 
cal director,  National  Breweries,  opened  the 
series,  speaking  on  "Industrial  Nursing  and 
Personnel  Relationships."    The  object  of  the 


medical  department  in  industry  is  to  keep  the 
whole  working  force  in  a  state  of  health  and 
efficiency.  Dr.  Ross  told  the  group.  Thus, 
preventive  measures  are  an  important  part  of 
industrial  medicine.  The  nurse  in  induslr> 
has  a  very  real  opportunity  for  health  teach- 
ing in  her  frequent  contacts  with  the  same 
people  over  a  long  period.  She  may  be  some- 
what   restricted    in    an    industrial    medical 
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Salary:  £800  per  annum  with  annual  increment  of  £50  to 
maximum  of   £1,100. 

ThirtN-  days'  holidays  per  annum  with  additional  period  of  one 
month's  leave  at  end  of  each  three  years  of  service. 

Subsistence  allowance  while  i ravelling  for  l.C.X..  sick  leave 
and  superannuation. 

For  further  injormuiiun  or  in  appluution  write  to: 

Miss  Gerda  Hojer,  President,  I.C.N. 
Ostermalmsgatan,  33,  Stockholm,  Sweden. 


centre  because  "production"  is  the  important 
thing  in  industry;  she,  to<i,  must  show  a 
"profit." 

Dr.  Ross  felt  that  the  medical  department 
was  in  a  splendid  position  in  industry,  being 
between  management  and  the  employee,  and 
>houId  maintain  this  advantage,  avoiding  any 
inclination  to  "take  sides,"  and  thus  keep  the 
confidence  of  both. 

Dr.  Fred  Smith,  Dean  of  Medicine,  McGill 
University,  spoke  on  "Newer  Drugs  and 
Recent  Developments  in  Therapy"  at  the 
second  session  on  May  21. 

Dr.  Smith  <ieal(  onl\  with  the  antibiotics — 
the    sulphas,    penicillin,    and    streptomycin. 

It  was  interesting  to  learn  that  the  group 
of  diseases  for  which  penicillin  is  effective  are 
scarcely  affectecl  by  treatment  with  strepto- 
mycin, and  vice  versa.  Unfortunately,  neither 
drug  affects  the  many  virus  and  fungus  dis- 
eases. The  lecture  was  much  appreciate*!  and 
thoroughly  covered  this  topic  of  current 
interest. 

Miss  Klin<jr  Barnstead,  sujxirvisor  of  Case 
Work.  KamiK  Welfare  .Association,  spoke  on 
the  subject  "Community  Resources"  on 
June  i.  Miss  Barnstead  was  intrwiuced  by 
Miss  Electa   MacLennan,  assistant  director. 


McGill  School  for  Graduate  Nurses. 

Miss  Barnstead  outlined  the  many  prob- 
lems which  might  be  on  a  worker's  mind,  and 
affect  his  health  and  his  job.  These  would 
mainl>-  come  under  two  headings:  Home 
problems,  including  illness  of  employee  or  a 
member  of  his  family;  behavior  problem's  of 
children,  particularly  when  both  parents  are 
working;  domestic  trouble  between  husband 
and  wife;  pregnancy;  unmarried  mothers; 
debts  or  poor  management.  Social  problems 
would  include:  housing  shortage;  hospital 
bed  shortage;  dearth  of  domestic  help;  and 
lack  of  adequate  day  nurseries. 

Miss  Barnstead  urged  the  nurses  to  use  the 
services  offered  b>'  the  agencies.  The  nurse 
referring  a  case  can  be  of  immense  help  by 
properly  preparing  the  patient,  explaining 
that  a  welfare  agency  is  more  than  a  charit- 
able institution. 

The  final  lecture  of  the  series  was  on  June 
11.  Miss  Mary  Maihewson,  su|x?rintcndent 
of  nurses  at  the  .Montreal  Cieneral  Hospital, 
was  chairman  and  inlroducetl  the  speaker, 
Miss  Frances  Harris,  consultant  t)n  industrial 
nursing  with  the  Department  of  .National 
Health  and  Welfare. 

•Miss  Harris  simuned  up  the  previous  lee- 


\o\i:mhi:r.  i«)47 


888 


r  H  K      (^  A  \  A  D  I  A  X      \  r  R  S  R 


Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 
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CROWN  BRAND 
an/'LILY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  lORONTO 


tures  regarding  the  position  of  the  nurse  in 
industry.  She  pointed  out  some  of  the  oppor- 
tunities for  helping  the  employee  himself,  his 
family,  and  the  community  in  general.  The 
nurse  in  industry,  knowing  the  patient,  his 
family  and  background,  must  act  as  inter- 
preter, clarifying  the  situation  for  the  doctor, 
since  in  the  large  and  complicated  social  set- 


up of  today  the  doctor  cannot  possibh-  know 
these  things  as  the  old-time  general  prac- 
titioner did. 

There  was  some  discussion  afterwards 
of  particular  problems  the  nurses  have  met. 
The  lectures  were  well  attended  and  enthusi- 
astically received,  and  the  committee  feel 
well  satisfied  with  the  venture. 


Book  Reviews 


A  History  of  Nursing,  by  Gladys  Sellew, 
Ph.D.,  R.N.  and  C.  J.  Xuesse,  Ph.D.    444 
pages.   Published  by  The  C.  V.  Mosby  Co., 
St.   Louis.     Canadian  agents:   McAinsh  & 
Co.  Ltd.,  388  Yonge  St.,  Toronto  1.    1946. 
Illustrated.    Price  $4.00. 
Reviewed  by  Aileen  Riordan  of  Montreal. 
This  book  is  a  valuable  addition  to  the 
many  references  available  for  teachers  and 
students  on  History  of  Nursing.    It  is  a  con- 
venient size,   attractively   bound,   well   illus- 
trated and  is  printed  in  a  clear  type  on  semi- 
gloss  paper.    The  table  of  contents,  because 
of  the  generous  number  of  sub-headings  for 
each  of  the  twenty-one  chapters,  facilitates 


its  use  as  a  reference.  Some  additional  teach- 
ing and  learning  aids  are  the  "Questions  for 
Study  and  Discussion,"  and  the  many  ref- 
erences— historical,  cultural,  and  social — 
listed  under  "Suggestions  for  Reading"  at 
the  end  of  each  chapter. 

In  the  preface  the  authors  challenge  nurses, 
in  the  light  of  a  true  understanding  of  their 
professional  duties,  to  strive  for  an  insight 
into  contemporary  problems,  past  and 
present,  and  to  active  participation  in  the 
solution  of  future  ones.  In  the  book  they 
adhere  to  the  central  thesis — the  inextricable 
interweaving  of  nursing  service  with  all  other 
branches    of    human    culture.       Historically 
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a  'wellcome' 


solution  for  a 
seasonal  problem 


The  problem  of  relieving  the  nasal 
congestion  associated  with  colds,  sinusitis, 
and  rhinitis  con  be  effectively  solved 
by  application  of  'Wellcome'  brand 
Ephedrine  Isotonic  Solution  (Aqueous). 

It  contains  1  per  cent  of  Ephedrine  in  a 
modified  Locke's  Solution;  a  combination  v^hich 
offers  four  distinct  advantages  of  comfort 
and  benefit  to  patients: 

1.  It  has  an  immediate  and  prolonged  effect  of 
mucosal  shrinkage. 

2.  Unlike  oily  preparations  and  those  containing  various 
antiseptics,  it  does  not  impede  ciliary  function. 

3.  It  is  non-irritating. 

4.  Its  application  is  not  followed  by  after-congestion. 

'Wellcome'  brand 

Ephedrine  isotonic  Solution 

(Aqueous) 

Available  in  bottles  cf 
1  fl.  oz.  (with  a 
dropper)  and  16  fl.  oz. 


rXrA    BURROUGHS  WELLCOME  &  CO.  (The  Wellcome  foundafion  Ltd.)  Montreal 


A  New  Name 
in  the  Pharmaceutical  Field 
WINTHROP-STEARNSinc. 


Winthrop-Stearns  Inc.  has  acquired  the  business  of 
Winthrop  Chemical  Company,  Inc.,  organized  in 
1919,  and  the  products  of  Frederick  Stearns  &  Com- 
pany, organized  in  1855. 

Winthrop-Stearns  Inc.  will  utilize  extensive 
manufacturing  facilities  at  Windsor,  Ontario. 

Winthrop-Stearns  Inc.  will  carry  on  the  honored 
tradition  of  both  Winthrop  and  Stearns  in  its  re- 
lationships with  the  physicians  and  pharmacists  of 
Canada,  in  its  scholarship  and  fellowship  policies, 
and  in  its  laboratory  and  clinical  research  dedicated 
to  medical  progress. 

Winthrop-Stearns  inc. 

1 01 9  ELLIOTT  STREET,  W 

WIXDSOR,   ONTARIO 
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Reader*s   Guid< 


Many  of  you  have  suggested  that  it  would 
be  very  helpful  if  the  biographical  data 
regarding  our  authors  were  condensed  into 
a  brief  line  or  two,  and  appended  on  the 
article  page,  itself.  That  change  will  be 
instituted  with  the  January,  1948,  issue. 
This  page  will  still  be  included  to  draw  your 
attention  to  specially  featured  articles  but  its 
function  and  material  will  be  altered  some- 
what, henceforth.  We  want  to  share  with  you 
here  some  of  the  nice  things  people  say  about 
the  Journal,  some  of  the  problems  they  raise, 
some  of  the  questions  they  ask.  For  instance, 
this  paragraph  from  a  letter  we  received  in 
September  gave  us  quite  a  lift: 

"I  stayed  in  bed  Sunday  morning  intending 
to  glance  over  the  Journal,  then  start  in  on  a 
new  book.  I  did  not  put  the  Journal  down 
till  it  was  time  to  get  read\'  for  lunch.  I  am 
all  agog  now  to  attend  the  next  I.C.N.  Con- 
gress in  Sweden  in  1949.  I  suppose  it  is  too 
early  to  have  any  estimate  of  cost?" 

We  are  trjing  to  get  some  information  on 
probable  costs  of  the  trip  to  Sweden.  Freight- 
ers seem  the  cheapest  means  of  transportation 
so  far.  and  even  they  are  around  five  hundred 
dollars  return.  We  will  keep  you  posted  but 
you  had  better  start  saving  now! 


You  will  enjoy  reading  Dr.  Athol  Gordon's 

consideration  of  "The  Nurse  in  a  Changing 
,.\ge."  Dr.  Gordon  is  a  veteran  physician  in 
Winnipeg  who  saw  .service  in  both  world  wars. 
He  enthralled  his  audience  at  the  annual 
banquet  of  the  Manitoba  .Association  of 
Registered  Nurses  when  he  delivered  this 
address  as  guest  speaker. 


The  Committee  on  Instruction  of  the  .As- 
sociation of  Nurses  of  the  Province  of  Quebec 
has  followed  up  the  plea  made  in  the  article 
"Conflicting  Ideas  in  Textbooks."  {The  Can- 
adian Nurse,  Scpi.  1945).  .After  consulting  va- 
rious authorities,  the\'  have  produced  under  the 
name  of  Clara  Aitkenhead,  who  until  re- 
centh'  was  an  instructor  at  Homoeopathic 
Hospital,  Montreal,  a  ver\  workable  and  effec- 
tive guide  which  might  well  be  written  into 
the  service  manuals  in  all  hospitals  in  Canada. 
This  group  is  to  be  congratulated  on  the  valua- 
ble contribution  they  have  made  to  the  pro- 
blems of  isolation  techniques. 


of  nurses  of  the  Winnipeg  Municipal  Hos- 
pitals, has  prepared  a  very  detailed  outline 
of  the  procedures  that  are  carried  out  in  her 
hospital  for  the  admission  of  communicable 
disease  patients,  their  routine  care  in  "units," 
the  technique  of  their  discharge,  etc.  The 
program  functions  smoothly  in  the  well- 
equipped  hospital  in  Winnipeg  which  sets  a 
workable  pattern.  I'sed  in  conjunction  with 
Miss  Aitkenhead's  summary  these  techniques 
provide  a  sound  basis  fcjr  a  modern  commu- 
nicable di.sease  service. 


What  do  student  nurses  do  when  they  are 
off  duty?  Sheila  Ogilvie,  herself  a  fairly 
recent  graduate  from  the  A'ancouver  General 
Hospital,  makes  many  constructive  sugges- 
tions regarding  recreational  opportunities. 
Miss  Ogilvie  is  engaged  in  public  health  nurs- 
ing in  \'ancouver. 


Nora  Tillson  had  a  "bee  in  her  bonnet" 
about  the  problem  of  enuresis  and  it  did  not 
stop  worrying  her  until  she  had  developed 
the  plan  which  she  has  described  for  us.  Since 
this  is  a  common  pniblem  met  b\,  nurses 
everywhere,  we'hope  that  many  of  you  will 
put  her  suggestions  into  practice  and  thus 
bring  happiness  to  scores  of  youngsters.  Miss 
Tillson  is  a  senior  member  of  I  he  Cit\'  of  Wind- 
sor Board  of  Health. 


Helen  E.  Penhale  is  the  ver\  able  di- 
rector of  the  nursing  education  courses  at  the 
University  of  .Alberta.  She  delved  into  some 
of  the  reasons  for  the  shortage  of  nurses  in 
Alberta  and  ha.s  uncovered  some  rather  amaz- 
ing information.  F"or  example,  while  there 
were  a  total  of  1,860  nurses  actively  registered 
in  the  A.A.R.N.,  there  were  2,496  inactive 
members.  While  1.^9  reciprocal  registrants 
joined  the  .A. .A. R.N.  from  other  provinces  or 
countries,  21.?  migrated  to  other  parts  of  the 
world.  This  shifting  of  nurse  population  is 
occurring  ever\  where  and  helps  to  complicate 
the  suppK'  of  nurses  problem. 


Mary  L.  Shepherd,  who  is  superintendent 


Phyllis  (Reeve)  Blackall  was  educational 
director  with  the  Metropolitan  Health  Com- 
mittee, Vancouver,  prior,  to  her  recent  mar- 
riage in  England.  We  would  all  agree  that  the 
careful  evaluation  of  a  nurse's  capabilities  is 
not  to  be  undertaken  light-heartedly.  Mrs. 
Blackall  has  outlined  the  method  the\  devel- 
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PAPER 
PRODUCTS 

Paper  Doilies,  linenized  and  lace 
.  .  .  Paper  Tray  Covers  . .  .  SouflFle 
Cups  (72  sizes)  .  .  .  Drinking  Cups 
(7  uzes)  ...  Ice  Cream  Dishes  .  .  . 
Baking  Cups  .  .  .  Paper  Towels 
.  .  .  Butter  Dishes  .  .  .  Decorated 
Skewers  and  Chop  Holders  .  .  . 
and  other  Paper  Products 


G.    H.   WOOD 

&     COMPANY     LIMITED 

Sanitafion  for  fhe  Nation 

MONTREAL   TORONTO    VANCOUVER 

Branchei  fhroughout  Canada 
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oped  to  make  the  task  less  burdensome  and 
more  efficient. 


The  last  issue  of  Volume  43!  As  in  other 
years,  the  detailed  index  to  all  of  the  material 
that  has  been  published  in  this  volume  will  be 
available  for  ready  reference.  Our  total  num- 
ber of  pages  did  not  quite  equal  the  large 
figure  which  we  reached  last  year  but  then 
there  was  no  special  convention  issue.  Even 
if  our  page  total  is  less,  our  subscriber  total 
has  grown  considerably.  At  the  end  of  1946 
we  had  a  grand  total  of  8,5 11  paid  subscribers 
on  our  lists.    This  vear?    We  will  not  hazard 


a  guess  at  what  the  year-end  total  will  be. 
On  November  1,  when  this  copy  had  to  go  to 
the  printers,  the  lists  revealed  that  some 
of  the  provinces  had  taken  an  enormous  leap 
since  the  last  figures  were  published.  Take 
a  good  look  at  Saskatchewan  for  a  real  thrill. 
In  our  last  published  report  they  had  a  total 
of  641.  Take  a  look  at  them  now!  Here  are  the 
figures:  Alberta,  823;  British  Columbia,  1,403; 
Manitoba,  602;  New  Brunswick,  585;  Nova 
Scotia,  609;  Ontario,  3,414;  Prince  Edward 
Island,  145;  Quebec,  1,021;  Saskatchewan, 
1,203;  foreign  subscribers,  616  —  a  grand 
total  of  10.421. 


Interest  is  Keen 


The  Canadian  Nurse  poster  competition, 
which  was  announced  in  the  October,  1947, 
issue,  is  arousing  considerable  interest  in  all 
parts  of  Canada.  Inter-class  competitions  in 
many  schools  of  nursing  have  already  been 
reported.  We  have  heard  of  one  school  where 
the  director  of  nursing  has  offered  a  prize 
of  two  pairs  of  n>lon  stockings  as  the  award 
for  the  best  poster  from  her  school.  In  an- 
other, the  alumnae  association  is  offering 
prizes  for  the  student  efforts.  Write  and  tell 
us  what  special  incentive  your  association  is 
offering. 

Remember  the  purpose  of  the  competition — 
to  provide  a  collection  of  "sales-appeal" 
posters  for  the  Journal.  Somebody  in  each 
province  is  going  to  win  a  fifteen  dollar  prize 


and  it  might  just  as  well  be  you.  In  addition' 
there  is  that  further  award  of  another  fifteen 
dollars  for  the  best  of  the  nine  posters. 

It  has  been  suggested  that,  with  Easter 
coming  early  next  year  (Easter  Sunday  will 
be  on  March  28),  it  might  be  well  to  termin- 
ate the  competition  on  March  1,  1948, 
so  that  the  awards  could  be  made  in  time  for 
the  recipients  to  do  some  Easter  shopping. 
That  seems  a  very  sound  idea  so  please  note 
that  the  closing  date  is  advanced  one  month. 
Send  your  entries  in  early.  Be  sure  that  they 
are  carefully  wrapped  to  prevent  bending, 
crumpling  of  corners,  etc.  Send  them  to  The 
Canadian  Nurse,  Suite  522,  1538  Sherbrooke 
St.  West,  Montreal  25,  P.Q. 

Better  get  busy! 


The  Vermin-Killer 


Many  interesting  and  unusual  ideas  may  be 
learned  from  the  perusal  of  "The  Vermin- 
Killer:  Being  a  complete  and  necessary  Fam- 
ily-Book," published  in  London  in  the  18th 
Century.  This  little  book,  in  the  collection 
of  the  History  of  Medicine  Division,  tells 
the  reader  such  things  as  how  to  kill 
fleas,  how  to  buy  a  horse,  the  best  cure  for 
colic,  and  rules  to  "judge  the  weather."  The 
following  are  a  few  choice  items: 

"Recipe  for  the  Bite  of  a  mad  Dog,  taken 
out  of  Cathorp  Church  in  Lincolnshire,  in 
which  it  was  solemnly  recorded  for  the  per- 
petual Memory  of  the  Thing,  that  the  whole 
Town  almost  being  bitten,  not  one  Person 
miscarried,  but  was  cured,  who  took  this 
Method — 


"Take  the  Leaves  of  Rue  pick'd  from  the 
Stalks,  and  bruised,  six  ounces;  Garlick  pick'd 
from  the  Stalks  and  bruised,  Venice-Treacle 
or  Mithridate,  and  Scrapings  of  Pewter,  of 
each  four  ounces;  boil  all  these  over  a  slow 
Fire  in  two  Quarts  of  Ale  till  one  Pint  is  con- 
sumed; keep  it  in  a  Bottle  close  stopped,  and 
give  of  it  nine  Spoonfuls  warm  to  the  Person 
seven  Mornings  successively,  and  six  to  a 
Dog  .  .  .  ;  apply  some  of  the  Ingredients  to 
the  Part  bitten.  .  .  . 

"Fox  to  take:  Anoint  the  Seals  of  your 
Shoes  with  Swine's  Fat  a  little  broiled,  and 
coming  from  the  Wood,  drop  here  and  there 
a  Piece  of  roasted  Swine's  Liver  dipt  in  Honey, 
drawing  after  you  a  dead  Cat,  and  he'll  follow 
you,  so  that  >ou  may  shoot  him." 
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No  matter  why 
itching  occurs 

Regardless  ot  etiology,  Calmitol 
stops  pruritic  sensation  at  the  point 
of  origin  by  raising  the  threshold  of 
receptor  organs  and  sensory  nerve 
filaments. 


No  matter  where 
itching  occurs 

Regardless  of  sitt'  -  axilla,  groin, 
nates,  anus,  or  genitalia,  Calmitol 
Ointment  clings  firmly  to  the  lesions, 
thus  affording  prolonged  relief. 


CALMITOL 


I  NOTRE  DAME  ST.  W.,  MONTREAL  I,  CANADA 


No  matter  how  much 
or  how  often 

Regardless  of  extent  or  frequency  of  use 
Calmitol  is  safe.  It  d(H>s  not  contain  harnifii 
phenol  or  cocaine.  Its  active  antiprtiritic  in 
gredients.  camphorated  chloral  and  hvoscva 
mine  oleate,  will  not  be  absorbed  s\'stemically 
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why  employed  women 
prefer  TAMPAX 


To  work  at  the  job  throughout  th< 

menses  with  equanimity  and  efficiency 

is  the  desire  of  every  woman  engagec 

in  a  professional  or  business  career 

Toward  this  objective,  many  industrial 

plants,  department  stores,  schools  ol 

nursing,  vocational  and  trade  schools 

airlines,  etc.  have  established  training 

programs  to  explain  to  neophytes  and 

older  women  as  well  the  unique  benefits 

of  the  TAMPAX  method  of  menstrual 

hygiene.  •  TAMPAX  has  earned  this 

coveted  position,  not  only  because  of  its 

role  in  reducing  catamenial  absenteeism 

— but  because  it  provides  thoroughly 

adequate  and  safe  protection'*"*"* 

...is  free  from  the  prospect  of  internal 


Canadian  Tampox  Corporation  Ltd.,  Or  external  irritation*... docs  not  CXpoSO 

Brampton,  Ontario.  »l     a        »         j  i  •,•       \ 

-1  c    J  1  ■        ,     .      .  the  flux  to  odorous  (JccomrKisition. .  .and  cannot 

^  J»end   literature   and    professional    sainplo- 

p.  c    J   J      ••      I      .    •  .  /.  J  cause  noticeable  bulkincss.  Its  small  size  makes  tampax 

O  S^nd  educational  material  for  .  .  .  atudents 

^^^g  inconspicuous  to  carry  and  easy  to  store  and  dispose  of. 

(Please  print)  Samples  of  ihe  three  ahsorhr  tides  (Refular.  Super  an  J  Junior) 

AUDRE'^'i  for  individual  requirements  gladly  forwarded  on  request, 

CITV  PROV P7-.1JI  MKRENCIS;  1.  Wot.  J  Surf.  Obti.  A  Gyn..  51 :1S0.  1943  2.  Am.  J.  Obtl.  A 

Cyn.  46 :2S9.  1943.  3.  Clin.  Mtd.  «  Surg.  46;  J27. 1939.  4.  Am.  J. 
Obii.  ft  Uyn.,  48:510, 1944.  S.  JJV..M.A..  128:490,  194S. 
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PROFITABLE 

INVESTMENT 

FOR 

HOSPITALS 


Write  for  this  descriptive 
booklet  on  the  MARCONI 
"Central    Unit"    system. 


PILLOW  TYPE  LOUDSPEAKER 
Placed  beneath  the  pillow,  pro- 
grammes are  heard  only  by  patient. 


TABLE    OR    WALL    TYPE 

LOUDSPEAKER 
For  use  in  private  rooms  with 
easily   accessible   controls. 


The  installation  of  a  Marconi  "Cen- 
tral Unit"  system  offers  many  advan- 
tages to  the  modern  hospital.  The 
radio  provides  diversion  for  patients 
so  that  they  require  less  attention 
from  a  busy  hospital  staff.  This  diver- 
sion also  helps  to  speed  the  recovery 
and  discharge  of  patients  —  another 
benefit  to  overcrowded  hospitals. 

The  Marconi  system  quickly  pays  for 
itself.  Patients  are  more  than  willing 
to  pay  a  small  rental  charge,  thus  pro- 
viding a  steady  source  of  income  to  the 
hospital. 

CANADIAN   MARCONI 
COMPANY 

Established  1903 
MARCONI  BUILDING  MONTREAL 

Vancouver     Winnipeg     Toronto      Halifax      St.  John's,  Nfld. 


MARCONI- T/ie  Greatest  Name  in  Radio 
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In  Siam  years  ago,  after  the  birth  A  great  many  people   today   be- 

of  a  first  child,  the  mother  alter-  lieve  that  if  there  is  rust  on  the 

nately  exposed  her  back  and  ab-  outside  of  a  can,  the  food  inside 

domen  to  a  fire  for  30  days.  is  contaminated. 


It  was  beheved  that  this  tor- 
ture appeased  the  gods  and  pre- 
vented the  most  direful  conse- 
q  uences  to  both  mother  and  child . 


This  is  a  fallacy.  Unless  the 
rust  has  pierced  the  metal,  the 
contents  of  the  can  are  perfectly 
safe  and  nutritious. 


AMERICAN   CAN   COMPANY 

KENTVIUE    •    MONTREAL    •    HAMILTON    •   TORONTO    •   WINNIPEG    •    VANCOUVER 
CANNED  FOOD  IS   GRAND  FOOD 
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ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

THE  MOUNTAIN 

SANATORIUM 

HAMILTON,    ONTARIO 

THREE-MONTH      POST-GRADU- 

COURSES FOR  GRADUATE 
NURSES 

ATE  COURSE  IN  THE  IMMUNO- 
LOGY,    PREVENTION,    AND 

TREATMENT  OF  TUBERCULOSIS 

1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month  course  in   Gyneco- 
logical Nursing. 

is  offered  to  Registered  Nurses.    This 
course  is  especially  valuable  to  those 
contemplating  public  health,  industrial, 
or  tuberculosis  nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's     Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 

Salary:  1st  and  2nd  months— $100; 
3rd   month  —  $110  —  plus  full    main- 
tenance. 

P.  0. 

or 

For  further  information  apply  to: 

Miss    F.    Munroe,    R.N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  0- 

Miss  Ellen  Ewart, 
Supt.  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario 

McGill  University 
School  for  Graduate  Nurses 

TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

j 

COURSES  OFFERED 

— Degree  Courses — 

Weston,  Ontario 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.    Opportunity  is 
provided   for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

THREE-MONTH    POST- 
GRADUATE COURSE  IN  THE 
NURSING     CARE,     PRE- 
VENTION    AND     CONTROL 
OF    TUBERCULOSIS 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Public  Health  Nursing. 
.Administration     and     Supervision     in 
Public  Health  Nursing. 

is  offered  to  Registered  Nurses.    This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary — $104.50  per  month  with  full 
maintenance.    Good  living  conditions. 
Positions    available    at    conclusion    of 
course. 

For  inhrmaiion  apply  to 

For  further  particulars  apply  to: 

School  for  Gradual*  Nur$»$ 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 

Superintendent  of  Nurses,  Toronto 
Hospital,  Weston,  Ontario. 
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Save  laundering 

with  Johnson's  DRAX* 

.  .  .  it  makes  fabrics  resist  dirt  and  soil! 


Have  you  heard  the  new  way  to  keep  fabrics 
fresh  and  clean-looking  longer  .  .  .  cut  down 
on  laundering  coifs?  It's  Johnson's  DRAX  and 
it's  like  nothing  you've  ever  heard  of  before. 

Actually,  ORAX  is  an  invisible  wax  rime  that 
guards  each  thread  of  the  fabric  from  dirt  and 
soil.  They  stoy  sparkling-white  longer  .  .  .  ore 
easier  to  wash  .  .  .  easier  ;o  ironi  This  means 


less  frequent  trips  to  the  laundry,  and  easier 
laundering.  You  save  money  both  ways! 

ORAX  is  made  by  the  makers  of  Johnson's 
Wax  and  has  been  used  with  amazing  success 
in  many  Canadian  hospitals,  hotels,  and 
restaurants.  Wonderful  for  uniforms  and 
tablecloths,  too!  It  will  pay  you  to  find  out 
obout  ORAX  today! 


DRAX  is  made  by  the  makers  of  Johnson's  Wax 

(a  name  everyone  knows) 
S.   C.   JOHNSON    &     SON,    LTD.,    BRANTFORD,    CANADA 
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To  Their  Taste  •  •  • 

Attractive  appearance  and  pleasant 
u-//    taste — two  factors  that  play  an 
"*       important  part  in  the  acceptance  of 
medication  by  children — make  Abbott's 
Sulfadiazine  Dulcet  Tablets  an  effective 
means  of  administering  sulfadiazine  to  young 
patients.  Not  only  do  the  pink  and  aromatic 
sugar  tablets  look  and  taste  like  candy,  but 
they  also  come  in  the  convenient  dosage  size, 
0.32  Gm.  (5  grs.).  Wholly  palatable,  they 
may  be  chewed,  dissolved  slowly  on  the 
tongue  or  crushed  and  given  in  half  a  tea- 
spoonful  of  water.  Sulfadiazine  Dulcet  Tablets 
are  available  at  all  pharmacies  in  bottles  of 
1  00.  A  circular  giving  full  directions  and 
contra  indications  will  be  sent  on  request. 
ABBOn  LABORATORIES  LIMITED,  Montreal.  9. 

Sulfadiazine  Dulcet  Tablets 

(2-Sulfonilamidopyrimidine) 

ABBOTT  fi$ 
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Where  We  Gone 


WHEN  WE  HEAR  any  grossly  un- 
grammatical  phrases  uttered  we 
are  inclined  to  be  heartily  amused. 
That  was  our  first  reaction  to  the 
supposed  remark  of  one  of  those 
heroes  of  the  oft-told  tales.  "If  we 
hadn't  came  where  we  gone,  we 
wouldn't  have  saw  what  we  seen  or  did 
what  we  done."  The  truth  behind  that 
silly  arrangement  of  words  struck  us 
as  we  began  to  think  back  over  nurs- 
ing progress  during  1947  and  we  were 
amazed  to  find  how  much  has  de- 
veloped. 

It  is  customary  in  any  up-and- 
coming  business  to  do  some  stock- 
taking at  the  end  of  the  year.  Let  us 
then,  remember  back  over  the  past 
twelve  months — what  have  we  "saw," 
what  have  we  "did"  along  the  road? 
Where  have  we  "came"  this  year? 
What  would  we  have  missed  if  we 
hadn't  "gone"  this  road? 

Dozens  of  important  and  inter- 
esting things  have  occurred.  There 
was  no  national  nursing  convention 
in  Canada  this  year  but  over  three 
hundred   of  our  colleagues  attended 
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the  International  Council  of  Nurses 
Congress  in  Atlantic  City  last  May. 
This  opportunity  to  renew  acquaint- 
ances and  to  make  new  international 
contacts  was  one  of  the  very  bright 
spots  in  this  year's  activity. 

The  Canadian  Xurses'  Association 
and,  through  it,  every  member  of  our 
provincial  nursing  associations  gained 
new  stature  this  Near  with  the  federal 
government's  seal  of  approval  on  our 
incorporation  act.  We  have  talked 
about  and  worked  for  that  somewhat 
nebulous  entity,  the  nursing  profes- 
sion, for  a  great  many  years  without 
it  having  any  valid  legal  status.  Now 
it  has.  A  worthy  landmark  this  for 
the  years  to  come!  To  Eileen  Flana- 
gan as  chairman  of  the  Committee 
on  Legislation  and  to  Gertrude  Hall, 
our  indefatigable  general  secretUr>", 
go  special  commendation  for  their 
untiring  zeal, 

A  new  development  this  year  is  the 
Demonstration  School  which  is 
scheduled  to  or)en  shortly.  This  is 
not  planned  primarily  to  alleviate  the 
current  shortage  of  nurses  bv  produc- 
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ing  qualiticd  graduates  nioro  quickly. 
That  will  happen,  of  course,  but  that 
result  is  incidental  to  the  main  prob- 
lem of  determining  just  how  long  is 
required,  under  controlled  conditions 
of  training,  to  thoroughly  prepare  a 
\oung  woman  to  assume  her  duties 
and  responsibilities  as  a  graduate 
nurse.  What  does  it  actually  cost  to 
train  a  nurse?  No  one  can  foresee  what 
the  results  will  be — that  we  will  learn 
four  years  hence.  In  the  interval,  we 
shall  watch  the  demonstration  with 
interest. 

One  of  the  unsolved  problems  along 
our  route  this  year  has  been  the  re- 
curring difficulty  of  too  many  jobs 
and  not  enough  nurses  to  fill  them. 
The  common  cry  of  "Where  are  all  the 
nurses"  cannot  be  answered  easily. 
It  is  an  involved  problem.  In  1946, 
3,598  students  were  graduated  from 
our  schools  of  nursing.  The  number 
estimated  to  have  graduated  this 
year  is  even  higher — 3,773  nurses. 
Where  have  over  seven  thousand 
nurses  disappeared  or  have  they? 
Hundreds  of  them  have  married  and 
a  large  proportion  of  these  are  still 
working.  Some  have  gone  to  the 
United  States  to  work.  Most  of  them 
are  right  here  in  Canada  endeavoring 
to  meet  the  ever-increasing  demands 
for  nursing  service. 

We    could    go    on    reviewing    the 


myriad  accomplishments  of  individual 
nurses,  of  the  chapters,  the  provincial 
associations,  but  Christmas  is  almost 
here.  All  this  month,  carols  will  be 
practised  in  preparation  for  the  chill 
hours  of  dawn  on  Christmas  Day 
when  choruses  of  nurses'  voices  will 
be  heard  through  the  corridors  of  our 
hospitals.  The  photographer  caught 
the  sparkle  of  happiness  on  the  candle- 
lit faces  of  the  students  and  graduates 
pictured  on  our  cover.  They  are  the 
carollers  at  the  General  and  Marine 
Hospital,  Collingwood,  Ont.  "Peace 
on  earth!  Good  will  toward  men!" 
If  only  everyone  meant  those  words 
as  they  sing  them,  and  lived  them  out 
in  their  everyday  contacts — what  a 
different  world  it  would  be! 

"Where  have  we  came?"  A  long 
road — sometimes  difficult,  more  times 
happy.  As  the  year  draws  to  a  close, 
we,  in  the  office  of  The  Canadian 
Nurse,  re-echo  the  words  of  Charles 
Dickens'  character  Doctor  Marigold, 
as  he  said : 

My  best  of  wishes  for  your  merry  Christ - 
mases  and  your  happy  New  Years,  your  long 
lives  and  your  true  prosperities.  Worth 
twenty  pound  good  if  they  are  delivered  as 
I  send  them.  Remember!  Here's  a  final  pre- 
scription added,  "To  be  taken  for  life." 

Merry  Christmas  and  a  Very  Pros- 
perous New  Year! 


Christmas   Day   in   a   Jap   Prison 


Editor's  Note:  This  story  was  sent  to 
us  several  months  ago  and  we  have  been  sav- 
ing it  to  bring  to  you  in  this  our  Christmas 
issue.  Its  tale  of  suffering  and  distress,  then 
the  curious  privileges  which  Christmas 
brought  to  these  lads,  imprisoned  in  Rangoon, 
-I 

THERE  WILL  BE  many  happy  re- 
unions this  Christmas.  For  me  it 
will  be  something  more  than  a  reunion 
or  a  holiday  with  those  I  love.  It  does 
not  seem  very  long  ago  that  my  family 
were  mourning  my  death  and,  un- 
known to  them,  I  was  mourning  the 


presents  an  inspiring  story.  At  the  time  it 
was  written,  one  year  ago,  the  author,  who  is 
anonymous,  was  completing  a  course  in  law 
at  the  University  of  Saskatchewan.  We  are 
grateful  to  him  for  permitting  us  to  share  this 
story  with  you. 

fact  that  after  four  years  of  happy  Air 
F^orce  life  I  had  fallen  into  the  hands 
of  the  Japanese.  I  was  shot  down  over 
an  enemy  aerodrome  on  the  11th  of 
December  and  the  weeks  that  followed 
are  not  pretty  to  tell  about.  But  on 
the  25th,  I  lived  a  day  filled  with  the 
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strangest   happiness    I    have  ever 
known. 

The  story  of  my  capture  and  the 
days  that  followed  is  much  the  same 
as  those  you  have  all  read  about.  I 
was  beaten,  threatened,  cursed  and 
kicked  till  I  began  to  wonder  if  it 
were  worth  the  effort  to  try  to  live. 
The  thoughts  of  a  quick  and  painless 
death  became  a  hope — sometimes  a 
prayer.  I  was  finalh-  taken  from 
Northern  Burma  to  Rangoon.  There 
I  was  thrown  into  a  cell,  eight  feet 
by  eight  feet,  and  started  five  months 
of  incarceration  which  was  to  be  a 
nightmare  from  which  I  could  not 
escape,  and  an  education  that  could 
not  be  duplicated  in  any  of  our  Occi- 
dental universities. 

When  the  Allied  Air  Force  first 
started  to  bomb  the  Japanese  home- 
land, their  ImfX-'rial  Army  broadcast 
to  the  world  that  they  would  treat 
any  allied  airmen  as  war  criminals,  if 
they  were  captured.  When  1  was  shot 
down  I  learned  what  this  meant.  At 
Rangoon  I  was  thrown  into  solitary 
confinement.  I  was  given  quarter  ra- 
tions— that  is,  one-quarter  the  ration 
they  gave  their  own  troops.  1 1  was  not 
enough  to  keep  a  man  alive.  That  was 
one  of  their  ways  of  showing  us  our 
mistake  in  being  cruel,  civilian-killing 
airmen.  We,  in  the  cells,  were  not 
allowed  to  talk  or  smoke.  For  those 
of  us  suffering  from  wounds,  there  was 
no  medical  treatment  to  ease  our  pain. 
The  guards  walked  slowly  liy  our  cells 
all  day  long,  carrying  clubs  the  size 
and  shape  of  a  pickhandle.  If  we  did 
not  bow  low  to  show  our  resjxxt  each 
time  they  passed  we  were  given  a 
15-minute  "lesson"  with  the  club  so 
we  would  not  be  so  careless  the  next 
time.  Life  was  truly  hell  and,  since 
we  were  not  able  to  contact  the  out- 
side world,  there  seemed  to  be  very 
little  to  hope  for.  Then,  as  I  say. 
Christmas  Day,  1944,  arrived. 

Whispered  rumors  that  something 
extraordinary  would  hapjx'n  on  Christ- 
mas day  had  passed  from  cell  to  cell  the 
week  before,  and  we  could  only  hope 
it  would  be  something  to  make  that 
one  day  a  little  different.  Rumors 
were  rampant — "they  are  going  to 
give  us  an  extra  ration  of  rice  .   .   . 


ma\  be  we  will  get  a  piece  of  meat  .  .  . 
I  think  we  will  get  a  cigarette."  Our 
quarter  ration  consisted  of  a  cruelK 
small  paddle  of  rice  jx'r  meal — no 
meat,  no  vegetables,  not  even  a  hint 
of  something  sweet,  so  it  was  not  hard 
to  hope  that  the  Jaj)s  would  realize 
that  Christmas  was  "The  Day"  of 
the  Christian  year  and  would  increase 
our  rations  a  little.  On  Christmas 
Eve  I  crawled  into  my  corner  and  la> 
on  the  hard  boards,  burning  with  a 
feeling  of  expectancy  I  had  not  had 
since  1  had  reached  maturity. 

The  next  morning  the  bars  of  the 
main  door  were  slammed  back  as 
they  had  been  slammed  back  ever\ 
da>-  before.  The  guard  marched  past 
to  check  the  cells.  His  club  and  the 
expression  on  his  face  were  unchanged 
— both  were  cruel.  The  clacking  of 
wooden  sandals  on  concrete  floor 
broadcast  the  arrival  of  the  Chinese 
prisoners  with  our  breakfast.  I  tried 
to  stick  my  head  through  a  6-inch 
space  between  the  bars,  but  I  couldn'i 
see  them.  1  stcxnl  there  like  a  littU- 
beggar  child,  hoping  against  hope  that 
something  would  come  to  make  this 
day  just  a  little  different.  The  guard 
walked  slowK  by  my  cell.  I  bowed. 
The  C!hinese  were  carrying  their 
buckets  of  rice  to  my  cell.  The  rice 
fell  into  my  tin  pan,  a  little  more  than 
usual,  and  I  breathed  a  "thank  you." 
Then  the  Christmas  present  that  1 
will  remember  for  the  rest  of  my  da>s 
was  placed  on  my  plate.  An  old 
Chinaman  clicked  up  to  my  cell  carr>  - 
ing  a  tray  full  of  cookies,  and  placed 
one  of  them  on  my  rice.  A  real 
cookie!  I  just  stared  at  that  small 
lumj)  of  sweetened  rici'  and  my  heart 
cried  thanks  to  the  CcmI  that  had 
made  these  degenerate  devils  do  this 
act  of  kindness  on  this  special  da>  . 
As  I  stood  silently  by  niN-  door,  en- 
tranced by  the  beauty  of  that  littU 
brown  cookie,  another  Chinaman  car- 
ried a  pail  down  the  corridor.  He 
stopjK'd  and  put  my  second  present 
on  my  plate.  My  eyes  popjxnl.  It 
was  the  foreleg  of  a  cow!  There  was 
no  meat  on  that  huge  212  ff>"t  "f 
bone  of  course,  but  my  bearer  had 
served  me  12-courst^  Indian  dinners 
in  Calcutta  that  1  did  not  appreciate 
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as  much.  A  panful  of  steaming  rice, 
a  cookie  and  a  bone.  Before  I  lifted 
my  pan  into  the  cell,  I  breathed  a  very 
sincere  "thank  you."  We  had  not 
been  forgotten. 

I  sat  on  the  boards  which  were  my 
bed,  pressed  my  head  against  the  cold 
concrete  wall,  and  laughed.  My  pans 
were  empty.  The  last  sweet  granule 
of  rice  was  gone.  The  bone,  so  very 
bare  of  flesh  when  it  came,  was  now 
chewed  and  sucked  and  gnawed  till 
it  was  something  less  than  a  bone.  I 
glanced  at  the  empty  pan  on  the  floor, 
and  my  thoughts  went  back  to  dream- 
like days  of  old  when,  after  eating  an 
8-course  turkey  dinner,  I  had  sat 
back  from  the  table  and  looked  at 
the  stacks  of  still  uneaten  food.  The 
creamy  mashed  potatoes,  the  thin, 
delicate  slices  of  white  meat,  the  small 
round  cut-glass  dishes  of  cranberry 
sauce,  a  large  bowl  of  spiced  dressing, 
the  many  kinds  of  cake.  I  reminisced 
there  in  my  cell  till  I  felt  the  old  glow 
of  satisfaction  steal  over  me.  I  closed 
my  eyes  and  heard  again  the  sweet 
and  moving  carols  we  had  sung 
around  the  Christmas  tree.  In  my 
imagination,  I  untied  red  ribbon  and 
striped  paper,  spattered  with  color- 
ful stickers  from  mysterious  parcels. 
I  saw  my  father's  humorous  grin  as  he 
opened  yet  another  gaudy  tie.  I 
heard  the  frosty,  crunching  footsteps 
in  the  snow  as  my  schoolmates  arrived 
to  see  what  I  had  received  and  to  show 
me  their  watches  and  socks,  books  and 
skates.  I  heard  my  mother  singing 
softly  and  humbly,  "Silent  Night, 
Holy  Night,  all  is  calm,  all  is  bright." 

"Tuskeh!"  I  tried  to  get  to  my 
feet  too  quickly  as  the  Jap  order  for 
"attention"  rapped  through  the  build- 
ing. An  officer  had  returned  with  the 
guards,  and  my  heart  was  palpitating 
madly  as  one  of  the  guards  walked 
slowly  down  the  corridor,  opening 
cells  as  he  went.  I  stood  stiflly  at 
attention,  hating  the  moment  when 
the  order  would  come  to  step  through 
the  door.  I  could  only  think  of  mass 
execution.  Nothing  to  parallel  this 
had  ever  happened  before.  The  order 
came.  I  took  a  deep  breath  and 
stepped  through  the  barred  door.  I 
looked    down    the    corridor    and    saw 


fifty  other  bearded  animals  emerge 
and  stand  in  wondering  silence.  The 
Jap  officer  swaggered  to  the  middle  of 
the  corridor  and  in  a  stentorian  voice 
and  a  school-boy  accent  said:  "To 
all  the  prisoners  in  this  block,  today 
is  Christian  Christmas.  My  com- 
manding officer  has  said  today  you 
will  smoke.  Tonight  when  roll-call 
has  been  taken,  you  will  sing  your 
Christian  songs.  This  will  be  for  one 
day  only.  You  will  not  talk.  The 
Nippon  Masters  are  good." 

His  words  resounded  through  my 
mind  as  he  walked  out.  The  guards 
started  to  distribute  Burmese  che- 
roots to  every  man,  but  we  stood  there 
as  though  we  were  struck  dumb.  I 
received  five  of  the  green-leaved 
cigars.  I  gripped  them  tightly  and 
looked  across  the  corridor  at  a  bearded 
American  flier  standing  there.  He 
was  literally  a  grin  from  ear  to  ear. 
A  smoke!  A  real,  honest-to-goodness 
smoke!  The  guard  walked  back  and 
took  the  five  of  us  to  an  empty  cell 
at  the  end  of  the  prison.  He  lit  a 
match  and  we  dragged  heavily  on  the 
green  tobacco.  I  inhaled  the  first 
drag  as  I  used  to  inhale  a  cigarette. 
I  thought  I  would  never  stop  cough- 
ing, and  the  guard  laughed.  "You 
smoke  Okayka?"  "Hai  mister — 
smoko  goodka!"  He  seemed  to  be  in  a 
good  mood  and  as  I  looked  at  the 
American  I  laughed  like  a  child  with 
a  new  toy.  The  American's  counte- 
nance was  composed  of  a  magnificent 
black  silky  beard,  two  large  coal- 
black  eyes,  and  a  grin  that  would 
shame  a  Cheshire  cat.  "Johnnie,  can 
you  believe  it?" 

We  each  blew  a  slow,  lazy  smoke 
ring  and  they  met  and  folded  into  one 
another.  We  sat  down  and  spent  the 
next  ten  minutes  grinning  and  blow- 
ing rings  at  one  another.  If  ever  a 
tobacco  company  wanted  a  testi- 
monial, here  was  the  place  to  get  it. 
That  ten  minutes  was  enough  to  re- 
acquaint  us  with  the  glorious  feeling 
of  freedom  that  had  once  been  a  happy 
reality.  I  went  back  to  my  cell  feel- 
ing indescribably  happy  and  thankful 
and,  as  much  as  I  hated  to  admit  it, 
I  felt  there  might  be  the  slightest 
chance  that  a  little  drop  of  kindness 
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might  be  found  in  a  Jap's  soul.  I 
spent  the  rest  of  the  day  smoking 
those  four  cheroots  and  acquiring  a 
murderous  headache. 

The  evening  pan  of  rice  was  miser- 
ably small,  but  I  didn't  care.  I  could 
hardly  repress  m\  feelings  as  I  waited 
for  that  moment  when  the  guard 
would  leave  us  alone  for  the  night. 
The  moment,  when  after  days  of  sit- 
ting silent,  of  cautious  whispering 
down  the  dark  alley,  of  winks  and 
thumbs-up  signs,  we  would  sing  those 
wonflerful  Christmas  carols. 

The  sergeant  of  the  guard  took  an 
interminably  long  time  checking  the 
cells  that  night.  He  finished,  walked 
slowly  down  the  corridor.  The  bars 
crashed  home  and  a  moment  of  dead 
silence  followed.  Then  a  clear,  deep 
voice  sounded  "Our  Father  Who  Art 
in  Heaven,  Hallowed  be  Thy  Name, 
Thy  Kingdom  Come.  .  .  ."  I  closed 
my  eyes  tightly  and  leaned  my  head 
against  the  bars.  I  whispered  there 
silently  but  sincerely,  "Thy  Will  be 
Done  on  Earth  as  it  is  in  Heaven." 
The  prayer  finished,  a  tense  quiet 
reigned  till  an  American  drawl  said, 
"Wal,  feels  if  a'hm  gonna  get  home 
afore  my  wife  comes  after  me.  We're 
gonna  have  to  start  this  thing  pretty 
quick — how's  about  singing,  'Hark 
the  Herald  Angels  Sing' — eh?" 

There  was  a  Dutch  boy  in  a  cell 
on  the  top  floor.  He  had  escaped  from 
Holland  in  1940,  joined  the  R.A.F., 
and  had  come  to  India  to  fly  Liber- 
ators. He  had  a  deep,  rolling  voice, 
still  heavy  with  his  native  accent.  He 
started  to  sing  now.  Unfaltering, 
deep  and  clear,  that  great  bass  voice 
rang  through  the  ancient,  darkened 
prison.  At  the  very  other  end,  on  the 
bottom  floor,  another  voice  joined, 
then  another,  and  another.  Then  we 
all  joined  in.  The  concrete  walls  shot 
our  echoes  back  as  we  sang.  We  sang 
as  though  it  might  bo  the  last  time  we 
would  be  able  to  sing.  We  sang  and 
shouted  those  pent-up  emotions  into 
that  dark  and  empty  corridor — "Hark 
the  Herald  Angels  Sing,  Glory  to  the 


Newborn  King."  "Dutch,  sing  us  a 
solo,  come  on,  Dutch,  atta-boy, 
Dutch."  Dutch's  low  deep  voice  then 
reached  us  all.  "Tonight  I  will  sing 
you  a  song  in  my  native  tongue  that 
I  sang  when  I  was  young — it  seemed 
beautiful  then;  I  think  it  is  beautiful 
now." 

I  think  I  shall  never  be  thrilled  by 
music  as  I  was  when,  in  those  few 
minutes,  Dutch  sang,  in  the  words  of 
his  homeland,  "Silent  Night,  Holy 
Night."  His  voice,  clear  and  deep  as 
a  cathedral  bell,  rang  through  the 
prison  and  out  into  the  Burmese 
night.  A  hundred-odd  miserable 
creatures  crouched  low  against  the 
barred  doors  of  their  cells  and,  with- 
out exception,  there  were  soft,  warm 
tears  in  a  hundred-odd  pairs  of  burn- 
ing eyes.  As  the  last  echo  of  that 
beautiful  melody  grew  fainter  and 
fainter,  I  could  hear  the  heavy  breath- 
ing from  cells  next  to  mine,  then  a 
quiet  voice  said,  "Thank  you,  Dutch." 

We  sang  every  song  we  could  think 
of  that  night.  We  coursed  through 
the  carols  and  the  songs  we  had 
learned  at  school.  We  listened  with 
humorous  appreciation  as  a  Hillbilly 
from  Arkansas  sang  a  song  of  the  hills 
and  the  haunts  he  had  walked  as  a 
boy.  Dutch  sang  "The  V^olga  Boat- 
man" in  Russian;  an  English  lad 
sang  "Come,  Landlord,  Fill  the  Flow- 
ing Bowl  Until  it  Doth  Run  Over" 
in  a  high,  sweet  tenor  voice  that  one 
would  expect  to  hear  hallooing  the 
hounds  on  an  Einglish  hunt.  When  we 
ran  out  of  old  songs,  we  sang  them 
over  again  and  again.  Hours  later 
we  lay  down  to  sleep.  Life  had 
changed  for  me  that  night.  A  mass 
process  of  revisualization  was  going 
on  in  my  mind  and  if  ever  again  I 
walked  the  paths  of  Freedom,  I  would 
retain  that  sense  of  values.  I  would 
need  so  little,  so  very  little  to  keep  me 
happy. 

This  year  I  hear  of  shortages  at 
home.  Sugar,  butter,  meat — "How 
will  we  manage?"  1  laugh  —  I  am  going 
to  have  a  happ\*  Christmas. 


New  Zealand's  infant  mortalitv  rale  dur- 
ing 1946.  25.35  deaths  per  1.000  live  births 


is    the    lowest   ever    recorded    1)> 
country. 
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The  Nurse  in  a  Changins  Age 


Athol  Gordon,  M.D. 


THE  WORLD  TODAY  presents  a  fearful 
and  wondrous  picture! 

Convulsed  b\-  War,  Famine  and  Pestilence. 
Striving  for  a  goal  of  Peace  and  Happiness. 
Hindered  by  diplomatic  protocol,  political  ex- 
pediency, and  unworthy  motivation. 

There  is  nevertheless  a  motif  of  a 
different  spirit  to  be  heard  above 
and  through  the  cacophonous  music. 
It  is  the  motif  of  Noble  Desire  .  .  . 
faint  and  lost  from  time  to  time,  but 
nonetheless  discernible  to  the  listen- 
ing ear.  Ever>one  who  hears  it  longs 
for  its  continuance;  and  only  those 
who  can  interpret  it  as  the  motif  of 
Service  have  heard  the  true  notes. 
I  suggest  to  you  that  the  great  pro- 
fession of  nurses  the  world  over  is 
magnificently  equipped  to  bring  that 
motif  to  the  forefront  of  the  New 
World  Symphony. 

We  are  going  to  violate  a  precedent 
by  not  conjuring  up  the  spirit  of  that 
great  lady  with  the  lamp,  nor  that  of 
her  famous  literary  ancestor,  that 
equally  great  lady  with  her  umbrella, 
and  her  gin  bottle,  Sairey  Gamp. 
These  two,  though  ever-present  in  the 
wings,  are  not  to  walk  the  stage  of  our 
imaginations.     Reqidescant  in  pace. 

Taking  Stock 

The  nursing  profession  presently' 
finds  itself  in  a  splendidly  precarious 
position  in  this  changing  age.  I  say 
"splendidly"  for  its  opportunity  is 
as  never  before  in  its  history  .  .  .  and 
I  say  "precarious"  for  if  it  fails  now 
it  may  go  down  to  deserved  oblivion. 
So  perhaps  it  would  be  well  to  take 
stock  of  the  component  material,  the 
nurse;  for  the  profession  to  succeed 
must  know  itself.  Burns  has  well  said, 
"Oh  wad  some  power  the  giftie  gie 
us  to  see  oursels  as  others  see  us." 

The  public  sees  you  .  .  .  and  the 
public  is  a  hydra-headed  monster 
only  describable  in  terms  of  very 
mixed  metaphors.  It  is  a  wraith-like 
thing  that  no  one  can  touch  .  .  .a  stern 
judge  ...  a  fickle  friend  ...  an  im- 


placable foe  ...  a  thing  that  is  all 
soul  and  no  soul,  at  once  ...  a  golden 
apple  or  a  harp,  to  the  politician  .  .  . 
a  veering  weathercock  to  the  unbiased 
observer  .  .  .  and,  in  the  long  run,  a 
very  long  run  indeed,  it  is  an  accurate 
assessor  of  worth. 

What  does  it  see  as  it  looks  at  the 
nurse  today?  With  the  coldest  im- 
partiality it  sees  her  as:  (a)  skilled 
and  qualified  .  .  .  accepts  her  tacitly; 
(b)  unskilled  though  qualified  .  .  . 
damns  her!  (c)  as  a  "practical  nurse," 
unqualified  but  skilled  or  unskilled. 

The  poor  man  sees  her :  As  a  possible 
solution  to  his  inconvenient  problem 
of  illness  ...  as  an  added  cost ...  as  a 
much  needed  aid,  worthy  or  unworthy 
of  his  financial  denials  ...  as  an  alter- 
native to  going  to  hospital  ...  as  a 
salvation  in  the  internal  economy  of 
his  deranged  home  ...  as  a  terrible 
waste  of  money  spent  on  her  employ- 
ment. 

The  hospital  and  the  matron  see 
her:  As  grist  for  the  school  mill  with 
potentialities  to  be  discovered,  and, 
if  possible,  applied  ...  as  a  compila- 
tion of  its  administrative  problems  of 
housing  and  replacement  ...  as  a 
completely  necessary  component  of 
its  machine,  which  leaves  it  at  the 
moment  of  achieving  its  maximum 
efficiency  ...  as  giving  service,  good 
or  bad,  from  her  probationer  days  to 
her  graduation  ...  a  justification  or 
otherwise  of  its  power  of  personnel 
selection  ...  or,  as  the  matron  would 
say,  "Good  material,  run  o'  the  mill, 
or  hopeless." 

The  laboratory  sees  her:  As  a 
washer  of  test-tubes  and  slides  ...  as 
a  good  aide,  capable  of  routine  pro- 
cedures ...  as  potential  technician 
material,  liable  or  not  to  depart  at 
the  call  of  Cupid. 

The  government  sees  her:  As  duly 
qualified  under  the  laws  of  the  prov- 
ince or  the  Dominion  ...  as  a  com- 
modity to  be  placed  strategically  in 
cities,  towns,  rural  and  unorganized 
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districts  in  the  front  line  of  an  ad- 
vancing electorate.  This  electorate 
it  admits  should  have  the  necessary 
nursing.  So  it  sees  her  as  a  sort  of 
chameleon,  adaptable  to  industry, 
the  laboratory,  public  health  service, 
and  capable  of  filling  the  role  of 
medical,  surgical,  obstetrical,  pedia- 
tric nurse  at  a  moment's  notice. 

The  industrialist,  viewing  his  pay- 
ments to  the  Workmen's  Compensa- 
tion Board,  seeing  his  staflF  in  danger 
(in  spite  of  installation  of  safety  de- 
vices) .  .  .  v'iewing  these  things  as 
problems  or  factors  in  his  produc- 
tion .  .  .  sees  the  nurse  as  a  bulwark 
versus  all  the  difficulties  that  follow 
in  the  wake  of  accidents,  major  or 
minor,  and  the  subsequent  complica- 
tions. He  perhaps  does  not  always 
realize  how  much  he  needs  high-grade 
material  in  the  factory  nurse. 

The  general  practitioner  (the  ob- 
solescent dodo  of  the  medical  pro- 
fession) sees  her:  In  the  home,  as  a 
vindication  of  his  advice  that  she  be 
installed  ...  or  as  an  example  of  his 
bad  judgment  if  she  fails.  In  the  hos- 
pital, where  she  is  not  his  direct  re- 
sponsibilit\',  as  an  aid  or  a  horrible 
hindrance  to  the  patient's  recovery  .  .  . 
as  an  aid  or  a  hindrance  to  his  own 
peace  of  mind  about  the  case  in  hand. 
In  the  school  or  factory  as  a  wise 
guide  and  counsellor,  not  abrogating 
more  to  herself  than  the  situation 
demands  ...  or  as  a  meddlesome  fool. 

The  patient  sees  her  according  to 
the  nature  of  himself,  herself,  and  the 
nature  of  the  disease;  and  this  view 
has  many  facets  in  her  praise  or  dam- 
nation. It  might  be  said,  in  general, 
that  he  sees  her  as  a  blonde  .  .  .  brun- 
ette .  .  .  red-headed  .  .  .  mouse- 
colored  .  .  .  ministering  angel  as  she 
sets  his  pulses  bounding  with  (shall 
we  say)  sympathetic  appreciation. 
Or  as  a  "ditto"  fiend  who  stands  over 
him  waving  a  pendmt  rectal  catheter 
and  prepares  him  for  a  horror  before 
which  the  Johnstown  flood  pales  into 
insignificance.  Or  as  a  calm  quiet 
personality,  who,  when  most  needed- 
appeared  .  .  .  did  things  .  .  .  brought 
order  out  of  chaos  .  .  .  stepped  into 
the  family  economy  and  restored  its 
normal  state  .  .  .  who  rolled  up  her 


sleeves  and  did  tasks  quite  beneath 
the  dignity  of  a  "trained  nurse"  .  .  . 
and  who,  from  the  la\'man's  point  of 
view,  earned  her  pay  many  times 
over  .  .  .  but  didn't  get  on  much  with 
that  sweater  she  was  knitting  .  .  .  and 
knew  full  well  the  value  of  few  words 
and  man>^  deeds. 

She  sees  herself:  Ah!  My  friends! 
If  I  were  able  to  speak  with  profound 
knowledge  here  I  could  do  miracles. 
I  could  read  the  riddle  of  the  sphinx. 
Even  the  mighty  Shakespeare,  who 
portrayed  human  nature  more  closeh 
than  anyone  before  or  after  him.  was 
confused  by  the  magnificent  enigma 
of  women  and  he  fell  into  a  morass  of 
frustration  crying: 

For  men  have  marble,  women  waxen  mintls; 
.And  therefore  are  they  formed  as  marble  will; 
The  weak  impressed,  th'impression  of  strange 

kinds 
Is  formed  in  them  by  force,  by  fraud,  or  skill; 
Then  call  them  not  the  authors  of  their  ill 
No  more  than  wax  should  be  accounted  evil 
Wherein  is  stamped  the  semblance  of  a  devil. 

The  idealist  sees  herself  fulfilling 
a  desire  for  service  .  .  .  achieving  a  goal 
of  accomplishment  .  .  .  winning  prizes 
and  praises;  and  succeeding  in  the 
support  of  herself  or  family  .  .  .  vindi- 
cating her  existence  in  a  society  slow 
to  value  women  except  as  an  adorn- 
ment to  the  nobility  of  man. 

The  realist  sees  herself  armed  for 
securit>'  should  marriage  fail  to  matc- 
n'alize,  or  break  down  after  the  event. 
(We  might  note  in  passing  that  the 
realist  and  the  idealist  may  change 
places  sr.ddenK-  or  gradually  under  the 
impact  of  circumstances.) 

The  hehaviorist  sees  her  destiin 
bevond  the  pale  of  nursing,  and  sees 
the  possibility  of  contacts  which  will 
quickly  lead  her  out  from  nursing 
into  a  new  life,  attended  b\'  a  glitter- 
ing host  of  Doctor  Kildares. 
,  T.V*  student  sees  herself  in  a  field 
of  s\>ecialism  where  she  avoids  the 
menidl  aspects  of  her  profession, 
passior  atefy  embracing  the  outer  gar- 
ments of  science  or  industry. 
■^.Yhe  jwrmutationsand  combinations 
of  even  tjiis  small  series  becomes  im- 
mense with  the  advance  of  age,  thr 
imjiact  of  life,  and  the  consequent 
change  in  the  senst^  of  relative  values. 
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Small  wonder  then,  if,  surrounded  by 
all  of  life's  pressures,  she  occasion- 
ally loses  her  sense  of  values  to  the 
bugaboo  of  frustration,  bearing  in  its 
arms  the  pile  of  unpaid  bills,  and 
sneering  at  her  as  she  faintly  points 
to  the  prospective  income  from  long 
overdue  accounts,  which  she  realizes 
are  nothing  but  a  black  loss. 
The  Present  Position 

The  history  of  progress  is  heavily 
lined  with  the  story  of  group  or- 
ganization for  gain:  and  one  finds 
the  nursing  profession  an  organiza- 
tion which  stands  ready  to  carry  out 
the  prime  need  of  today — revised, 
redistributed,  and  advanced  training. 
Surely  the  present  system  is  almost 
an  anachronism.  To  expect  the  stu- 
dent nurse  to  jump  from  the  class- 
room to  ward  and  back  again  ...  to 
face  a  night  of  study,  after  a  long  day 
of  mind  and  foot-wearing  routine  .  .  . 
to  go  from  ward  to  examination  ...  is 
to  say  the  least  unreasonable. 

None  of  us  feel  that  theory  is  en- 
tirely dissociable  from  practice;  but 
a  redistribution  of  study  is  long 
overdue  in  the  training  school;  and 
the  nursing  profession  stands  for  this 
very  thing.  Going  to  any  government 
for  financial  assistance,  excepting 
during  the  war  years,  has  met  with  an 
exhalation  of  political  "hot  and  cold," 
which  is  not  exactly  the  breath  of 
life.  On  analysis  it  turns  out  to  be  the 
breath  of  political  expediency. 

The  thing  now  needed  is  a  clear 
statement  of  the  position  of  the  nurs- 
ing profession  to  be  placed  before  the 
public  in  the  persons  of  the  indus- 
trialists, the  public  health  services, 
the  medical  profession,  the  financiers, 
the  farmers,  the  general  public.  The 
brief  for  each  must  contain  arguments 
applicable  to  and  comprehensible  by 
each  group  approached.  It  should 
contain  a  request  for  action  by«^.ich 
groups  directed  to  the  governrr;ent. 
If  the  demand  is  loud  enough  to  be 
Vox  Populi,  it  will  be  construed  by 
any  government  as  Vox  Dei: 
Let  this  be  so,  and  doubt  not,  but  Success 
Will  fashion  the  event  in  better  shape 
Than  I  caji  lay  it  down  in  likelihood. 

MuchAdoIV-I:2J5 

Among  the  public  (and  even  within 


the  ranks  of  the  nursing  profession 
itself)  are  voices  which  say  "Why  all 
this  accent  on  specialized  training?" 
What  of  the  cost?  Nurses  have  trained 
before  without  a  special  degree.  Why 
not  continue?.  Then  out  comes  a 
whole  battalion  of  cliches  .  .  .  "Better 
to  learn  to  rub  a  back  than  to  write  a 
vitamin  C  essay".  .  .  "If  she  can't 
get  into  a  kitchen  and  cook  what  use 
is  she"  .  .  .  and  so  on. 

Why  are  these  silly  arguments  so 
effective?  The  fault  lies  in  the  failure 
of  those  who  have  brought  antipathy 
upon  the  whole  profession.  Alas,  it 
is  true  that  there  is  no  task,  which, 
well  done  would  have  brought  credit, 
that  has  not  been  bungled  at  various 
times.  .  .  "The  evil  that  men  (and 
nurses)  do  lives  after  them.  The  good 
is  oft  interred  with  their  bones." 

We  have  said  nothing  about  the 
heartless  exploitation  of  the  nurse  in 
some  homes,  of  insults,  of  unkindncss, 
of  injustice.  These  things  are  written 
off  against  the  kindnesses,  the  gifts, 
the  friendships,  the  gratitude  that 
have  been  the  experience  of  most  of 
you.  Each  must  just  keep  her  own 
mental  ledger  and  balance  it  each 
year  if  possible;  and,  if  not,  she  must 
carry  forward  the  debit  or  credit 
balance  for  or  against  humanity. 
There  is  a  value  in  this  procedure 
which  engenders  a  constructive  heal- 
thy spirit  of  self-criticism  which  can 
only  tend  to  good  for  the  honest 
assessor. 

The  Role  of  Associations 
An  association  which  merely  ap- 
peals for  fees  is,  of  course  an  unworth\ 
thing.  One  without  membership  fees 
is  a  ruined  one.  It  behooves  the 
nursing  profession  to  gird  up  figura- 
tive loins,  and  give  something  ver^- 
tangible  to  their  members. 

Look  at  the  Winnipeg  Medical 
Societv  which,  apart  from  all  its  other 
activities,  keeps  its  members  briefed 
on  the  advances  in  all  branches  of 
medicine  by  the  programs  of  its 
monthh-  meetings.  Many  a  tip  is 
given  and  taken.  Many  a  question  is 
subjected  to  all  grades  of  critical 
examination,  and  many  a  man  is 
better    informed    on     leaving    these 
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meetinjTs  .  .  .  better  armed  to  carry 
the  war  against  disease  and  death 
into  the  enem>''s  camp. 

Nursing  associations  could  embark 
upon  an  ambitious  program  of  nursing 
education  which  would  be  most  valu- 
able. The  leaders  in  every  field  of 
nursing  could  each  present  her  special 
subject,  giving  it  complete  coverage 
and  sharing  her  knowledge  with  you 
all.  Your  minds  would  travel  from 
Aklavik  to  Atikokan  ,  .  .  from  the 
Queen  Charlotte  Islands  to  St.  Pierre 
and  Miquelon  .  .*.  from  Hong  Kong 
to  Hamburg  .  .  .  from  the  industrial 
plant  to  the  hospital  .  .  .  from  the 
laboratory  to  the  home  .  .  .  from  the 
teepee  of  the  Indian  to  the  encum- 
bered palaces  of  the  rich  .  .  .  and  >ou 
would  gain  in  wisdom  and  s\mpath\-, 
the  two  precious  attributes  of  which 
the  poor  old  world  stands  in  such  sore 
need  todas-.  Besides,  it  would  be 
great  fun.  Rolls  and  coffee  are  not 
very  expensive,  even  with  the  ceilings 
off.  Attendance  will  grow  as  you  feed 
the  personnel.  Those  who  are  watch- 
ing the  scales  can  skip  the  bread  and 
butter  .  .  .  but  I  don't  imagine  you 
will  actually  save  much  there. 

All  this  is  in  preparation  for  the 
dav  which  will  surcl\-  come,  when  the 
voice  of  the  nursing  associations  is 
more  potent  than  that  of  Sinatra 
upon  the  governmental  ear  ...  I 
can  almost  hear  them  scream  and 
swoon.  Although  that  day  is  not 
here  yet,  there  is  no  excuse  for 
association  idleness. 

The  laws  of  nature  are  as  unchang- 
ing as  the  famed  laws  of  the  Medcs 
and  Persians.  A  leg  or  an  arm  kept 
long  enough  in  a  cast  becomes  feebler 
and  feebler,  smaller  and  smaller;  and 
finally  it  ceases  to  function  as  a  limb 
forever.  This  is  the  grim  statement 
of  the  law  of  atrophy  through  disuse. 
It  applies  to  a  person,  a  commuriit\', 
or  a  nation  with  equal  force.  An  atro- 
phic association  will  reap  the  inevit- 
able award  of  functional  oblivion  .  .  . 
unready  to  take  advantage  of  benefits 
which  might  accrue  in  the  evolution- 
ary process  of  governmental  realiza- 
tion. 

So  much  for  collective  activity. 
What  of  the  individual?     Here  is  a 


rich  field  for  further  discussion.  The 
individual  member  must  make  known 
her  problems  and  her  wishes.  These 
must  be  given  due  attention  ...  be 
given  open  discussion;  and  the  ques- 
tioner must  be  advised  of  the  night 
for  problem  solution  .  .  .  she  should 
come  prepared  to  speak  her  piece 
however  small  .  .  .  but  she  may  be  no 
speaker!  In  this  event  one  must  be 
found  for  her,  and  be  briefed  by  her 
for  the  meeting.  She  must  work  for 
the  association  when  asked  .  .  .  work 
hard,  and  work  cheerfully  .  .  .  even 
to  washing  up  the  coffee  cups. 

The  Executive  Committee 
And  the  executive,  what  of  it? 
There  seems  to  be  not  the  slightest 
danger  of  atrophy  through  inactivity 
here,  but  ever>-  executive  should  be- 
ware of  it.  Its  members  arc  not  ipso 
facto,  superior  officers,  but  executive 
servants,  whose  every  pronounce- 
ment must  be  weighed  in  the  balance 
of  advisability  and  expediency,  shorn 
of  personality  and  tested  in  the  cruci- 
ble of  experience,  or  the  retort  of 
experiment.  .  .  The  executive  is 
charged  with  the  heavy  and  difficult 
dut\'  of  satisf\ing  disgruntled  cliques, 
and  the  continual  stimulation  of  in- 
terest. Well  might  it  groan  with 
Hamlet's  wicked  uncle:  "Oh  heavy 
burden." 

The  nominating  committee  must 
be  widelv  representative  and  not  the 
result  of  a  clique  selectif)n;  and  its 
nominating  slate  must  have  a  goodK 
list  of  nominees  for  each  office.  At 
its  deliberations  let  it  beware  of  the 
baleful  effect  of  those  railroading 
wjrds:  "I  move  the  nominations 
closed"  .  .  .  after  one  nomination  has 
been  made.  When  electing  an  oflicer 
let  each  member  review  the  candidate 
under  the  headings  of  experirnce  .  .  . 
personality  .  .  .  enthusi/ism  .  .  .  abil- 
ity .  .  .  rejecting  her  if  all  these  are 
not  found.  These  attributes  arc  hard, 
indeed,  to  find  in  one  and  the  same 
person;  but  they  are  absolute  pre- 
requisites in  an  elected  executive 
officer.  Personal  feelings  are  bound  to 
be  present  but  they  must  be  sternly 
repressed  by  each  of  you  as  \ou  pre- 
pare to  ballot  .  .  .  for  are  you  not 
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ballotting  for  the  successful  operation 
of  your  association? 

The  fact  of  evolution  in  the  great 
scheme  of  things  is  too  well  estab- 
lished to  be  gainsaid ;  and  the  principle 
of  adaptation  to  environment  is  amply 
demonstrated.  When  through  mil- 
lions of  years  the  fish  slowly  took  to 
the  land  to  become  a  lizard  it  only 
very  slowly  shed  its  gills,  took  its 
lungs  within  its  body  case,  and  de- 
veloped the  typical  pentadactyl  limbs; 
but  it  never  went  backward. 

Nursing  associations  might  well  fol- 
low, to  some  extent  at  least,  this 
evolutionary  form  of  development. 
It  is  better  far  than  the  revolutionary 
form,  and  a  failure  to  make  a  sharp 
and  immediate  advance  should  not  be 
viewed  with  antipathy  borne  of  frus- 
tration, but  rather  as  an  indication 
that  its  own  internal  development 
had  not  completed  its  adaptation. 
The  subsequent  evolutionary  stage 
will  follow  as  the  night,  the  day. 
Nothing  will  stop  it. 

In  spite  of  the  trend  toward  speci- 
alization, there  are  always  to  be  found 
certain  nurses  who  are  intrigued  by 
the  idea  of  taking  care  of  someone. 
Their  whole  aim  is  the  doing  of  this 
grand  job  .  .  .  call  the  instinct  what 
you  will — maternal  instinct,  sublima- 
tion of  a  frustration,  a  complex  of 
some  kind  or  other  .  ,  .  but  when  one 
of  these  is  given  a  good  brain,  a  deft 
pair  of  hands,  a  good  physique  (es- 
pecially arches  and  back)  there  ap- 
pears a  creature  beloved  of  suffering 


people,  and  a  veritable  gift  to  the 
world,  one  for  whom  there  might  well 
have  been  another  beatitude:  "Blessed 
is  the  nurse,  for  she  shall  be  called 
God's  shield  against  pain." 

They  tell  us  that  Canada  stands  on 
the  verge  of  a  great  future.  So  indeed 
she  does.  That  future  depends  on 
many  factors  ponderable  and  im- 
ponderable. 

Canada  maple  land:  Land  of  great  mountains 
Lake  land  and  river  land:  land  twixt  the  seas. 
And  we  may  well  pray: 
Grant  us  Lord,  hearts  that  are  large  as  our 

heritage 
Spirits  as  free  as  the  breeze. 

But  while  a  nation  grows  today,  it 
does  so  under  the  terrible  shadow  of 
the  four  sinister  horsemen  of  the 
Apocalypse — War  .  .  .  Famine  .  .  . 
Pestilence  .  .  .  and  Death.  Arrayed 
against  this  awful  force  stands  medi- 
cine and  its  glittering  handmaiden, 
science.  Their  shields  gleam  with  the 
polish  of  achievement  and  are  sadly 
dented  with  the  grim  marks  of  failure; 
but  their  bearers  stand  undaunted 
and  unafraid. 

But  who  is  this  who,  standing  be- 
side them,  wields  the  weapons  they 
have  forged,  and  casts  a  protecting 
arm  around  the  wounded  and  sick? 
It  is  the  nurse  .  .  .  the  plain  girl  .  .  . 
not  always  with  scholarships,  but 
with  good  training,  indomitable  cour- 
age, and  an  unquenchable  desire  to 
serve.  She  must  be  the  child  of  St. 
George  and  St.  Joan,  this  nurse  of  the 
future  .   .   .   this  child  of  God. 


Leul< 


emia 


Leukemia  is  considered  to  be  a  malignant 
disease,  and  as  such  its  death  rate  may  pro- 
perly be  included  with  that  from  cancer. 
For  the  period  1941-45,  the  death  rate  from 
leukemia  was  about  4  per  cent  of  that  from 
cancer.  Furthermore,  among  while  males, 
the  mortality  from  leukemia  is  higher  than 
that  for  cancer  of  any  site  except  the  digest- 
ive tract,  the  prostate,  and  the  lungs;  in  early 
childhood,  it  exceeds  t^e  death  rate  from  all 
forms  of  cancer  combined. 

The  death  rate  from  leukemia  is  higher 
among  males  than  among  females  at  every 
age  period;  the  widest  difference  is  in  late 
childhood    and    adolescence,    when    the    rale 


for  males  is  about  twice  that  for  females. 
Persons  afflicted  with  the  disease,  irres- 
pective of  sex  or  age,  live  only  a  relativeh' 
short  lime;  to  date,  recover)-  has  not  been 
reported  in  any  authenticated  case.  However, 
the  newer  methods  of  treatment,  now  being 
tried,  give  some  promise. 

—  M.L.I.C.  Statistical  Bulletin 


More  than  four  hundred  Canadian  Army 
officers  and  men  were  killed  or  wounded  dur- 
ing air  attacks  on  Great  Britain  in  World 
War  II,  the  army's  historical  section  has  re- 
ported. 
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THE  Winnipeg  Municipal  Hospitals 
are  responsible  for  the  care  of  all 
cases  of  acute  communicable  disease 
requiring  hospitalization.  This  care 
is  provided  by  student  nurses  affi- 
liated from  the  general  hosj^itals  of 
the  city,  working  under  the  super- 
vision of  a  graduate  staff.  Definite 
techniques  or  procedures  are  required 
to  provide  uniformity  of  care,  to 
'prevent  cross-infection,  to  safeguard 
y  indefinite  cases,  to  protect  those 
working  around  the  patient,  and  to 
avoid  the  spread  of  disease  to  well 
persons  in  the  community. 

The  actual  accommodation  pro- 
vided for  patient  care  must  be  so 
jjlanned  as  to  ensure  plenty  of  space 
so  that  nurses  may  enter  the  ward  in 
safety  without  contaminating  their 
uniforms  while  i)utting  on  the  gown. 
Space  is  required  also  so  that  separ- 
ate technique  ma>'  be  carried  out 
for  each  patient  in  a  given  area. 

The  Necessary  Set-up 
\n  our  set-up,  we  limit  the  various 
communicable  diseases  to  a  given 
unit,  each  complete  in  itself.  Our 
jiractice  is  to  divide  each  room  into 
separate  units,  with  each  unit  num- 
bered for  convenience.  The  unit 
consists  of  a  bed.  bedside  table,  chair, 
and  the  surrounding  wall.  Every- 
thing contained  within  that  unit  must 
be  washable  and  soap  and  water 
are  used  freel>  to  keep  it  clean.  We 
provide  each  patient  with  towils, 
face  cloth,  soap,  soap  dish,  comb,  and 
tooth-brush.  These  articles  are  kept 
within  the  immediate  area  of  the  pa- 
tient. All  other  articles  are  removed. 
Basins,  bed-pans,  etc.,  are  boiled  for 
ten  minutes  after  each  use.  Pa|)ers. 
letters,  and  books  are  burned.  Afttr 
the  attendant  has  handled  aiuthinj; 
which  is  contaminated,  she  must  wasli 
her  hands  and  arms  thoroughb'  with 
soap  and  rimning  water  for  two  min- 
utes before  going  to  other  units  or  to 
clean  areas. 


Gown  technique  is  ver\'  important. 
The  nurse's  gown  must  cover  her  en- 
tire uniform.  Our  gowns  are  made 
with  elbow-length  sleeves,  ties  at  the 
neck,  open  all  the  way  down  the  back, 
with  ties  that  fasten  around  the  waist. 
There  are  lockers  or  stands  on  which 
to  hang  the  gowns.  These  are  num- 
bered to  correspond  with  the  patients' 
units.  They  are  placed  on  the  oppo- 
site side  of  the  room  from  the  beds  so 
that  the  patients  cannot  reach  them. 
The  actual  technique  we  follow  is  ex- 
plained in  detail  below.  An  ample 
supply  of  doctors'  and  nurses'  gowns 
should  always  be  available. 

Sinks  with  running  water,  prefer- 
ably those  operated  by  foot  pedals, 
should  be  convenienth*  located.  We 
have  sand-glasses  at  each  sink  to 
"time"  the  scrub. 

Sterilizers  form  an  important  part 
of  the  equipment  of  a  cominunicablc 
diseases  hospital.  We  have  large,  deep, 
monometal  sterilizers  with  steam  at- 
tachments in  each  kitchen,  in  which 
we  boil  the  dishes  and  tra>  s.  Similar 
sterilizers  are  in  each  service  room  for 
boiling  the  basins*  etc.  Bed-pan 
sterilizers  are  instajled  also. 

The  hopper  into  which  bed-pans 
are  emptietf  is  always  considered  con- 
taminated and  thus  a  source  of  in- 
fection, The  nurse  must,  therefore, 
scrub  after  empt>  ing  the  pan  anfl 
before  returning  to  an\  patient's  unit. 
The  soiled  linen  chute  is  also  con- 
sidered contaminated  antl  the  s.'ime 
technique  is  used  as  following  the 
empt\  ing  of  a  bed-pan. 

All  tl(M)rs  are  considered  contam- 
inated. 

Cle.vn  .\kK.\ 
Certain    areas    are    kipt     "clean" 
or  uncontaminated  at  all  times.  These 
areas   include:    (a)   the   nurse's  desk; 

(b)  all  linen  and  su|ipiy  cupboards; 

(c)  all  medicine  cupboards;  (d)  the 
entire  service  room  excepting  the 
linen    chute,    hopper,   and    floor;    (e) 
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the  entire  kitchen,  with  the  exception 
of  the  floor;  (f)  all  units  not  occupied 
by  patients.  These  have  been  thor- 
oughly cleaned  following  the  dis- 
charge from  hospital  of  the  last  occu- 
pant. If  any  clean  unit  should  acci- 
dentally become  contaminated,  it  is 
immediately  washed  with  soap  and 
water. 

All  windows,  window-sills,  screens, 
and  sinks  are  kept  as  clean  as  possible. 
The  wards  are  aired  thoroughly  at  all 
times. 

Ambulance  Technique 
The  entire  ambulance  is  clean  and 
uncontaminated  when  it  leaves  the 
hospital  to  pick  up  a  patient.  The 
driver  dons  a  white  coat  before  he 
enters  the  home.  If  the  patient  is 
ambulatory,  he  may  walk  to  the 
ambulance.  However,  if  a  child  is 
carried  out  from  the  home,  he  is 
wrapped  in  an  ambulance  blanket  or 
placed  on  a  stretcher.  The  patient 
is  taken  to  the  admitting-room  where 
a  nurse  receives  him. 

The  ambulance  driver  immediately 
removes  the  white  coat  and  places 
it  in  the  proper  receptacle,  together 
with  the  contaminated  blankets,  pil- 
Ipw-caseSi  etc.,  used  for  that  case. 
The  entire  interior  of  the  ambulance 
is  washed  with  soap  and  water,  then 
aired.  Fresh  blankets  and  linens  are 
put  on  the  stretcher  to  be  in  readiness 
for  the  next  call. 

Admitting-room  Technique 
Excepting  for  the  floor,  the  entire 
admitting-room  is  considered  "clean" 
when  the  patient  enters.  The  desk  is 
always  kept  clean.  In  it  will  be  found : 
the  admitting  book;  cards  and  in- 
formation forms;  valuables  envelopes; 
clothes  lists,  to  be  completed  in  tri- 
plicate; culture  tubes;  tongue  de- 
pressors; antitoxins;  sterile  syringes. 
Completely  equipped  trays  for  giving 
antitoxin  or  a  lumbar  puncture  are  at 
hand. 

Care  is  taken  to  prevent  the  patient 
or  any  visitors  from  touching  the  desk 
or  anything  on  it.  The  chairs  for 
parents  or  others  who  may  have  ac- 
companied the  patient  are  so  placed 
as  to  be  away  from  the  desk  and  also 


from  the  stretcher  on  which  the  pa- 
tient is  lying. 

The  stretcher  is  covered  with  a 
large  sheet,  adjusted  so  that  it  over- 
hangs both  sides  of  the  stretcher. 
These  ends  will  be  used  to  cover  the 
patient  when  he  is  being  wheeled  to 
the  ward.  A  large  blue  light  is  placed 
directly  over  the  stretcher  to  permit 
the  examining  doctor  to  see  the  throat, 
rash,  etc.,  without  difficulty. 

In  a  clean  cupboard  there  is  a 
supply  of  gowns  for  the  protection 
of  the  doctor  and  nurse.  Nearby 
is  a  container  for  contaminated  gowns. 

Procedure:  With  the  patient  on  the 
stretcher,  the  relatives  on  the  specially- . 
placed  chairs,  the  doctor  proceeds  to 
take  the  history  before  he  becomes 
■contaminated.  The  nurse  prepares 
the  clothes  tags,  valuables  envelopes, 
etc.  She  has  a  hospital  night-gown 
jind  sponge  blanket  in  readiness  be- 
^fore  she  dons  her  gown.  Since  the 
personal  clothes  of  patients  are  never 
taken  to  the  ward,  the  nurse  undresses 
him,  places  the  clothes  on  hangers  and 
tags  them.  A  contaminated  clothes 
room  is  nearby.  The  clothing  remains 
there  until  removed  by  an  attendant. 
The  room  where  they  have  been  hung 
is  sprayed  with  Izol  solution. 

The  valuables  are  checked  with 
the  patient,  then  placed  in  an  open 
valuables  bag,  the  outside  of  which 
is  not  contaminated.  Money  and 
papers  will  later  be  autoclaved.  Other 
^valuables,  such  as  jewelry,  which  can- 
not be  autoclaved  safely,  are  washed 
with  soap  and  water  and  placed  in  a 
clean  bag.  All  valuables  bags  are 
labelled  and  locked  up  in  the  business 
office. 

Meanwhile,  the  doctor,  having  com- 
pleted the  history,  puts  on  a  gown  and, 
with  the  assistance  of  the  nurse,  takes 
the  throat  culture  and  makes  a  com- 
plete examination  of  the  patient. 
It  is  essential  that  a  correct  diagnosis 
be  made  here,  if  possible,  so  that  the 
patient  may  be  taken  to  the  proper 
ward.  Indefinite,  atypical  cases  are 
always  kept  in  separate  rooms,  away 
from  all  other  patients,  until  the  diag- 
nosis is  ascertained.  This  completed, 
the  doctor  removes  the  gown,  scrubs 
for    two    minutes,    then    enters    the 
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signs,  symptoms,  and  diagnosis  on  the 
history. 

As  soon  as  the  relatives  leave,  the 
nurse  washes  the  chairs  thoroughly 
with  soap  and  water.  No  other  part 
of  the  admitting-room  has  been  con- 
taminated. She  then  removes  her 
gown,  scrubs  for  two  minutes,  and 
folds  the  over-hanging  portion  of  the 
stretcher  sheet  over  the  patient.  She 
handles  only  the  outside,  the  clean 
area  of  the  sheet,  and  so  avoids  any 
danger  of  contamination  between  the 
admitting-room  and  the  patient's 
unit.  If  by  an\'  mischance  the 
stretcher  should  become  contaminated 
during  this  process,  it  is  washed  im- 
mediately with  soap  and  water.  A 
clean  sheet  is  placed  on  it  in  readiness 
for  the  next  patient. 

Gown  Technique 

Gowns  are  worn  for  all  bedside 
care.  The  gown  is  hung  up  with  the 
clean  side  inside  with  the  opening 
facing  the  nurse.  It  is  hung  out  of 
the  reach  of  the  patient. 

The  following  procedure  is  used  in 
putting  on  the  gown: 

Reach  through  the  opening  at  the  back 
of  gown  to  clean  area  inside,  and  lift  gown 
from  hook.  Slip  gown  on,  handling  only  the 
inside,  still  keeping  hands  clean  until  strings 
at  back  of  neck  are  tied. 

Grasp  the  two  edges  of  the  gown  at  back, 
fold  together,  and  overlap  slightly  to  hold 
gown  together.  Then,  with  hands  now  con- 
taminated, cross  ties  at  back  of  waist,  and  tie 
securely  in  front.  Wear  until  entire  unit  care 
is  completed. 

To  remove  the  gown,  these  steps 
are  just  reversed,  as  follows: 

Undo  ties  at  waist,  and  let  them  drop. 
With  hands  still  contaminated,  lift  one  corner 
of  gown  (about  area  of  right  hip)  from  out- 
side and  tuck  under  opposite  arm.  This  is  to 
keep  the  gown  from  falling  forward,  as  the 
nurse  bends  over  the  sink  to  scrub,  thus  con- 
taminating sink. 

Turn  contaminated  sand-glass  and  scrub 
hands  and  arms  with  soap  and  running  water 
for  two  minutes,  using  brush  on  nails  only. 

Dr>'  hands  and  arms  thoroughly  with 
small  towels  provided  (kept  in  basket  above 
sink)  and  discard  towel  into  basket  below 
sink.  With  clean  hand,  reach  under  to  the 
clean  area  of  gown  being  held  under  left  arm. 


and  let  the  gown  down.  L  nfasten  ties  at  neck 
of  gown.  Then,  handling  inside  of  sleeves, 
bring  them  down  over  hands. 

With  both  hands  still  inside  armholes  of 
gown,  place  the  two  clean  sides  of  the  gown 
fiat  together,  secure  the  open  areas  at  back 
of  gown  securely  together,  then,  catching 
both  armholes  (and  with  hands  now  con- 
taminated from  outside  of  gown)  hang  on 
hook. 

Take  basins,  linen,  etc.,  from  unit  to  be 
sterilized.  Scrub  hands  and  arms  for  two 
minutes. 

Care  must  always  be  taken  to  avoid 
contaminating  face,  hair,  or  uniform. 
Gowns  are  changed  frequently.  We 
do  not  use  caps  or  masks  in  the  care 
of  these  diseases.  Hair  is  worn  se- 
curely pinned  or  in  hair-nets. 

The  P.\tients'  Trays 
The  meals  are  served  to  patients 
on  individual  trays  from  the  steam- 
table  which  is  brought  to  the  ward. 
Second  servings  may  be  had  if  desired 
and  then  the  food  remaining  is  return- 
ed to  the  main  kitchen  at  once.  Be- 
fore any  contaminated  trays  are 
brought  back  to  the  ward  kitchen,  the 
table  is  covered  with  newspajxTS  to 
keep  it  clean.  The  tap  is  turned  on 
and  left  running  to  (a)  rinse  all 
dishes  before  boiling  them  and  (b) 
to  avoid  contaminating  the  taps. 

As  the  contaminated  trays  are 
brought  out,  they  are  placed  on  the 
newspaper,  the  trays  stripped,  the 
dishes  rinsed,  then  piled  with  the 
trays  in  the  sterilizer.  The  news- 
papers arc  folded  up  and  placed  in 
the  waste  can. 

After  the  hands  have  been  scrub- 
bed up,  the  sterilizer  is  filled  with 
water  above  the  level  of  the  trays 
and  dishes.  The  steam  is  turn- 
ed on,  and  when  the  water  begins 
boiling  it  is  left  to  lx)il  for  ten  min- 
utes. The  dishes  are  removed  from 
the  sterilizer,  washed  with  soap  and 
water,  and  reset  on  the  trays. 

Preventing  Spread  of   Infection 

As  imjwrtant  as  the  nursing  care 
given  to  the  patients  is  the  protection 
of  the  nurse  herself.  Every  effort  is 
matle  through  careful  observance  of 
technique  to  prevent  those  giving  care 
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from  becoming  infected.  Additional 
practices  include:  recent  immuniza- 
tions; maintaining  good  physical  well- 
being  through  adequate  diet,  fresh 
air,  and  sunshine;  early  recognition 
\J  and  isolation  of  the  ill  person,  etc. 
The  nurse  is  warned  not  to  take  any 
chances  with  the  technique  even 
though  she  may  have  had  the  disease 
already.  She  might  develop  it  again 
and  she  would  certainh-  be  a  hazard 
to  those  who  were  scrupulously  carry- 
ing out  every  detail  of  the  technique. 

The  patients  are  instructed  to  re- 
main in  their  own  units.  This  is  espe- 
cially difficult  with  small  children  who 
are  tempted  to  hop  out  of  bed  to 
rescue  their  playthings  from  the  floor. 
Patients  are  always  reminded  to  cover 
the  mouth  when  coughing  or  sneezing. 

Concurrent  disinfection  means  that 
the  patient's  unit  is  kept  as  clean  as 
possible.  In  addition  to  the  daily 
bath  and  frequent  changes  of  linen, 
regular  dusting  and  cleaning  are  pro- 
vided. A  damp  cloth  is  used  for  dust- 
ing. Dustbane  keeps  the  dust  down  in 
sweeping.  The  nurse  should  avoid 
creating  dust  by  shaking  the  sheets  and 
blankets.  All  articles  taken  from  the 
unit  are  sterilized  or  washed  at  once. 
Papers,  letters,  scraps,  etc.,  are  re- 
moved and  destroyed. 

Terminal  disinfection  is  begun  as 
soon  as  a  patient  is  discharged.  All 
papers,  books,  toys,  etc.,  are  burned. 
The  linens  and  blankets  are  sent  to 
the  laundry  w^here  the  following  pro- 
cedures are  routinely  carried  out: 

1.  Sterilization  of  all  white  linens  in  a  1% 
liquid  bleach.  This  Is  in  the  proportion  of  2 
quarts  of  bleach  to  100  pounds  of  dry  linen. 
The  first  wash  is  in  water  at  170  F.  for  10 
minutes  followed  by  the  second  at  the  same 
temperature  for  20  minutes. 

2.  Underwear  and  other  washable  articles 
—  Steri-chlor  is  used.  (It  is  made  from  lime 
powder  but  with  the  bleaching  agent  remov- 
ed.; Here  8  ounces  of  Steri-chlor  is  used  to  50 
pounds  of  dry  clothes. 

3.  Clothing  infested  with  pediculi  is  auto- 
claved  in  drv  heat  for  30  minutes. 


4.  Pillows  and  mattresses  are  autoclaved 
or  sprayed  with  Izol  solution  and  aired. 

We  use  a  variety  of  solutions  to  suit 
specific  situations.  Instruments  are 
boiled  or  soaked  in  Lysol  solution. 
Combs  are  placed  in  Zephiran  solu- 
tion. Jewelry  is  sponged  with  alcohol. 
Wash  basins,  gargle  cups,  kidney 
basins,  soap  dishes,  etc.,  are  boiled  for 
ten  minutes.  Bed,  table,  chair,  and 
wall  are  washed  thoroughly  with  soap 
and  water  and  aired,  immediately 
after  the  mattress  and  pillows  are 
removed. 

To  Discharge  a  Patient 

Prior  to  discharging  a  patient,  the 
bathroom  is  thoroughly  washed.  The 
clean  clothing  is  taken  in  and  depo- 
sited in  the  uncontaminated  area. 
Towels  and  a  bath  mat  are  placed 
there  also. 

A  board  is  placed  across  the  tub 
on  which  are  basins  and  a  pitcher 
of  water  for  a  shampoo.  The  nurse 
washes  the  hair  very  thorough K-, 
then  ties  a  towel  around  the  patient's 
head.  The  patient  remains  at  the 
end  of  the  bathroom  awa\-  from  where 
his  clean  clothes,  etc.,  have  been 
deposited  until  the  nurse  has  re- 
moved the  basins,  pitcher,  and  board. 
In  the  case  of  children,  the  nurse  re- 
mains during  the  discharge  bath. 
Otherwise,  she  gives  instructions  for 
the  disposal  of  the  contaminated 
clothes,  prepares  the  bath,  and  in- 
dicates the  clean  attire.  When  he 
is  dressed,  the  patient  is  guided  to 
a  clean  room  where  he  will  be  called 
for. 

The  bathroom  is  washed  throughout 
with  soap  and  water  and  left  clean. 

Editor's  Note:  Next  month  we  will  con- 
clude Miss  Shepherd's  detailed  outline  of 
communicable  disease  care  with  instructions 
on  how  to  look  after  a  case  at  home  and  a 
summary  of  the  main  points  in  the  nursing 
care  of  the  various  common  communicable 
diseases. 


Of  the  162  Canadian  veterans  blinded  in 
World  War  II,  55  were  prisoners  of  war 
following  their  capture  at  Hong  Kong.  The 
condition  of  the  latter  was  largely  the  result 


of  nutritional  deficiencies  while  in  captivity. 
Of  the  total  of  war  blinded,  60  are  reported 
as  satisfactorily  employed. 

—  Veterans  Affairs 
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Recreation  for  Student  Nurses 


Sheila  M.  Ogilvh: 


DID  VOL'  EVER  feel  disgusted  dur- 
ing training?  If  so,  did  you  ever 
enquire  the  reasons  for  this  feeling? 
You  will  probably  have  found  that 
it  derived  from  two  separate  sources: 

(a)  a  constant  series  of  rebuffs  or  an 
especially  strenuous  period  of  work; 

(b)  a  sense  of  a  lack  of  adequate  re- 
creation. 

Ignoring  the  first,  I  shall  try  to 
point  out  three  aspects  of  recreation — 
ph>sical,  cultural,  and  social  —  which 
I  am  sure  can  enrich  student  life. 

Let  us  first  think  of  physical  re- 
creation. We  are  only  too  well  aware, 
all  of  us,  that  many  student  nurses 
flatten  their  feet  from  excessive  walk- 
ing and  all  develop  a  certain  amount 
of  muscle  tone  in  their  arms  from  lifting 
l^atients  and  mattresses.  This  is  all 
exercise,,  of  course,  and  we  often  felt 
quite  worn  out  after  it.  The  fact 
remains,  however,  that  it  is  not  bal- 
anced exercise  and  it  is  not  carried 
on  out-of-doors.  There  is  so  much 
walking  involve<i  in  confined  atmos- 
pheres that  at  the  end  of  the  day  the 
tendency  is  just  to  flop  down.  This 
is  unfortunate  and  not  conducive  to 
the  best  health,  for  it  is  important, 
nay,  I  would  even  venture  to  say  im- 
(X'rative,  when  one  is  all  the  time  at- 
tending sick  people,  to  get  out-of- 
doors  and  engage  in  some  form  of 
physical  activitN'.  If  there  is  no  pro- 
vision made  for  the  students'  phy- 
sical recreation,  there  is  often  no 
.ilternative  but  more  walking.  Now 
walking  is  an  excellent  activity  and 
one  which  should  be  indulged  in  more 
frequenth',  but  for  student  nurses, 
who  do  nothing  else  all  da>-,  it  has 
()nl\-  a  limited  appeal. 

There  are  many  excellent  sports 
whicii  pro<iuce  great  enjoNiiient  and 
pinsical  development  concurrentK'. 
Ouring  the  milder  seasons  of  the 
\ear  many  enjoy  tennis  and  there 
should  be  a  suitable  number  of  courts 
in  connection  with  the  school  for 
that  purpose.     Organized  games  and 


tournaments  can  be  instituted  wFiich 
would  encourage  team-work  and  good 
fellowship.  Some  form  of  playing- 
field  is  very  desirable,  where  base- 
ball, hockey,  and  any  other  athletics 
which  the  girls  want  can  be  conducted. 

Indoor  athletics  are  vital  during 
the  winter  months.  A  fully-equipped 
gymnasium  should,  therefore,  be  a 
part  of  ever>'  school,  where  badmin- 
ton, basketball,  apparatus-work,  etc., 
can  take  place.  Expert  instruction 
might  even  be  introduced  at  regular 
intervals  when  the  majority  of  the 
students  could  take  advantage  of  it. 
If  opportunities  for  swimming,  hiking, 
riding,  skating,  and  skiing  in  the  vici- 
nity are  available,  the  students  should 
be  encouraged  to  participate  in  these, 
and  special  facilities,  such  as  trans- 
portation could  be  provided  for  their 
conv^enience.  In  a  word,  nothing  is  so 
important  as  the  maintenance  of 
health  and,  once  an  excellent  physical 
recreation  program  is  established,  the 
student  will  be  able  to  study  and 
nurse  with  greater  zeal. 

The  next  type  of  recreation  to 
be  considered  is  cultural,  and  the 
avenue  to  that  is  good  books,  good 
music,  and  good  entertainment.  A 
fine  recreation  library  in  charge  of  a 
trained  librarian  should  be  at  hand 
in  the  residence  for  the  use  of  all 
students.  .A  large  and  divers  collec- 
tion of  books  of  a  high  standard  is 
advisable,  with  attention  to  the 
classics,  autobiography,  travel,  and 
modern  thought.  In  addition,  a 
periodical  section  is  .idvantageous, 
where  non-nursing  magazines  and 
weeklies  of  a  reasonabb  high  stand- 
ard are  a  sine  qua  non.  I'or  many 
students,  this  librar\  will  afford  an 
opportunitx'  to  develop  a  sound  appre- 
ciation of  gooti  literature  and  keep 
them  in  touch  with  the  larger  affairs 
of  the  world  without. 

Music,  too,  is  so  much  desired  b> 
man>'  |X*ople  that  it  is  a  shame  if  no 
facilities  to  play  and  listen  to  music 
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are  present  in  the  student's  life.  Girls 
who  sing  or  play  instruments  want 
to  continue  doing  so  even  though 
they  are  learning  to  be  nurses.  To 
that  end,  a  specially  constructed 
sound-proof  music-room  should  be 
available  for  all,  where  there  is  pri- 
vacy for  them  to  practise  alone  or  in 
groups.  A  library  of  recordings  to 
suit  different  tastes,  stored  in  an  ad- 
joining room,  suggests  itself  at  once 
as  a  useful  corollary. 

As  for  general  entertainment,  the 
above-mentioned  orchestral  groups 
and  scheduled  programs  of  recordings 
from  outside  sources  could  provide 
much  pleasure  in  the  evenings  and 
thus  help  to  brighten  the  lives  of  the 
student  body  as  a  whole.  Need  I 
add,  in  the  same  connection,  plays, 
movies,  and  speakers  prominent  in 
their  own  field?  Where  the  girls  are 
cut  off  from  outside  interests,  train- 
ing can  become  a  very  stifling  pro- 
cess; so  much  so  indeed  that  after 
a  while  they  find  it  difficult  to  con- 
verse intelligently  on  varied  subjects. 
Any  steps  taken  to  avoid  such  a  con- 
dition is  more  than  worthwhile. 

My  third  section,  social  recreation, 
provides  for  adequate  mingling  of 
students  with  other  young  adults  who 
are  not  connected  with  nursing.  It 
would  be  stimulating  in  the  highest 
degree  for  them  to  feel  that  they 
have  every  opportunity  to  meet  their 
friends  and  entertain  them  on  their 
own   premises   in   gracious   surround- 


ings. A  home-like  atmosphere  means 
so  much,  especially  to  students  who 
are  so  often  far  removed  from  their 
own  homes  and  who  must,  therefore, 
rely  solely  on  the  hospital  for  the 
greater  part  of  their  social  life.  Dances 
held  frequently  are  a  great  boost  to 
morale  and,  in  addition,  parties  among 
the  students  themselves  and  also 
shared  with  other  groups  in  the  com- 
munity are  valuable.  Special  events, 
such  as  a  Christmas  party,  can  be 
made  into  extremely  happy  occasions 
too. 

Perhaps  I  may  bis  regarded  as  ask- 
ing too  much  when  I  mention  all  these 
encouragements  for  students  and  yet 
I  do  not  think  so.  We  ourselves  have 
seen  in  our  visits  to  institutions  for 
delinquent  girls  that  intellectual  and 
physical  recreation  is  far  from  being 
neglected.  Why  then  should  not 
similar  or  even  greater  facilities  be 
forthcoming  for  young  women  who 
are  devoting  themselves  to  such  a 
worthwhile  cause  as  nursing?  It  must 
never  be  forgotten  that  girls  in  train- 
ing are  young  and  active  and,  as  such, 
desirous  of  living  their  lives  to  the 
fullest  possible  extent.  It  is  all  the 
more  important  that  they  be  en- 
couraged to  do  so  because  training, 
of  necessity,  involves  a  certain  ex- 
clusion from  ordinary  outside  activ- 
ities. Therefore  let  us  develop  phy- 
sical, cultural,  and  social  recreation 
for  student  nurses  and  make  them 
healthier  and  happier  girls. 


Vitamin  C  in  Potatoes 


Do  you  know  that  one  average-size  potato, 
properly  cooked,  contains  enough  vitamin  C 
to  supply  one-third  of  your  daily  requirement 
of  that  vitamin  which  is  essential  to  your 
health?  By  properly  cooked  we  mean  potatoes 
should  be  baked,  steamed,  or  boiled  in  a 
covered  pot  with  their  jackets  on. 

Vitamin  C  can  be  destroyed  by  over-cook- 
ing, especially  in  rapidly  boiling  water  in  an 
open  kettle.  Those  who  eat  boiled,  pared 
potatoes  are  deriving  great  benefit  from  the 
energy-giving  value  of  the  potato,  but  are 
losing  the  vitamin  values  which  could  be  so 
easily  retained. 

Vitamin  C  is  given  credit  by  present-day 
nutritionists  with  being  one  of  the  most  im- 
portant inhibiting  factors  in  preventing  the 
occurrence  of  certain  symptoms  such  as  tender 
joints,  headaches,  low  resistance  to  infection, 


digestive  and  nervous  disturbances,  general 
weakness  and  restlessness. 

Valuable  for  teeth:  Ascorbic  acid,  which  is 
found  in  vitamin  C,  is  necessary  for  normal 
activity  of  certain  cells  which  are  responsible 
for  laying  down  the  calcified  structures  in 
teeth.  A  mild  deficiency  of  vitamin  C  results 
in  defective  teeth  and  bone  formation. 

Baked  potatoes,  eaten  along  with  the  skins, 
are  the  most  nutritious.  By  eating  the  skins 
you  will  get  the  benefit  of  all  the  minerals 
which  lie  close  to  it. 

Steamed  potatoes  are  preferable  to  boiled 
because  the  elusive  vitamin  C,  though  easily 
destroyed  when  potatoes  are  cooked  in  water, 
is  not  as  quickly  lost  when  cooked  in  steam. 

If  you  must  boil  your  potatoes,  do  so  with 
the  sicins  on. 

— Health  News 
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Summary  of  the  Working  Party  Report 


WITHIN  the  past  few  months  news- 
papers and  journals  have  carried 
excerpts  from  and  comments  upon  the 
Report  of  the  Working  Party  on  the 
Recruitment  and  Training  of  Nurses. 
This  committee  was  set  up  in  Jan- 
uary, 1946,  in  Britain,  by  the  Minis- 
try of  Health,  the  Department  of 
Health  for  Scotland,  and  the  Ministry 
of  Labor  and  National  Service.  Its 
directive  was  to  "survey  the  whole 
field  of  the  recruitment  and  training 
of  nurses  of  all  types."  In  commencing 
the  study,  the  Working  Party  realized 
that  their  objective  "should  not  be 
to  attempt  to  formulate  interim  pro- 
posals to  remedy  or  palliate  the  diffi- 
culties of  the  present  .  .  .  but  rather 
to  assess,  if  possible,  what  nursing 
force,  in  terms  of  quantity  and  qual- 
ity, is  likely  to  be  required  in  the 
future  .  .  .  and  to  suggest  how  best 
that  force  can  be  recruited,  trained 
and  deployed." 

They  were  aware  that  numerous 
studies  of  nursing  conditions  had 
been  made  which  had  borne  fruit  to 
a  limited  degree  but  "a  new  departure 
in  method  seemed  to  be  called  for  .  .  . 
to  arrive  at  some  degree  of  finality 
in  considering  these  problems."  This 
report  indicates  the  wisdom  of  their 
decision. 

The  study  found  that  "to  some 
extent  the  long-term  solution  of  the 
problem  of  staffing  the  nursing  serv- 
ices lies  in  reducing  the  burden  of 
sickness."  "Clearly  the  problem  of 
sickness  can  be  attacked  quite  as 
much  by  reducing  the  number  of 
patients  as  by  increasing  the  num- 
ber of  nurses  .  .  .  The  proper  stage 
for  the  estimation  of  sick  nursing 
requirements  should  be  subsequent 
to  the  optimal  requirements  of  health 
nursing  services."  The  rapid  de- 
velopment of  preventive  sersices  in 
the  past  quarter  century  and  the  ac- 
cjompanying  reduction  in  the  total 
amount  of  illness  is  abundant  wit- 
ness to  the  wis<lom  of  this  thesis. 
(In  Canada  in  1044,  total  lu-iiiitcnaruc 


expenditures  for  general  public  hos- 
pitals in  the  care  of  patients  was 
$69,053,000  compared  to  the  rela- 
tively small  sum  of  86,456,000  spent 
on  the  general  public  health  devel- 
opments.) 

The  Working  Party  found,  in  study- 
ing the  present  conditions  existing  in 
nursing,  that  "nearly  half  the  total 
number  of  n'>rses  in  hospitals,  in- 
cluding students,  have  received  full- 
time  education  up  to  the  age  of  14 
or  15  only.  Another  30  per  cent  have 
received  some  further  education  .  .  . 
without  reaching  school  certificate 
standard.  One  in  every  six  has  reached 
.  .  .  matriculation  standard  but  has 
not  proceeded  further.  Some  4  per 
cent  have  been  educated  to  higher 
certificate  standard  ...  1  in  200  has  a 
professional  diploma  or  a  university 
degree." 

It  was  found  that  some  55  per  cent 
of  the  nurses  transferred  to  nursing 
from  some  other  employntent,  the  in- 
ference being  that  these  filled  the  gap 
between  leaving  school  and  starting  to 
train  with  available  work.  The  re|>ort 
suggests  that  "pre-nursing  courses  .  .  . 
for  girls  between  15  and  17  or  18 
would  make  a  valuable  contribution 
to  nursing  recruitment."  Regarding 
the  desirable  age  for  girls  to  enter 
schools  of  nursing  they  state  "...  it 
would  seem  that  candidates  should  be 
accepted  at  the  age  of  18  years,  though 
not  younger,  perhaps,  but  every  en- 
couragement should  also  be  given  to 
candidates  of  more  mature  years." 
They  were  definite  in  their  stand  that 
married  women  should  have  an  equal 
opportimitN'  both  to  enter  the  field  of 
nursing  and  to  win  promotion  follow- 
ing graduation. 

Discussing  the  alarming  problem 
of  student  nurse  wastage,  the  report 
states  "wastage  .  .  occurs  not  simply 
from  demanding  too  much  of  the  duller 
student,  who  gives  up  the  unequal 
struggle  when  confronted  with  too 
difficult  a  task;  it  arises  also  from  lack 
of   appn-i  iatioii    of    thr    i;ifts    of    the 


DECEMBER.  J947 


936 


THE      CANADIAN      N  U  R  S  K 


brighter  student."  A  very  detailed 
investigation  was  made  into  this 
problem  since  there  was  an  average 
loss  of  36  per  cent  from  each  annual 
intake  of  students  over  a  7-year 
period.  Some  of  the  findings  included 
in  the  report  are: 

While  some  part  of  this  wastage  is  un- 
doubtedly due  to  the  admission  of  candidates 
who  lack  the  ability  or  the  temperament  to 
pursue  the  training  successfully,  the  excep- 
tionally high  rate  of  wastage  among  student 
nurses  very  definitely  suggests  that  they 
are  expected  to  work  and  train  under  condi- 
tions which  even  many  of  those  suitably 
equipped  are  not  prepared  to  tolerate. 

Generally  speaking,  there  is  a  considerable 
sense  of  frustration  and  discipline  is  felt  to 
be  harsh  and  cramping  and  quite  out  of 
accord  with  modern  notions  of  personal  free- 
dom .  .  .  not  referring  so  much  to  disciplinary 
requirements  in  periods  of  duty,  but  more 
to  the  restraints  imposed  upon  a  nurse's 
freedom  in  her  personal  life  when  she  is  not 
on  duty. 

.  .  .  senior  members  of  staff  are  not  really 
aware  of,  or  fail  fully  to  appreciate,  the  out- 
look of  the  younger  generation.  .  .  .  the  differ- 
ence in  attitude  between  a  nurse  who  gives 
up  training  and  one  who  does  not  is  a  differ- 
ence in  degree  not  in  kind.  .  .  .  they  would 
leave  not  because  they  dislike  nursing  but  be- 
cause the  conditions  of  training  are  to  them 
all  but  intolerable.  Those  who  leave  do  so  .  .  . 
because  they  have  reached  breaking-point. 

After  reviewing  the  major  reasons 
for  wastage  which  centred  a/ound 
problems  of  hospital  discipline,  the 
attitude  of  senior  staff,  food,  hours, 
pressure  of  work,  the  Working  Party 
concluded  that  "nurses  in  training 
must  no  longer.be  regarded  as  junior 
employees  subject  to  an  outworn 
system  of  discipline.  They  must  be 
accorded  full  student  status  so  far  as 
the  intrinsic  requirements  of  nurse 
training  permit." 

Experience  teaches  that  ...  it  is  of  little 
use  merely  appealing  to  hospital  authorities 
to  modify  discipline  or  to  adopt  more  under- 
standing attitudes.  The  introduction  of 
structural  changes  in  the  organization  and 
staffing  of  training  schools  is  certainly  needed. 

Emphasis    is    placed    on    the    fact 


that  the  present  basic  training  places 
greatest  stress  on  preparation  for  in- 
stitutional sick  nursing,  instead  of 
giving  all  nurses  an  understanding  of 
their  potential  usefulness  as  health 
teachers.  Moreover,  endless  hours 
are  spent  on  "non-nursing  duties 
which  could  be  properly  performed 
without  any  nurse  training  at  all." 
From  the  data  available,  the  Working 
Party  estimated  that  the  percentage 
distribution  of  training  hours  spent 
in  nursing  and  domestic  duties  was: 
First  year,  67%  to  33%;  second  year, 
76%  to  24%;  third  year,  84%  to  16% . 

It  would  thus  appear  possible,  by  re- 
organizing the  system  of  training  and  treat- 
ing student  nurses  as  students,  to  provide 
within  a  period  of  two  years  a  training  at  once 
more  comprehensive  and  more  effective  than 
that  now  given.  In  our  view  this  wider  train- 
ing is  essential  if  the  preventive  and  curative 
aspects  of  nursing  are  to  be  properly  inte- 
grated. 

Their  proposals  for  the  new  type 
of  training  would  necessitate  a  com- 
plete revamping  of  the  existing  ar- 
rangements. Instead  of  the  present 
three-year  general  training  follow- 
ed by  an  additional  year  for  ob- 
stetrics or  pediatrics,  etc.,  the  Work- 
ing Party  report  recommends  that: 

...  a  course  of  training  lasting  two  years 
might  be  devised  for  all  nursing  fields,  of 
which  the  first  eighteen  months  would  be 
devoted  to  a  common  content  for  all  students, 
and  the  remaining  six  months  be  concentrated 
study  and  training  in  a  chosen  field.  In  this 
last  six  months  a  student  might  elect  either 
to  continue  with  general  medical  and  surgical 
nursing  or  concentrate  on  public  health,  psy- 
chiatric, or  pediatric  nursing,  or  on  communi- 
cable diseases,  including  tuberculosis ...  at  the 
end  of  which,  (the  two-year  period),  and 
subject  to  examinations,  nurses  would  be 
granted  provisional  State  registration  and 
would  be  entitled  to  the  pay,  status,  and  title 
of  State  Registered  Nurses.  They  would  then 
be  required  to  spend  a  third  year  in  nursing 
practice  under  suf>ervision  before  provisional 
registration  would  be  confirmed. 

One  special  feature  of  this  scheme  is  that 
...  it  would  provide  a  basic  training  for  public 
health  nurses.  In  the  past,  training  for  the 
public  health  field  has  been  superimposed  at 
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the  "post-graduate"  level  on  hospital  train- 
ing. It  appears  doubtful  whether  a  nurse, 
who  has  been  in  constant  contact  with  sick 
people  for  three  or  four  years,  can  so  readjust 
herself  during  subsequent  training  so  as  to  be 
able  to  assimilate  the  essential  principles  of 
social  and  preventive  medicine. 

We  suggest  that  the  State  examination  in 
the  new  scheme  might  be  divided,  as  now, 
into  two  parts  —  the  first  taking  place  at  the 
end  of  eighteen  months  and  the  second  at 
the  end  of  two  years.  The  first  examination 
would  embrace  the  whole  content  of  the  com- 
mon course;  the  final  examination  would  be 
closely  related  to  the  specific  content  of  the 
chosen  period.  .  .  .  the  student  would  qualify 
as  a  State  Registered  Nurse.  .  .  .  she  would 
not,  however,  be  permitted  to  engage  in  priv- 
ate practice,  or  be  employed  otherwise  than 
under  supervision,  until  she  had  completed 
<i  further  year's  work  under  an  appropriate 
supervisor. 

No  training  scheme  is  planned  to  produce 
a  completely  "finished"  product  with  nothing 
left  to  learn.  .  .  .  too  much  should  not  be 
crowded  into  the  actual  training  period. 
...  we  must  distinguish  between  what  belongs 
to  training  proper  and  post-training  respec- 
tively. 

.  .  .  under  our  scheme  the  period  of  four 
weeks'  maternity  nursing  included  in  the 
first  eighteen  months  of  training  might  be 
followed,  in  the  optional  period,  by  six  months' 
intensive  study  in  midwifery.  Our  enquiries 
.  .  .  suggest  to  us  that  it  would  be  wholly  desir- 
able that  nurses  and  midwives  should  have  a 
common  basic  training,  thus  leading  to  unifi- 
cation of  the  nursing  profession. 

The  Working  Part\  recognized 
clearly  that  if  the  students  are  to 
come  to  their  true  status,  definite 
conditions  must  be  met.  They  must 
not  be  hampered  "by  the  staffing  re- 
quirements" of  the  hospital.  "Ade- 
quate and  stable  domestic  and  nurs- 
ing staffs"  are  imperative.  ".  .  .  the 
rotation  through  hospital  wards  and 
departments  must  be  dictated  b\'  the 
nurse's  needs  as  a  student  .  .  ."  Fhe 
immediate  necessity  for  financial 
assistance  for  such  a  development  be- 
comes apparent  at  once.  The  report 
is  definite  on  this  matter: 

The  cost  of  training  should  be  dealt  with 
entirely  separately  from  the  general  main- 
tenance expenditure  of  the  hospitals  in  which 


training  is  given.  Without  question  the  pre- 
sent financial  dependence  of  nursing  schools 
upon  the  finances  of  the  hospitals  to  which 
they  are  attached  nullifies  any  serious  at- 
tempt to  improve  the  training  of  nurses. 
-Student  nurses  would  cease  to  be  employees 
of  the  hospital  and  would  not  be  bound  by 
contract  to  an  employing  authority. 

Money  is  available  from  the  public 
treasury  for  other  forms  of  education.- 
At   last   it   is   proposed   that   nurses' 
training  be  given  the  same  form  of 
financial  backing. 

Very  ix)sitive  recommendations  were 
made  regarding  the  working  hours  of 
students: 

.  .  .  the  training  day  must  be  reduced  in 
span  so  that  it  approximates  as  closely  as  is 
practicable  to  that  of  the  normal  working 
day  and  this  involves  the  introduction  of  a 
three-shift  system.  ...  we  have  discussed 
the  question  with  large  numbers  of  nursesof  all 
grades  and,  generally  speaking,  they  declare 
their  wholehearted  preference  for  ■  a  shift 
system.  We  have  not  met  any  evidence  that 
the  shift  system  is  not  popular  with  patients 
or  is  bad  for  them.  As  far  as  student  nurses 
are  concerned,  the  day  is  now  broken  up 
into  periods  on  the  wards,  in  lecture  rooms, 
or  off  duty,  and  is  more  fragmented  than  it 
would  be  in  a  shift  system  which  would  make 
it  easier  to  systematize  training.  .Among  its 
many  advantages  may  be  counted  the  oppor- 
tunities of  non-residence,  of  having  free  time 
at  the  same  hours  as  persons  in  other  occupa- 
tions, and  avoidance  of  the  insular  and  cloist- 
ered life  of  an  institution.  ...  so  far  as  student 
nurses  are  concerned,  we  consider  that  the 
span  of  daily  duties  should  not  begin  before 
8  a.m. 

The  present  plan  of  recompensing 
students  for  stTvices  rcndere<l  would 
necessarily  be  altered.  The  Working 
Party  suggested  that : 

Students  should  receive,  in  addition  to 
Ixiard  residence  (or  allowance  in  lieu)  and 
free  tuition,  a  grant  to  cover  personal  ex- 
penses to  be  paid  by  the  training  authority. 

A  variation  on  one  form  of  the 
central  school  plan  which  is  l^eing 
studied  in  Canada  is  proposed  as  the 
most  feasible  means  of  bringing  these 
proposals  into  fruition: 


DECEMBER,  1947 


938 


THE      CANADIAN      NURSE 


Hospitals  and  public  health  agencies  will 
together  form  a  composite  training  unit  cov- 
ering the  whole  nursing  field.  Students  would 
be  students  of  the  unit  passing  from  one  in- 
stitution to  another  as  necessary  in  the  course 
of  their  training. 

Teaching  resources  of  the  several  institu- 
tions forming  a  training  unit  would  be  a 
common  pool  and  full-time  teachers  made 
mobile  so  far  as  necessary  to  ensure  the  best 
qualified  instruction  in  the  various  subjects 
of  the  curriculum.  ...  to  ensure  continuity 
of  teaching  and  supervision,  it  will  be  essen- 
tial for  ward  and  departmental  sisters  to 
retain  a  distinct  teaching  function.  .  .  .  the 
content  of  nurse  training  should  be  strictly 
determined  by  one  central  criterion,  namely, 
the  extent  to  which  items  of  training  contri- 
bute to  reduce  the  incidence  or  duration  of  sick- 
ness. 

Before  terminating  their  report,  the 
Working  Party  considered  the  matter 
of  the  over-all  organization  which 
would  have  jurisdiction  over  the  exam- 
inations, registration,  etc.,  a^  well  as 
providing  for  continued  research  in 
nursing. 

.  .  .  there  should  be  set  up  one  governing 
body  covering  all  fields  of  nursing  in  England, 
Wales,  and  Scotland.  This  General  Nursing 
Council  for  Great  Britain  should  include,  in 
addition  to  government  representation  and 
nurses  elected  on  a  regional  basis,  a  due  pro- 
portion of  university  and  other  educational 
representatives. 

How  would  these  proposed  changes 
affect  the  status  of  the  assistant  nurse 
group  who  today  are  required  to  take 
a  two-year  training?  Would  a  total 
of  more  graduate  nurses  result  from 
the  more  careful  selection  of  candi- 
dates for  training  and  the  revamped 
form  of  education?  The  Working 
Party    concluded    their    report    with 


statements  covering  these  points,  as 
follows  : 

For  some  time  it  will  be  essential  to  use 
the  services  at  least  of  those  assistant  nurses 
now  employed,  but  such  a  grade  with  a  two- 
year  training  should  not  be  perpetuated.  The 
roll  should  be  closed  at  a  given  date  and  to  fill 
the  gaps  their  duties  should  be  allocated  part- 
ly to  trained  staff  and  partly  to  nursing  order- 
lies who  would  replace  assistant  nurses. 

The  additional  staff  required  to  give  effect 
to  student  status  and  the  three-shift  system 
cannot  be  less  than  22,000  to  24,000  trained 
nurses  and  some  14,000  nursing  orderlies. 
This  would  raise  the  trained  nursing  force 
from  88,000  in  December,  1945  to  112,000. 
.  .  .  the  requirements  could  theoretically  be 
met  in  five  years  by  reduction  of  wastage,  but 
this  takes  no  account  of  increase  of  staff  to 
allow  for  expansion.  All  restrictions  on  the 
employment  of  married  persons  in  the  nursing 
services  must  be  removed,  part-time  service 
developed,  and  the  use  of  male  nurses  ex- 
tended. ...  to  provide  for  existing  needs  and 
training  reforms  would  seem  to  require  a 
trained  nursing  force  of  not  less  than,- say, 
120,000  to  125,000. 

The  report  fails  to  indicate  just 
where  the  desirable  candidates  for  the 
schools  of  nursing  are  to  come  from 
or  how  the  personnel  to  perform  the 
domestic  duties  are  to  be  retained 
within  the  hospitals.  The  full  report 
merits  careful  study  by  Canadian 
nurses.  Our  schools  of  nursing  have 
been  faced  with  many  of  the  problems 
which  beset  those  in  Britain.  Student 
wastage,  too  many  non-nursing  duties, 
etc.,  we  have  them  here!  Suggestions 
have  been  made  that  our  methods  of 
training  are  antiquated  and  need  to 
be  remodelled.  Full  understanding  of 
the  implications  of  this  report  will 
strengthen  Canadian  nursing  leaders 
as  they  seek  for  a  solution  to  our 
problems. 


Food  Models  to  Color 


Four  sheets  of  outline  drawings  of  foods, 
closely  approximating  actual  size,  have  been 
produced  by  the  Nutritional  Division  for 
practical  study  of  individual  foods  and  menu- 

Clanning.     The  sets  contain  suggestions  for 
reakfast,   lunch,   dinner,   and  extras.      The 
foods   are  outlined    in   black   and   white  on 


manila  paper  and  are  to  be  colored,  cut 
out,  and  mounted.  For  classroom  use  a 
suggestion  is  to  mount  them  on  flannelette,  felt, 
or  velveteen.  They  will  then  adhere  to  a 
similarly  covered  stand.  Write  to  your 
Provincial  Department  of  Health. 

—  Home  Economics  Newsletter 
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Canadian  Nurses'  Association 

The  Practical  Side  of  Evaluation 

Phyllis  E.  (Reevej  Blackall 


DURING  THE  last  few  years  there 
has  been  a  growing  acceptance 
of  evaluation  by  students,  staff  nurses, 
and  supervisors  in  the  Metropolitan 
Health  Services  in  Greater  Vancouver, 
We  have  been  particularly  interested 
in  the  evaluation  of  students  who 
have  come  to  us  for  field  work  in 
public  health  nursing  from  the  Uni- 
versity of  British  Columbia  and  have 
been  experimenting  with  various 
methods  and  techniques  for  some 
time.  We  have  also  been  trying  to 
make  good  written  evaluations  of  our 
staff  nurses  a  part  of  the  supervisory 
program.  We  want  these  reports  to 
be  useful;  not  only  indispensable  tools 
when  making  appointments,  trans- 
fers, and  promotions,  but  also  to  the 
supervisors  in  their  guidance  of  the 
members  of  their  staff.  Since  these 
two  evaluation  programs  have  been 
closely  interrelated,  we  have  learned 
something  from  each  which  has  bene- 
fitted the  other. 

From  where  we  stand  now,  several 
facts  stand  out.  First,  although  it 
is  more  difficult  to  evaluate  accurately 
the  work  and  performance  of  a  stu- 
dent who  has  a  relatively  short  time 
with  the  agency,  compared  to  the 
staff  nurse,  it  is  easier  to  write  the 
evaluation.  It  is  also  easier  to  give 
constructive  criticism.  Perhaps  this 
should  not  be  so,  but  the  fact  remains 
that  it  is  easier  to  be  completely  ob- 
jective about  a  person  one  does  not 
have  to  live  and  work  with  daily.  At 
the  same  time,  it  is  more  satisfying 


to  make  a  good  evaluation  of  a  staff 
nurse,  to  see  it  put  to  use,  and  to 
watch  the  nurse's  continued  develop- 
ment, than  it  is  to  write  an  evalua- 
tion of  a  student,  and  then  not  have 
the  opportunity  of  watching  the  use 
she  makes  of  it. 

Student  Evaluations 
Because  it  is  easier  to  write  student 
evaluations  we  have  obtained  quicker 
results.  Because  we  prefer  to  do 
things  well  or  not  at  all,  we  have 
spent  considerable  time  in  studying 
theories  and  putting  them  to  work. 
Ruth  Freeman's  book,  "Techniques 
of  Supervision  in  Public  Health  Nurs- 
ing," has  been  invaluable,  both  for 
its  philosophy  and  for  its  practical 
suggestions.  Conferences  with  the 
nurses  to  whom  students  are  assigned 
are  held  regularly.  There  is  much 
free  discussion  regarding  evaluation, 
its  usefulness,  its  difficulties,  methods, 
and  so  on.  Sample  evaluations  are 
studied,  actual  cases  discussed,  and 
ideas  exchanged  among  the  nurses 
as  to  how  to  express  themselves.  How 
to  criticize  objectively,  in  ways  the 
students  will  appreciate  and  not  re- 
sent, is  the  part  of  evaluation  brought 
up  most  frequently. 

Wo  believe  that  the  evaluation 
should  be  objective;  that  it  should  be 
considered  over  a  period  of  time;  and 
that  the  opinions  e.xpressed  in  it  must 
be  based  on  facts  as  well  as  on  general 
impressions.  Therefore,  each  person 
having  any  student  supervision  to  do 
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is  asked  to  keep  written  notes.  These 
are  used  to  gauge  the  student's  pro- 
gress and  to  illustrate  the  evaluation 
with  concrete  examples  if  any  com- 
mendations, criticisms,  or  recommend- 
ations seem  to  require  explanation. 
The  Department  of  Nursing  and 
Health  at  the  university  makes  this 
note-keeping  easy  for  us  b>'  provid- 
ing an  evaluation  guide  for  each 
student.  Most  of  the  nurses  keep 
notes  in  the  appropriate  sections  of 
the  guide  and  refer  to  them  frequently 
during  discussions. 

We  believe  that  evaluation  is  given 
primarih-  to  help  the  student  improve 
and  strengthen  her  performance,  not 
just  to  enable  the  university  to  follow 
her  development.  Therefore,  we  ask 
the  nurses  to  give  continuous  verbal 
guidance  all  during  the  field  work 
period.  We  also  ask  them  to  discuss 
the  evaluation  guide  with  their  stu- 
dents, preferably  midway  through  and 
again  at  the  end  of  the  period.  Most 
of  the  nurses  carry  out  the  former, 
and  many  the  latter  suggestion  very 
well.  They  do  it  so  unobtrusively 
and  tactfully  that  their  students  get 
a  good  deal  of  information  regarding 
their  strengths  and  their  needs  with- 
out realizing  that  what  they  are  get- 
ting is  good  supervision  and  evalua- 
tion. The  nurses  find  relationships 
easier  if  their  students  are  more  or  less 
their  own  age,  so  we  try  to  arrange 
this  for  them.  It  is  not  always  possi- 
ble, but  one  combination  we  can 
usually  avoid  is  having  an  older  stu- 
dent with  a  young,  recently  gradu- 
ated nurse  which  sometimes  leads  to 
feelings  of  insecurity  for  the  nurse. 

We  believe  that  supervision  should 
be  creative  and  that  evaluation  should 
follow  through  and  be  creative  also. 
It  is  not  always  easy  to  maintain  this 
attitude  when  discussing  a  student's 
performance  or .  when  writing  an 
evaluation,  especially  if  one  has  found 
it  difficult  to  remain  truly  objective 
or  has  felt  hypercritical  toward  the 
student.  W^e  try  to  remember  always 
that  we  are  not  seeking  to  pour  people 
into  moulds,  to  make  of  them  more 
creatures  like  ourselves,  nor  are  we 
seeking  to  change  or  reform;  rather 
we  are  trying  to  help  people  like  our- 


selves, but  having  less  experience  per- 
haps, to  perform  effectively,  using 
their  own  abilities  in  satisfactory 
(and  satisfying)  ways.  We  want  to 
help  them  to  realize  their  strengths 
and  weaknesses,  to  face  both  with 
equanimity,  to  make  good  use  of  their 
assets  and  to  make  assets  of  their 
liabilities. 

One  point  which  is  worth  stressing 
is  tliat  an  explanation  is  given  to  the 
students  when  they  come  to  the 
agency  of  our  objectives  and  methods 
of  supervision  and  evaluation.  This, 
helps  to  remove  from  their  minds  the 
misgivings  some  students  still  seem 
to  have  regarding  supervision. 

In  preparation  for  writing  their 
evaluation,  some  of  the  nurses  have 
found  it  helpful  to  have  a  conference 
with  supervisors  midway  in  the  field 
work  period,  but  anything  more  than 
informal  discussions  is  not  always 
possible.  Conferences  are  held  in 
each  unit  following  the  field  work  so 
that  the  senior  nurse  can  integrate 
her  findings  with  those  of  the  other 
student  supervisors.  Participants 
usually  bring  their  written  notes  to 
this  conference.  Some  of  the  nurses 
like  to  have  their  evaluation  already 
completed  in  rough  form  so  that  it 
can  be  read,  criticized,  and  recon- 
structed if  necessary.  It  is  sometimes 
valuable  at  this  time  to  have  a  dis- 
cussion leader  who  has  not  had  work- 
ing contact  with  the  student.  She 
can  often  keep  the  discussion  from 
getting  side-tracked  with  unimportant 
detail,  or  from  taking  too  much  time — - 
twenty  minutes  is  usually  sufficient 
for  each  evaluation.  She  can  also 
help  to  keep  discussion  objective.  She 
can  say  such  things  as,  "I  appreciate 
the  fact  that  this  student  does  not  do 
things  the  way  you  like  them  done, 
but  what  results  is  she  getting?"  or 
"This  student  seems  to  have  a  good 
deal  of  knowledge  at  her  fingertips. 
Does 'she  put  it  over  to  families  at 
their  own  level?  Is  she  tolerant  of 
other  workers?"  and  so  on.  This 
objective  discussion  leader  is  par- 
ticularly helpful  with  "difficult" 
evaluations,  and  no  one  will  deny  that 
there  are  such.  Nearly  all  nurses 
appreciate  help  with  ways  of  making 
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criticism  tactful  and  easy  to  take,  and 
in  following  it  up  with  practical  con- 
structive suggestions.  We  usually 
follow  the  guide  in  our  discussions. 
The  written  evaluation  is  in  narrative 
style,  however,  as  this  is  freer  and 
more  readable  than  an  itemized  re- 
port. There  is  more  scope  for  showing 
warmth  and  sincerity  in  a  narrative 
piece  of  writing  and  these  aspects  are 
important. 

One  detail  of  evaluation  we  en- 
deavor to  avoid  is  the  use  of  such 
phrases  as:  "Ability  quite  good,  in- 
terest fairly  good,  performance  quite 
good,  etc."  This  phraseology  can  be 
of  little  use  to  the  university  or  to  the 
student,  and  is  certainly  of  no  value 
to  a  prospective  employer.  Instead 
of  this  we  would  probably  write  some- 
thing like  the  following: 

This  student  shows  average  ability  in  teach- 
ing in  homes  and  in  child  health  centres, 
but  is  most  adaptable  in  schools,  where  she 
shows  an  aptitude  for  work  with  elementary 
school  children.  While  most  of  her  interest 
lies  in  this  part  of  the  program  she  shows  an 
eagerness  to  learn  more  of  other  phases  of  the 
work.  She  will  need  considerable  supervision 
in  tuberculosis  visiting  as  her  knowledge  seems 
limited  and  contributes  to  her  insecurity.  With 
supervision  and  exf)erience  she  should  give 
an  acceptable  performance  in  any  type  of 
public  health  program. 

There  is  one  more  step  in  our 
evaluation  of  students  which  we  all 
appreciate.  The  personnel  at  the 
university,  who  receive  the  evalua- 
.tions  and  discuss  them  with  the  stu- 
dents, let  us  know  what  they  think  of 
them.  Sometimes  the  evaluations  do 
not  give  as  clear  a  picture  as  they 
might;  sometimes  there  arc  important 
points  missing.  We  are  glad  to  know 
of  these  defects  so  we  can  avoid  them 
another  time.  Sometimes  we  ask  a 
nurse  to  rewrite  or  reword  an  evalua- 
tion before  sending  it  to  the  univer- 
sit>',  but  this  is  a  rare  occurrence. 

St.MI-  \uKSI-:  l!lv.\LU.\TION 

Our  health  service  is  made  up  of 

six  health  units,  the  nursing  staff  in 

each  consisting  of  a  supervisor  and 

from  five  to  fifteen  staff  nurses.    In 


the  central  office  there  are  the  director 
of   nurses   and    four   consultants,   in- 
cluding   a    nutritionist.       The    unit 
supervisors  and  the  central  office  staff 
form    our    supervisor}'    group    which 
meets  twice  a  month  for  purposes  of 
study  and  discussion.   This  past  year, 
we   re-opened   a   long-term   study  of 
evaluation    in    order    to   add    to   our 
knowledge  of  it,  to  improve  our  at- 
titudes,   and    also    to    adopt    some 
reasonable  form  for  the  written  eval- 
uation.   The  fact  that  the  supervisors 
have  been   helping  the   nurses   write 
their  student  evaluations  has  taught 
us  a  good  deal.    Miss  Freeman's  book 
has,  again,  been  invaluable,  especially 
those  chapters  on  Studying  the  Qual- 
ity of  Nursing  Service,  Techniques  of 
Leadership,  Observation  of  the  Nurse 
in  the  Field,  and  Evaluation  of  Staff 
Performance.    These  we  have  studied 
and  discussed  in  some  detail,  always 
trying  to  relate   the   theories  to  our 
own  situations.    We  find  that  we  can 
duplicate  every  example  given  by  Miss 
Freeman  and  add  a  few  more.     We 
wonder  if  more  adequate  evaluation 
might  not  have  avoided  such  things 
as  leaving  supervisory  talent  too  long 
unrecognized,  or  having  too  little  in- 
formation  from  which   to  send   to  a 
prospective  emploxer  a  recommenda- 
tion for  a  former  staff  member.    We 
select  a  different  discussion  leader  for 
each  chapter  studied,  and  each  leader 
brings   up    practical    points   for   dis- 
cussion.   We  have  found  our  confer- 
ences so  satisfactory  that  we  intend 
to  treat  the  remainder  of  the  book  in 
the  same  way,  planning  to  sjx'nd  the 
first    hour    of    alternate    supervisors' 
meetings   in    studying    ways  of  over- 
coming our  own  difficulties. 

We  have  been  wondering  for  some 
time  in  what  order  we  should  write 
our  evaluations.  Now,  having  found 
the  university's  guide  so  success- 
ful in  fulfilling  its  purpose,  we  have 
drawn  up  a  sitnilar  nuxlified  guide, 
the  outline  of  which  is  incJuded, 
here,  for  our  own  use.  We  follow  this 
using  a  free,  narrative  style,  illus- 
trated with  e.vamples  taken  from  the 
supervisory  record.  (On  a  form 
drawn  up  for  the  purpose,  the  super- 
visor   plans    her    visits    to   an<l    with 
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Guide  for  Writing  an  Evaluation  of  a  Staff  Nurse 
I  General  Impression: 

(a)  Personal  qualifications  ^  Reliability,  adaptability,  appearance,  judgment,  re- 
sourcefulness, manner,  punctuality,  interest,  sincerity,  sense  of  responsibility, 
health,  etc. 

(b)  Social  vision. 

(c)  Professional  and  community  activities. 

n  Performance: 

(a)  Approach  to  lay  individuals  and  groups. 
Approach  to  professional  individuals  and  groups. 

(b)  Relationships  with  parents,  children,  teachers,  private  physicians,  staff  and  other 
workers. 

(c)  Organization  and  planning. 

(d)  Recognition  and  analysis  of  problems. 

(e)  Teaching  —  Subject  matter,  methods,  results. 

(f)  Records. 

(g)  Student  program. 


Ill  Progress  and  Recommendations:    (Be  specific) 


each  nurse.  Progress  notes  are  kept 
on  what  the  supervisor  observes  and 
the  plan  modified  according  to  the 
nurse's  needs.)  We  have  more  de- 
tailed guides  which  are  really  a  series 
of  questions  concerning  various  phases 
of  our  work.  These  stimulate  the 
supervisors'  thinking  and  act  as  re- 
minders. Although  they  are  too  de- 
tailed to  be  followed  exactly,  they 
prevent  some  parts  of  the  work  being 
•stressed  to  the  exclusion  of  others. 

New  staff  nurses  are  made  aware 
of  the  type  of  supervision  and  evalua- 
tion we  are  trying  to  carry  out,  when 
they  are  first  introduced  to  the 
agency.  Also,  we  include  the  question 
guides  in  our  work  manuals  which  are 
available  to  all  nurses  in  their  schools, 
child  health  centres,  and  unit  offices, 
so  that  they  may  know  in  detail  what 
is  expected  of  them  and  along  what 
lines  they  are  being  appraised,  and 
can  evaluate  their  own  performance. 
Because  of  this  and  because  of  the 
work  being  done  along  these  lines  in 
universities,  we  find  that  our  younger 
staff  members,  almost  without  excep- 
tion, accept  and  welcome  evaluation. 
The  reaction  of  older  staff  members 
who  have  never  seen,  until  recently, 
written  evaluations  of  their  work, 
varies  from  complete  acceptance  to 
rejection.  We  respect  both  reactions 
and  have  not  made  reading  the  evalua- 
tion compulsory. 


In  preparing  evaluations  we  all 
find  similar  diflSculties  confronting 
us,  i.e.,  how  much  to  say,  what  to  say 
and  how  to  say  it,  how  to  be  helpful, 
how  to  criticize  constructively,  how 
to  be  objective  and,  at  the  same  time, 
warm  and  sincere;  how  to  create 
strengths  where  there  are  weaknesses 
and,  of  course,  how  to  find  time  for  it 
all.  Feeling  that  we  could  help  one 
another  with  some  of  these  difficul- 
ties we  decided  to  get  down  to  actual 
cases  rather  than  hypothetical  ones. 
Each  of  the  unit  supervisors  agreed 
to  write  an  evaluation  of  one  of  her 
staff  nurses,  calling  her  Miss  X,  and 
to  bring  it  to  a  meeting  to  be  studied 
from  the  point  of  view  of  length,  com- 
pleteness, value  to  an  employer  or 
supervisor,  acceptability  and  useful- 
ness as  far  as  the  nurse  is  concerned, 
etc.  This  experiment  is  only  begin- 
ning, but  we  can  see  already  that  it 
has  practical  possibilities. 

We  do  not  expect  perfection  in 
anything  so  difficult  as  evaluation 
because  we  realize  we  are  all  human 
beings  in  whom  perfection  is  an  im- 
possible goal.  We  feel  wc  must  ap- 
proach each  evaluation  with  humility 
for  our  own  right  to  evaluate  and 
respect  for  the  person  to  be  evaluated. 
We  still  have  to  fight  a  reluctance 
which  many  of  us  feel — to  put  our 
findings  down  in  black  and  white  for 
someone  to  read,  and  perhaps  object 
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to,  before  signing.  However,  we  are 
overcoming  this  reluctance  and  it  is 
becoming  easier  to  convince  nurses 
that  we  are  not  sitting  in  judgment, 
one  person  on  another,  when  we  ap- 


praise them  and  record  our  findings. 
As  supervisors,  we  realize  that  we 
have  accepted  a  responsibility  to  help 
others  achieve  quality  and  satisfac- 
tion in  their  work  through  evaluation. 


Enuresis 

Nora  Tillson 


I  may  exaggerate,  I  hope  I  do,  for  where 
there  is  no  exaggeration  there  is  no  love  and 
where  there  is  no  love  there  is  no  understand- 
ing. It  is  only  about  the  things  which  do  not 
interest  one  that  one  can  give  an  unbiased 
opinion;  and  this  is  no  doubt  the  reason  why 
an  unbiased  opinion  is  valueless. 

—  Biography  of  OsCAR  WiLDE 

I  quote  this  as  an  alibi  for  I  know 
that  I  have  been  guilty  of  wishful 
thinking,  over-optimism,  in  pursuing 
the  subject  of  the  prevention  and  cure 
of  enuresis. 

Bed-wetting  has  been  a  source  of 
endless  work  and  worry  to  mothers, 
mortification  and  discouragement  to 
the  victims.  It  is  one  of  those  things 
which  has  only  been  mentioned  in 
whispers,  and,  until  I  embarked  on 
this  project,  I  had  no  conception  of 
its  prevalence  or  the  unhappiness 
which  it  entails. 

Several  years  ago  a  boy  of  four- 
teen was  brought  to  the  school  doctor 
for  help.  He  wanted  very  badly  to  go 
to  camp  but  was  unable  to  do  so  be- 
cause of  enuresis.  The  advice  given 
was  to  restrict  fluids  after  supper,  and 
to  get  him  up  often  enough  to  keep  him 
dry  and,  because  of  his  age,  to  make 
him  assume  the  responsibility  for 
getting  himself  up  with  the  help  of  an 
alarm  clock.    He  did  not  go  to  camp! 

This  incident  nettled  me,  but  I 
could  find  nothing  of  help  on  the 
subject  until  I  read  in  a  book  on 
psychology  that  for  one  case  of  bed- 
wetting  due  to  disease,  there  were 
nine  attributable  to  psychological 
causes.  The  psychological  factor 
underlying  enuresis  was  said  to  be 
a  loss  of  feeling  of  security.  (I  leave 
the  problem  of  disease  to  more  com- 


petent authorities  and  pursue  my  own 
theory.) 

With  the  above  knowledge  as  a 
starting  point,  a  new  idea  began  to 
take  shape.  When  I  ran  across  three 
cases  of  enuresis  within  a  short  time, 
I  was  rash  enough  to  ask  the  mothers 
to  try  an  experiment: 

1.  To  have  the  urine  checked  to  eliminate 
the  possibility  of  disease. 

2.  Restrict  fluids  after  supper. 

3.  To  get  child  up  often  enough  to  keep 
him  dry  and  while  doing  so  to  be  gentle  and 
show  affection. 

These  mothers  reported  back  some 
time  later  that  the  plan  had  worked 
and  the  children  were  cured.  Further 
confirmation  of  my  theory  came  from 
another  mother  who  had  observed  that 
her  daughter  never  wet  the  bed  when 
she  occasionally  slept  with  her. 

This  initial  success  made  me  want 
to  pursue  the  study  more  intensively 
and  I  outlined  my  ideas  to  the  pro- 
vincial supervisor  with  a  view  to 
getting  permission  to  proceed.  Dur- 
ing the  discussion  she  said,  "If  you 
are  able  to  cure  it  you  should  be  able 
to  prevent  it."  Thus  a  new  angle  that 
was  definitely  intriguing  was  in- 
troduced. 

During  home  visits  I  purposely 
tell  mothers  about  the  work  I  am 
doing  with  enuresis.  This  serves  to 
locate  new  cases,  to  promote  dis- 
cussion of  allied  troubles  and,  by 
showing  contributing  factors,  to  try 
to  prevent  the  occurrence  of  it  in  that 
home. 

Summary  of  Results  in  63  Cases 

Cured 33 

Controlled  by  getting  up  once 11 

Controlled  by  getting  up  twice 3 
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Children  too  young  to  expect  control.. .  .  5 

Moved  and  so  lost  track  of 3 

Progress  not  yet  known 4 

Apparently  not  helped , 4 

Summary  of  Possible  Causes 

Disease 2 

Pin  worms 4 

Fear 5 

Mother  in  hospital 1 

Suppressed  anger 1 

Stress  of  strain  in  family  life 12 

Jealousies 38 

The  first  step  in  dealing  with 
enuresis  is  to  learn  the  family  set- 
up, number  of  children,  where  the 
child  in  question  fits  in,  explaining 
to  the  mother  that  90  per  cent  of  this 
trouble  is  due  to  psychological  fac- 
tors. I  try  to  get  the  history  of  the 
trouble.  Was  the  child  ever  con- 
trolled? When  the  control  was  broken, 
what  happened  at  that  time  that  might 
account  for  it?  It  is  essential  to  get  it 
across  to  the  mother  that  bed-wetting 
occurs  when  the  child  is  asleep  and, 
therefore,  no  blame  should  be  attached 
to  him. 

The  child  should  be  given  plenty 
of  fluids  during  the  day  but  restricted 
at  supper  time  and  nothing  after- 
wards. 

A  system  of  getting  up  is  planned 
with  about  a  three-hour  interval, 
this  to  be  regulated  according  to  in- 
dividual need.  If  at  one  specific  time 
the  child  does  not  need  to  get  up, 
and  this  occurs  for  two  or  three 
consecutive  nights,  omit  that  time 
and  so  on  until  one  getting  up  is 
sufficient  to  keep  him  dry. 

These  children  are  quite  quickly 
controlled  and  in  the  first  flush  of 
success  the  mother  may  stop  getting 
the  child  up.  I  feel  there  is  danger 
in  this,  and  that  if  child  breaks 
control  again,  the  second  time  it  is 
harder  to  get  results.  Getting  the 
child  up  at  the  time  the  mother  goes 
to  bed  should  be  continued  for  some 
time.  Each  time  the  child  is  roused 
an  opportunity  is  given  for  showing 
affection  in  some  way,  thereby  giv- 
ing him  that  extra  attention  he  craves 
and  needs. 

The  fact  which  seems  to  arrest  the 


mother's  attention  is  that  enuresis 
can  and  does  occur  from  such  a  sim- 
ple and  normal  happening  as  the 
advent  of  a  new  baby  into  the  home. 
The  following  case  histories  will 
illustrate  the  types  of  problems  which 
may  be  encountered : 

Mary  Barbara,  at  two  years  of  age,  was 
taken  to  hospital  to  have  a  cleft  palate  re- 
paired. She  had  been  toilet  trained  by  then 
but  when  she  returned  home  she  had  broken 
control.  At  four  years  she  was  placed  under  a 
child  specialist  and  two  years  later  she  was 
still  not  trained.  I  came  in  touch  with  her 
at  the  time  of  her  complete  physical  examina- 
tion on  starting  school.  In  three  weeks  she 
was  controlled  and  I  assumed  she  was  cured. 
Some  months  later  I  met  her  mother  and  she 
told  me  that  Barbara  was  in  difficulty  again, 
that  she  had  developed  diseased  tonsils  and 
her  hearing  was  affected.  She  has  since  had 
a  tonsillectomy,  resulting  in  improved  hearing. 
She  is  not  improved  otherwise.  The  mother 
feels  that  she  should  drop  all  efforts  in  this 
regard  for  a  time,  then  consult  family  doctor 
for  help.  This  seems  sensible  to  me  as  there 
has  been  possibly  too  much  attention  given 
already. 

This  case  illustrates  strain:  Earl  is  seven. 
For  the  first  three  visits  I  seemed  to  get  no- 
where with  his  mother.  On  the  fourth,  I  felt 
I  had  her  undivided  attention  for  the  first 
time.  There  are  three  children  —  a  boy  of 
nineteen,  a  girl  of  sixteen,  and  Earl.  The 
mother  and  father  are  very  energetic  and  so 
is  the  daughter.  The  two  boys  are  slow  both 
mentally  and  physically.  As  a  result  they  had 
to  be  dressed  and  fed  long  after  they  should 
have  been  able  to  care  for  themselves.  There 
are  aunts  and  uncles  on  both  sides  of  the 
family  who  are  better  off  financially  and  whose 
children  are  quicker  at  school.  There  has  been 
considerable  rivalry  as  a  result  and  corres- 
ponding stress  to  the  two  boys.  Earl  has 
never  been  controlled.  The  first  boy  is  very 
dependent  on  his  mother.  Getting  a  job,  he 
loses  it  because  he  will  not  get  up  early  enough 
to  get  to  work  on  time. 

There  may  have  been  some  complication 
of  fear  in  Earl  as  well  as  stress,  fear  of  going 
up  to  bed  alone.  His  bedroom  is  upstairs 
while  his  parents  sleep  down.  As  part  of 
treatment  on  going  to  bed  he  is  put  in  his 
parents'  room  and  when  they  wish  to  retire 
he  is  taken  to  the  toilet  and  put  upstairs. 
He    is    now   controlled    after   eight    months. 
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His   disposition   has   improved   and    his   per- 
sonality is  developing. 

This  is  another  instance  of  strain:  Richard 
is  three.  His  mother  asked  me  in  clinic  if  it 
was  merely  coincidence  or  if  it  could  be  possi- 
ble that  his  bed-wetting  could  result  from  his 
grandmother's  presence.  It  stopped  when  she 
left.  She  was  much  too  critical,  scolding  and 
nagging  the  child. 

Carol  is  four,  another  case  of  strain.  There 
are  three  children.  Deserted  by  her  husband, 
the  mother  was  forced  to  come  to  her  mother's 
home,  making  eleven  persons  living  in  four 
rooms.  It  was  suggested  that  she  restrict 
fluids  after  6  p.m.,  get  the  child  up  so  as  to 
keep  her  dry  and  give  her  extra  loving.  I 
felt  rather  hopeless  about  this  situation  and 
was  indeed  astonished  when  in  two  weeks  the 
child  was  cured. 

The  one  case  of  disease  was  a  bo>'  of  eleven. 
.\n  examination  of  the  urine  showed  excessive 
acidity.  He  had  some  difficulty  during  the 
day  in  control  of  the  bladder  also.  After 
medical  treatment  for  the  bladder  trouble, 
his  enuresis  ceased. 

Suppressed  anger:  Grant  was  aged  eight. 
This  boy's  mother  heard  me  talk  about  enur- 
esis to  a  group  of  women.  I  went  to  the  home 
about  four,  weeks  later,  because  Grant  was 
reported  ill  in  hospital.  There  was  very  little 
discussion  about  that.  The  talk  centred  on 
the  fact  that  he  had  been  cleared  of  his  enur- 
esis before  having  to  be  hospitalized.  The 
story  was  that  the  mother  began  to  study  the 
boy  after  my  talk  and  realized  a  rather  amaz- 
ing fact.  When  the  time  came  for  Grant  to  go 
to  bed  he  was  told  to  do  so.  He  complied 
without  fuss  but  showed  resentment.  He 
invariably  wet  the  bed.  When  given  ten 
minutes  warning  he  went  up  without  anger 
and  the  trouble  was  cured.  He  did  not  break 
control  while  he  was  away  and  he  was  very 
ill.  I  wonder  if  you  can  imagine  the  mother's 
pride  in  her  boy. 

Uealousy:  You  will  note  the  large  percent- 
age of  ca.ses  occur  under  the  heading  of  jeal- 
ousies. James,  aged  three,  started  wetting  the 


bed  after  his  mother  came  home  from  hos- 
pital with  a  new  baby.  I  learned  about  him 
in  making  an  infant  welfare  call.  He  was  cured 
very  quickly  with  the  routine  treatment  of 
restricted  fluids  after  six,  gelling  up  as  re- 
quired, and  that  extra  loving  so  needed. 

Gordon,  aged  eight.  This  boy's  mother 
had  to  go  to  hospital  a  year  and  a  half  ago. 
When  she  returned  Gordon  had  started  wet- 
ting the  bed.  I  picked  this  case  up  in  making 
a  call  for  another  reason.  I  explained  treat- 
ment and  returned  a  month  later  to  discover 
that  Gordon  had  had  no  further  trouble  since 
my  first  visit.  It  seems  his  mother  had  had  a 
habit  of  saying  to  hirtj  when  he  came  up  close 
to  her,  "You  know  you  are  my  favorite, 
Gordon."  She  forgot  to  do  this  on  her  return 
from  hospital.  The  first  night  when  she  got 
him  up  around  eleven,  she  said  this  to  him 
and,  looking  up  in  surprise,  Gordon  said, 
".Am  I  mother?  I  thought  it  was  Johnnie." 
He  has  not  broken  control  since.  He  started 
waking  himself  at  night,  first  twice  and  now 
only  once. 

There  are  five  children  under  the  age  of 
three.  I  have  made  visits  to  the  homes  but 
have  warned  mothers  not  to  try  too  hard  to 
cure  this  yet.  Psychologists  state  that  child- 
ren can  be  harmed  by  too  early  habit  train- 
ing and  I  am  not  sure  of  what  is  considered 
too  early.  Wayne  is  not  three  until  March. 
This  child  was  referred  to  me  by  his  family 
doctor.  He  had,  for  some  unknown  reason, 
become  afraid  of  the  toilet.  With  the  lure  of 
a  new  book  given  only  when  he  was  using  the 
toilet,  the  fear  was  overcome.  Wayne  cleared 
for  a  time  but  relapsed  when  he  took  a  cold. 
On  the  whole  there  is  improvement  but  again 
I  stress  the  fact  that  training  may  have  been 
started  too  soon. 

Almost  every  visit  produces  other 
facets  of  emotional  needs.  If  any 
public  health  nurses  are  feeling  bored 
with  their  work  I  can  promise  them 
a  renewed  interest,  a  project  which 
brings  great  satisfaction  and  hap- 
piness. 


Year  End  Thoughts 


He  has  achieved  success  who  has  lived 
well,  laughed  often  and  loved  much;  who  has 
gained  the  resfiect  of  intelligent  men  and  the 
love  of  little  children;  who  has  filled  his  niche 
and  accomplished  his  task;  who  has  left  the 
world  Ix'tter  than  he  found  it,  whether  by  an 


improved  popp\-,  a  jx^rfect  poem  or  a  rescued 
soul;  who  has  never  laciceil  appreciation 
of  earth's  beauty  or  failed  to  express  it;  who 
has  l<X)ke(l  for  the  best  in  others  and  given 
the  best  he  had;  whose  memory  is  a  l)enedic- 
tion. 
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INSTITUTIONAL  NURSING 

Contributed  by  the  Committee  on  Institutional  Nursing  of  the 
Canadian  Nurses'  Association 


A  Study  of  Isolation  Technique 

Clara  R.  Aitkenhead 


THE  Committee  on  Instruction  of 
the  Province  of  Quebec  became 
inspired  to  review  nursing  procedures 
relating  to  isolation  technique  as  a 
result  of  the  confusion  arising  in  the 
minds  of  student  nurses,  especially 
those  who  had  affiliated  from  smaller 
schools,  regarding  the  effectiveness 
of  various  methods  and  disinfectants 
employed,  as  well  as  desirable 
strengths  of  solutions  and  length  of 
time  required  for  safe  disinfection. 
This  important  subject  was  discussed 
under  four  headings:  (1)  safety;  (2) 
efficiency;  (3)  simplicity;  (4)  uni- 
formity. 

The  committee  is  indebted  to  Dr. 
Frederick  Smith,  Dean  of  Medicine, 
McGill  University,  formerly  professor 
of  bacteriology,  who  is  keenly  inter- 
ested in  nursing  techniques.  Dr. 
Smith  contributed  very  generously 
of  his  time  in  giving  advice  and 
making  recommendations. 

The  complete  technique  was  dis- 
cussed from  a  broad  point  of  view, 
allowing  some  flexibility  in  order  to 
be  practical  and  applicable  in  hos- 
pital or  home.  The  solutions  recom- 
mended were  those  commonly  found 
in  most  hospitals.  Emphasis  was 
placed  on  cleansing,  strength  of 
disinfectant,  and  length  of  time  neces- 
sary for  safe  disinfection.  This  study 
stimulated  keen  interest  among  in- 
structors and  supervisors,  and  repre- 
sents the  result  of  excellent  group 
participation. 


•    Proposed  Procedures 

Linen — in  hospital:  Put  through 
laundry  and  washed  the  same  as 
ordinary  linen.  Temperature  of  water 
should  be  165^. 

Linen — in  the  home:  Immerse  in 
water  and  bring  to  boiling  point. 
Then  can  be  washed  or  sent  out  to 
laundry. 

As  a  precaution  for  those  handling 
the  linen  from  ward  to  laundry,  con- 
taminated linen  should  be  put  in  a 
specially  marked  bag,  untied  when 
ready  to  be  washed,  linen  put  into 
washing-machine  by  holding  outside 
corners  of  bag,  and  dropping  contents 
into  machine.  The  outside  of  this  bag 
should  not  be  contaminated.  Linen 
from  the  beds  of  patients  with  active 
tuberculosis,  or  with  venereal  disease 
when  there  is  a  discharge  present, 
should  be  considered  contaminated. 
Linen  from  pneumonia  patients  need 
not  be  separated.  Linen  from  infants 
with  congenital  syphilis  with  open 
lesions  or  nasal  discharge  should  be 
treated  as  contaminated.  If  linen  is 
grossly  contaminated  with  urine  or 
feces,  as  in  typhoid  fever,  it  should 
be  soaked  in  either  Izol  2%,  Lvsol 
2%,  Creosol  2%,  or  Formalin  10%, 
and  allowed  to  soak,  fully  immersed  in 
the  solution,  for  one  hour.  It  can  then 
be  rinsed  and  sent  to  laundry.  Chlor- 
ide of  Lime  is  not  recommended.  It 
is  not  always  dependable  due  to 
uncertainty  regarding  freshness. 

Woollen  Bed  Blankets:  Cannot 
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be  disinfected  by  washing  since  too 
hot  water  destroys  them.  Could  be 
autoclaved  but  this  is  also  hard  on 
wool.  Not  considered  grossly  con- 
taminated since  they  are  protected 
by  spread  and  top  sheet;  therefore 
should  be  sent  through  with  regular 
laundry  inside  a  marked  bag  (stating 
they  are  woollen  blankets).  This  is 
considered  sufficient.  Exposure  of 
woollen  blankets  to  special  ultra- 
violet ra\^  lamps  will  not  disinfect 
them.  Flannelette  blankets  are  re- 
commended instead  of  woollen  ones. 

Mattresses  and  Pillows:  Cannot 
be  disinfected  by  airing  or  use  of 
chemical  disinfectants.  Can  only  be 
done  safely  in  a  mattress  sterilizer. 
Not  considered  grossly  contaminated 
since  more  protection  is  afforded  by 
mattress  cover  or  pad  and  bottom 
sheet.  Bed  rubber  also  protects  mat- 
tress. Pillows  used  for  tuberculosis 
patients  could  be  autoclaved. 

Dishes:  Scraped  and  cleansed  of 
food  with  paper  napkin  as  clean  as 
possible^mmersed  in  water  with 
tight-fitting  cover  on  container,  and 
allowed  to  boil  for  three  minutes. 
Then  washed  in  hot  soapy  water  and 
rinsed  in  very  hot  water.  Towels  for 
drying  dishes  should  be  scrupulously 
clean,  otherwise  disinfection  is  of 
little,  if  any,  value.  If  hot  enough 
water  is  used  to  rinse  dishes,  it  is 
better  to  allow  them  to  dry  without 
use  of  towels.  Small  sterilizers  for 
use  on  wards  are  available  for  disin- 
fection of  dishes. 

Enamelled  Ware:  When  cleansed, 
immerse  in  water  and  boil  for  three 
minutes,  same  as  dishes. 

Gowns:  Should  be  changed  when 
soiled,  or  once  dailv. 

Books:  Impossible  to  disinfect. 
Destroy. 

Stool  and  Urine— /rom  typhoid 
fever  and  other  intestinal  diseases: 
Covered  with  an  equal  amount  of 
either  Izol  2%,  Lvsol  2%,  Crcosol 
2%,  or  Formalin  10%  and  allowed  to 
stand  for  one  hour  before  being  dis- 
carded down  toilet  or  hopper.  The 
disinfectant  should  be  well  mixed 
with  the  feces  which  has  been  broken 
down  as  much  as  possible.  Chloride 
of  Lime  is  not  recommended  as  a  dis- 


infectant unless  it  is  known  to  be 
absolutely  fresh. 

Bath  Water — from  typhoid  fever 
patients:  If  not  grossly  contaminated 
from  urine  or  feces,  considered  satis- 
factory to  pour  down  hopper  or  toilet. 
If  grossly  contaminated,  treat  same 
as  urine  and  feces. 

Masks:  If  a  mask  is  once  removed 
from  the  face  it  should  not  be  re- 
applied but  a  clean  one  substituted. 
If  plastic  masks  are  used  each  p>erson 
should  keep  his  own,  washing  it  in 
green  soap  and  water. 

Post-C.\rds:  Patients  should  write 
cards  instead  of  letters.  If  patient's 
hands  are  clean  and  he  writes  cards  on 
a  clean  surface  and  avoids  droplet 
infection,  they  should  be  safe  for  mail- 
ing. Cards  written  by  active  tuber- 
culosis patients  should  be  autoclaved. 
Cards,  letters,  and  magazines  which 
patient  has  received  while  isolated 
should  be  burned  when  he  is  taken 
out  of  isolation. 

Pure  Rubber:  May  be  disinfected 
by  boiling  for  five  minutes.  Boiling  is 
satisfactory  for  Levine  tube  provided 
water  is  allowed  to  run  through  tube. 

Sheet  Rubber:  Rinsed  well  in 
cold  water,  then  immersed  in  water 
tested  with  thermometer^at  165*'F. 
When  this  water  has  cooled  sufficient- 
ly, wash  rubber  well,  using  soap,  then 
rinse  well  under  running  cold  water 
and  dry  thoroughly.  This  is  considered 
sufficient  for  rubber  sheets  used  after 
any  disease. 

Clinical  Thermometers:  Indivi- 
dual thermometers,  or  one  thermo- 
meter per  patient  essential.  If  kept 
in  individual  containers  it  is  siitis- 
factor\  to  keep  them  in  plain  water 
which  is  changed  daily.  If  not  kept 
in  individual  containers,  then  there 
should  be  sufficient  thermometers  to 
go  around  all  patients  so  that  disin- 
fection between  patients  is  not  neces- 
sary at  time  of  taking  temperatures. 
Thorough  cleansing  of  thermometer 
witli  soft  tissue  before  immersing  in 
disinfectant  solution   is  stressi*<l. 

Method  sugf!,ested  when  thermometers 
are  not  kept  in  individual  containers: 
Have  sufficient  thermometers  for 
number  of  patients  (one  for  each 
patient)  which  have  been  disinfected 
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ancl,  therefore,  need  not  be  kept  in 
any  solution.  When  thermometer  is 
removed  from  mouth  it  should  be 
cleansed  well  with  soft  tissue  to  free 
of  mucus,  immersed  in  a  soapy  solu- 
tion— then,  when  all  temperatures 
have  been  taken,  cleansed  thoroughly 
in  a  soapy  solution,  immersed  in  car- 
bolic solution  5%,  and  allowed  to 
stand  in  this  for  one  hour.  Then  they 
should  be  rinsed  thoroughly  in  cold 
water,  dried,  and  stored  safely  in 
covered  container.  Lysol  2%  or  Form- 
alin 2%  might  be  used  as  disinfectant. 
This  thermometer  technique  is  recom- 
mended for  use  in  general  hospitals. 

Concurrent  Disinfection 
OF  Room  —  Furniture:  Damp  dusting 
daily.  Floor:  Sprinkled  with  chemically 
treated  "sawdust"  which  prevents 
dust  from  rising,  then  swept  with 
brush.      In  a  general  hospital,   keep 


brush  and  dustpan  in  room  during 
period  of  isolation.  If  Hoor  is  grossly 
contaminated  it  should  be  washed  im- 
mediately. Floor  may  be  swept  with 
gown  on,  this  gown  being  discarded 
immediately  after  in  exchange  for  a 
clean  one. 

Terminal  Disinfection  of  Room  : 
Should  be  left  for  half  a  day  if  possi- 
ble, before  attempt  is  made  to  clean 
it,  to  allow  dust  to  settle.  Following 
respiratory  diseases,  ceiling  and  walls 
should  be  washed.  Special  ultra- 
violet ray  lamps  are  available  for 
disinfecting  rooms — exposure  one  half- 
hour.  (It  is  not  recommended  that 
woollen  bed  blankets  be  exposed  to 
this  lamp  for  disinfection  due  to  lack 
of  penetration.)  Furniture:  Wash 
well  with  soap  and  water,  dry.  Floor: 
Washed.  Brush  and  dustpan  washed 
and  dried. 


Expansion  of  Clinical  Facilities 


Helen  E.  Penhale 


THE  EXPANSION  of  cHnical  facilities 
is  just  another  way  of  saying  that 
w6  must  endeavor  to  provide  more 
nursing  service  for  the  public.  One  of 
the  foremost  objectives  of  postwar 
social  reconstruction  is  the  organiza- 
tion in  the  very  near  future  of  a  truly 
comprehensive  service  for  the  nation. 
The  present  shortage  of  nurses  is 
due  to  a  combination  of  factors.  There 
has  been  a  constant  development  of 
new  forms  of  health  service;  more  and 
more  is  being  done  for  the  health  of 
the  people,  and  more  and  more  hands 
are  needed  to  do  it.  Pre-payment 
plans  for  hospitalization  and  the  new 
maternity  act  are  but  two  of  these 
forms  of  service  here  in  Alberta.  More 
hospital  beds  are  occupied  now  than 
before  the  war.  In  1929,  Alberta  had 
3,724  beds  or  5.7  per  thousand  popula- 
tion. In  1945,  we  had  6,178  beds  or 
7.4  per  thousand.  Patient  days  have 
steadily  risen  from  807,894  in  1929  to 
1,499,029  in  1945.  This  means  that 
today  more  hospital  beds  are  occupied 


than  ever  before,  and  still  hundreds  of 
patients  await  admission.  There  are 
demands  for  nurses  in  other  fields — 
industry,  public  health,  etc.  Many  of 
the  nurses  who  came  out  of  retire- 
ment, or  who  postponed  retirement, 
to  help  during  the  emergency  in  the 
past  few  years  have  now  retired  to 
enjoy  a  well-earned  rest.  There  is 
a  vicious  circle  in  the  shortage  itself. 
A  short-handed  staff  means  an  over- 
worked staff  and  strained  working 
conditions.  Thus  wrong  impressions 
of  the  real  nature  of  hospital  life  and 
work  are  created  and  people  are  dis- 
couraged from  choosing  nursing  as  a 
career.  To  date,  recruitment  has  not 
fallen  off  in  Canada.  This  is  not  the 
case  in  the  United  States.  Even  in  the 
best  schools  recruitment  has  fallen  off, 
in  one  school  from  60  down  to  12! 

We  say  we  have  not  enough  nurses. 
How  many  do  we  need?  The  ratio  of 
nurses  to  population,  as  estimated  by 
Dr.  Thomas  Parran,  surgeon  general, 
U.S.P.H.S.,  is  1  to  285.  Enough  nurses 
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means  that  \vc  would  not  only  ad- 
minister the  necessary  nursinj^  care  to 
the  sick  hut  would  also  be  able  to 
carry  on  a  full  j>reventive  and  positive 
health  proj^ram.  Do  we  in  Canada 
have  a  ratio  of  1 :  285?  British  Colum- 
bia has  1:234,  Saskatchewan  1:579, 
Canada  as  a  whole  1 :  350,  and  the 
r.S.  1:400.  In  Alberta  we  need 
786.000  (estimated  pop.)  -r  285  = 
2,758  nurses. 

Our  present  resources  include  those 
in  active  membership  (1946.  A. A. 
R.X.).  1.860.  temporary  permits.  109, 
for  a  total  of  1,969,  or  a  short  i^e  of 
789  nurses  below  the  desirable  mini- 
mum. Where  are  we  to  get  this 
needed  789  nurses?  Our  annual  loss 
of  nurses  from  nursing  is  greater 
than  our  gain  from  new  graduates 
and  nurses  coming  into  the  province 
from  elsewhere.  Our  existing  re- 
sources just  cannot  fill  our  needs.  Let 
us  look  at  our  annual  membership  for 
1946: 

Annual  renewals,  1,441. 

Annual  membership  increase  (1946  gra- 
duates), 262;  annual  membership  increase 
fprior  to  1946),  18;  reciprocal  registrants,  139; 
totalling  419,  with  a  grand  total  of  1,860. 

Annual  exemptions,  504,  made  up  of  such 
causes  as:  Marriage,  265;  illness,  13;  residence 
outside  .Alberta,  213;  retirement,  9;  unclassi- 
(iefl,  4. 

Thus,  in  1946  we  had  85  more  ex- 
tmptions  than  new  members. 

In  order  to  continui'  to  provide  262 
graduates  each  \ear,  each  school  of 
nursing  in  the  province  must  be  used 
to  capacitN'.  Methods  of  selection  of 
students,  even  though  made  with 
extreme  care,  still  leave  us  with  a  loss 
of  12.5  per  cent  in  Ontario,  from 
30-70  {XT  cent  in  Great  Britain,  and 
for  Canada  as  a  whole  15.56  per  cent. 
The  survey  conducted  b>-  Dr.  and 
Mrs.  Bixler  in  Michigan  indicated 
that  poor  scholarship  accounted  for 
the  greatest  part  of  the  loss.  Our 
methods  cf  selection  will  have  to  be 
improved  now  that  .Mberla  has  a 
new  educational  standard  ludess  we 
accept  as  our  standard  for  nursing 
anything  that  is  "warm  and  walk- 
ing." It  seems  obvious  that  our  pre- 
sent facilities,  even  if  ta.xed  to  their 
utmost,  cannot  meet  the  need. 


Is  it  possible  to  import  nurses? 
In  1946,  7  per  cent  of  the  total  nurs- 
ing membership  were  reciprocal  reg- 
istrants— a  total  of  139. 

Does  the  answer  lie  in  opening  more 
schools?  The  majorit\'  of  the  smaller 
hospitals  do  not  offer  a  sufficiently 
varied  experience  to  the  students. 
The  Weir  survey  suggested  that  all 
schools  be  closed  that  were  connected 
with  hospitals  of  less  than  75  beds  and 
a  daily  patient  average  of  under  50. 

The  preparation  of  another  type  of 
worker  will  help  to  a  degree.  The 
training  of  nursing  aides  is  well  estab- 
lished in  most  parts  of  Canada.  There 
are  more  than  fifty  schools  in  the 
United  States  with  some  degree  of 
legal  control  for  this  group  in  twenty 
states.  In  Alberta,  this  type  of  worker 
spends  10  months  in  preparation — 
3  months  of  theoretical  instruction, 
3  blocks  of  2  m  )nths  each  of  practical 
experience  in  general,  tuberculosis, 
mental,  and/or  chronic  hospitals,  and 
a  final  month  at  the  school  for  review 
and  examinations.  She  is  prepared  to 
give  care  to  the  sub-acutelv  ill,  the 
convalescent,  and  chronically  ill  who 
require  nursing  service  at  home  or  in 
institutions.  She  will  work  under  the 
direction  of  a  licensed  physician  or  a 
registered  professional  nurse.  There 
are  sfX'cific  controls  and  limitations  of 
her  activities.  Both  the  public  and 
the  professional  nurs<»  have  been  pro- 
tected through  legislation  set  up  to 
control   this  group. 

During  the  past  year  the  Alb.Tta 
Kducational  Polic\-  Committee  has 
been  stud\ing  the  possibilities  of  pre- 
paring more  students  through  setting 
up  affiliations  in  tuberculosis  and 
psychiatric  nursing.  The  possibility 
of  using  rural  hospitals  for  intern- 
ships has  been  studied.  We  have  ob- 
taincfl  a  great  deal  of  Miform  ition  from 
other  provinces  and  from  south  of  the 
border.  A  suggested  affiliation  con- 
tract and  tentative  coursi"  outlines 
have  been  set  up  covering  the  ex- 
jxjrience  in  each  of  the  three  areas — 
tuberculosis,  psychiatry,  and  rural 
hospitals.  At  a  meeting  of  repre- 
sentatives of  hospitals,  schools  of 
nursing,  etc..  held  in  April,  1947,  a 
resolution  was  passed  that  the  A. A. 
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R.N.  send  to  the  chairmen  of  hospital 
boards  a  brief  covering  the  reasons 
for  afhHation  and  encouraging  their 
co-operation.  The  committee  plans 
to  continue  the  study  and  before  too 
long  we  hope  our  students  will  have 
affiliations  in  each  of  these  services. 

The  academic  requirements  for 
admission  to  schools  of  nursing  in 
Alberta  have  been  subjected  to  re- 
vision. With  this  comes  the  necessity 
to  review  the  Regulations  Governing 
Schools  of  Nursing  in  Alberta.  The 
regulations  were  last  reviewed  in 
1943.  An  adjustment  of  these  regula- 
tions and  the  increasing  of  clinical 
facilities  still  does  not  begin  to  solve 
the  shortage  to  which  we  referred. 

Another  factor  we  must  consider 
is  the  nurse  of  today.  A  decade  ago, 
the  nurse  was  trained  primarily  to 
give  care  to  the  physically  ill.  Today, 
she  must  be  prepared  to  provide  ad- 
ditional functions.  She  interprets 
to  the  patient  the  discoveries  of 
medical  science  and  the  place  of  the 
hospital  in  the  field  of  health  promo- 
tion. She  serves  as  one  of  the  many 
health  workers  engaged  in  programs 
for  the  prevention  of  disease  and  pro- 
motion of  health.  Finally,  she  teaches 
the  use  of  personal  health  measures 
and  community  resources.  Nursing 
education  must  be  in  accord  with  the 
type  of  service  the  public  expects 
nurses  to  render.  The  plan  of  educat- 
ing nurses  by  requiring  them  to  pay 
for  the  greater  part  of  their  education 
by  their  services  will  have  to  be 
changed  before  nursing  education  can 
attain  the  ideals  of  a  sound  profession. 
The  time  has  passed  when  we  can 
look  back  and  reminisce  about  the 
good  old  days.  Reminiscing  leaves 
only  a  sentimental  glow  that  casts  no 
light  on  the  path  ahead.  The  majority 
of  the  students  in  our  169  hospital 
schools  across  Canada  are  in  schools 
financed,  controlled,  and  maintained 
by  hospital  boards.  The  patients  in 
these  hospitals  should  not  be  expected 
to  pay  for  nursing  education  in  their 
hospital  bills.  Nor  should  the  stu- 
dent's education  be  sacrificed  while 
she  provides  nursing  service  for  the 
hospital.  If  we  continue  to  exploit 
her,  her  education  and  future  contri- 


bution to  the  health  of  the  nation  is 
jeopardized. 

A  different  type  of  nursing  educa- 
tion is  being  considered — in  fact  many 
new  ideas  are  being  presented  as  the 
way  out  of  our  present  dilemma.  As 
a  project  to  improve  nursing  educa- 
tion in  this  province,  the  Central 
School  of  Nursing  is  being  studied. 
This  is  not  a  new  idea.  Isabel  Hamp- 
ton Robb  talked  of  it  fifty  years  ago. 
She  proposed  it  as  a  means  of  increas- 
ing enrolment  in  schools  of  nursing 
and  as  a  means  of  improving  stand- 
ards. By  1941,  there  were  nineteen 
centralized  teaching  programs  and 
five  central  schools  in  the  United 
States.  A  centralized  teaching  pro- 
gram, covering  the  preclinical  p>eriod, 
was  discussed  in  this  province  in  1940. 
The  planning  committee  does  not  ad- 
vocate this  form  of  centralized  teach- 
ing program  now.  It  implied  a  pro- 
gram which  centralized  part  of  the 
instruction  for  a  definite  period  of 
time,  for  example,  four  months.  We 
are  advocating  a  Central  School  of 
Nursing,  one  whose  administrative 
and  educational  personnel  are  or- 
ganized so  as  to  constitute  an  educa- 
tional entity,  and  where  the  students' 
clinical  experience  is  secured  in  more 
than  one  hospital  and  additional 
agencies. 

There  seem  to  be  many  advantages 
to  this  plan.   They  are: 

Improved  instruction  in  schools  connected 
with  small  hospitals;  more  adequate  instruc- 
tion ensured  in  the  basic  sciences;  more  stand- 
ardized education  for  all  students  in  all  schools 
in  a  given  area;  better  nursing  services  for  the 
sick;  more  economical  use  of  available  quali- 
fied nurse  instructors  and  lecturers  required 
for  student  nurses  in  a  given  area;  saving  of 
classroom  equipment;  increased  number  of 
qualified  nurses  to  meet  the  demands  of  a 
national  crisis;  more  highly  qualified  in- 
structors; wider  clinical  nursing  experience 
for  the  student;  improved  standards  of  the 
participating  hospitals;  keener  student  com- 
petition; an  improved  curriculum. 

Further  meetings  are  planned  when 
the  subject  will  be  gone  into  in  detail 
and  it  is  to  be  hoped  that  we  can  pro- 
ceed eventually  with  a  plan  for  a 
Central  School  of  Nursing.    . 
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AUX  INFIRMIERES 
CANADIENNES-FRANCAISES 


Une  Question 


Chores  Campagnes: 

D6cembre  est  le  mois  oil  I'on 
echange  des  lettres.  Je  ne  veux  pas 
laisser  finir  I'ann^e  sans  vous  6crire 
un  mot.  Je  m'adresse  k  toutes  les 
infirmieres  —  aux  religieuses,  direc- 
trices, institutrices,  hospitali^res,  qui, 
chez  nous,  assument  la  responsabilit6 
de  la  formation  de  I'infirmi^re;  aux 
infirmidres  dipl6m6es  des  hopitaux 
qui  contribuent  elles  aussi  k  la  forma- 
tion des  61^ves. 

Je  m'adresse  aux  infirmieres  du 
service  priv6  dont  les  interets  6co- 
nomiques  sont  instables  et  souvent 
menaces  et  aux  infirmieres  hygi^nistes 
dont  j 'admire  tant  le  d^vouement  et 
le  patriotisme.  Je  m'adresse  k  celles 
qui  sont  isol6es  comme  k  celles  for- 
mant  un  groupe  bien  uni.  Je  m'adresse 
k  toutes  les  infirmidres,  meme  k  celles 
qui  ne  le  sont  qu'en  herbe,  aux  ^l^ves 
cle  nos  hSpitaux. 

L' Association  des  Infirmidres  du 
Canada  publie  un  journal  otficiel  in- 
titule The  Canadian  Nurse.  Dans  ce 
journal  sont  publi^es  les  activitds 
importantes  des  neuf  associations 
provinciales;  Ton  y  rapporte  aussi  des 
faits  se  passant  dans  d'autres  pays, 
susceptiblesd'int6resserlesinfirmidres. 

La  valeur  des  renseignements  don- 
nas dans  cette  revue,  la  n6cessite  tou- 
jours  de  plus  en  plus  grande  de  se 
tenir  au  courant  des  choses  de  notre 
profession  ont  d6tcrmin6  nos  repr6- 
sentantes  k  I'Association  des  Infir- 
midres  du  Canada  de  demander  au 
conseil  de  publier  en  frangais  les  notes 
du  secretariat  et  un  article  egalement 
dans  notre  langue. 


Le  but  de  cette  demande  etait  de 
pcrmettre  aux  infirmieres  de  langue 
fran^aise  de  se  renscigner  sur  la  poli- 
tique de  I'Association  des  Infirmieres 
du  Canada  et  aussi  sur  celles  des  autres 
provinces.  Pour  atteindre  ce  but, 
depuis  avril  1946,  tons  les  mois,  les 
notes  du  secretariat  ont  ete  traduites 
et  un  article  en  frangais  a  paru. 

La  question  des  aides  a  ete  longue- 
ment  etudiee;  celle  des  conditions  de 
travail  dans  les  autres  provinces  du 
Canada  et  dans  d'autres  pays  ont 
ete  rapportes  dans  les  notes  du  secre- 
tariat. 

En  quinze  minutes  de  lecture,  I'in- 
firmiere  pent  se  rend  re  compte  des 
etudes,  k  I'ordre  du  jour  et  des  faits 
pouvant  avoir  des  repercussions,  non 
seu lenient  sur  la  profession  en  general 
mais  pouvant  affecter  sa  maniere  de 
penscr  et  de  vivrc. 

Pour  etre  renseignee,  il  faut  neces- 
sairement  prendre  connaissance  des 
faits  concernant  I'objet  de  notre  in- 
teret.  Je  me  demande  si  les  infirmieres 
de  langue  franyaise  sont  renseignees 
sur  la  profession  d'infirmiere  au  Ca- 
nada. Par  le  nombre  d'abonnees  k 
la  revue,  soit  81,  je  serais  tentee  de 
repondre:  "Non." 

Notre  profession,  comme  le  monde 
actuel,  est  k  un  tournant.  II  semble 
necessaire,  plus  que  jamais,  que  cha- 
cune  d'entre  nous  soit  renseignee  et  se 
fasse  une  opinion. 

Cheres  compagnes,  je  viens  vous 
demander  si  vous  desirez  la  continua- 
tion de  ces  pages  frangaises.  Sont-elles 
utiles  k  vos  eieves  lors  de  I'enscigne- 
ment  des  probiemes  et  de  la  politique 
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de  la  profession?  Y  trouvez-vous  de 
la  mati^re  pour  les  conferences  des 
hospitali^res,  pour  les  reunions  des 
amicales,  et  pour  les  assemblies  des 
infirmi^res  de  districts? 

Dans  la  lecture,  en  particulier,  de 
ces  pages,  infirmieres  du  service  priv6, 
vous  tenez-vous  au  courant  des  ^v^- 
nements?  A  toutes,  je  demande  une 
r6ponse,  qu'elle  soit  affirmative  et 
concrete,  je  la  souhaite,  mais  quelle 
qu'elle  soit,  faites  moi  connaitre 
votre  opinion  en  toute  sinc6rit6. 

Cette  revue  n'a  pas  la  pretention 
d'etre  parfaite,  ni  de  repondre  k  tons 
les  besoins  des  infirmieres,  mais  elle 


repond  k  certains  besoins  etdonne  cer- 
tains renseignements  officiels  qu'il  est 
impossible  de  trouver  ailleurs. 

Nos  pa^es  frangaises  vont-elles  mou- 
rir  avec  la  vieille  annee  ou  renaitre 
avec  le  nouvel  an?  Une  vie  de  plus 
vous  est  confiee,  qu'en  ferez-vous? 

Je  termine  cette  longue  lettre, 
cheres  compagnes,  en  vous  offrant 
tous  mes  voeux  de  Joyeux  Noel. 
Soyez  heureuses  .  .  .  que  I'annee  soit 
bonne  pour  chacune  d'entre  vous  .  .  . 
et  que  le  Bon  Dieu  vous  donne  le 
Paradis  k  la  fin  de  vos  jours. 

Sincerement  voire, 

Suzanne  Giroux 


Arthritis 


Around  the  Council  j  ../, . 


[Members  and  advisers  of  the  interim  com- 
mittee of  the  Canadian  Arthritis  and  Rheu- 
matism Society,  organized  recently  in  Ottawa, 
get  down  to  work.  Left  to  right  around 
the  table  are:  Dr.  H.  A.  Ansley,  Ottawa, 
assistant  director  of  health  services,  Depart- 
ment of  National  Health  and  Welfare;  Dr. 
R.  Dandurand,  associate  professor  of  medicine. 
University  of  Montreal;  Dr.  J.  B.  Collip, 
London,  Ont.,  dean  of  medicine,  University 
of  Western  Ontario,  and  director  of  medical 
research.  National  Research  Council;  Dr. 
G.  D.  W.  Cameron,  Ottawa,  Deputy  Minister 
of  National  Health;  Dr.  Wallace  Graham, 
Toronto,  Canadian  Rheumatism  Association; 
Hon.  Paul  Martin,  Minister  of  National 
Health  and  Welfare;  Sir  Andrew  Davidson, 
chief  medical  officer  for  Scotland;  Dr.  T,  C. 
Routley,  Toronto,  general  secretary,  Cana- 
dian Medical  Association;  Dr.  F.  W.  Jackson, 


Winnipeg,  Deputy  Minister  of  Health  and 
Public  Welfare  for  Manitoba;  Miss  Ethel  M. 
Cryderman,  Toronto,  first  vice-president, 
Canadian  Nurses'  Association;  and  J.  S.  L. 
Browne,  faculty  of  medicine,  McGill  Univer- 
sity, Montreal. 

A  few  of  the  pertinent  data  regarding 
arthritis  will  indicate  bow  important  the 
work  of  this  committee  is.  A  booklet  issued 
by  the  Greater  Vancouver  Health  League  in- 
dicates that  for  every  case  of  tuberculosis 
there  are  ten  of  arthritis;  one  heart  case  to 
two  of  arthritis;  one  of  diabetes  to  ten  and 
one  of  cancer  to  seven  of  arthritis. 

The  average  age  of  arthritis  sufferers  is 
forty-one  years.  The  average  age  of  those 
permanently  crippled  is  fifty-five  years. 

Arthritis  accounts  for  a  greater  number 
of  days  lost  from  work  than  any  other  chronic 
ailment  except  nervous  and  mental  diseases. 
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Notes  from  National  Office 


No  Racial  Discrimination 

IT  HAS  BEEN  brou^lit  to  the  attention 
of  the  Canadian  Xurses'  Associa- 
tion, through  the  mediii  ii  of  the  press, 
that  the  National  Council  of  the 
Young  Women's  Christian  Associa- 
tion conducted  a  survey  among  schools 
of  nursing  in  Canada  on  the  question 
of  racial  discrimination.  The  results 
of  this  survey  have  been  published 
in  various  papers  across  Canada.  It 
appears  wise  and  timely  that  all 
nurses,  as  well  as  others,  should  know 
the  policy  of  the  Canadian  Nurses' 
Association  concerning  racial  discri- 
mination, which  is  as  follows: 

The  Canadian  Nurses'  Association  in  gen- 
eral meeting,  June,  19+4,  again  reaffirms  its 
policy  concerning  racial  discrimination  by 
resolution: 

Whereas,  It  has  been  brought  to  the  at- 
tention of  the  Executive  of  the  Canadian 
Nurses'  Association  that  certain  racial  dis- 
criminations are  practised  in  some  Canadian 
schools  of  nursing,  therefore  be  it 

Resolved,  That  the  Canadian  Nurses' 
Association,  at  this  22nd  biennial  convention 
held  in  Winnipeg  in  1944,  reaffirm  its  policy 
to  support  the  principle  that  there  be  no 
discrimination  in  the  selection  of  students 
for  enrolment  into  schools  of  nursing. 

This  resolution  was  unanimously 
adopted. 

Obtaining  information 

I):irin}^f  the  past  few  months,  several 
qu^'Stionnaires  have  been  circulated 
to  the  schools  of  nursing  in  Canada 
for  the  purpose  of  srcuring  explicit 
information.  This  information  is 
being  sought  by  the  Department  of 
National  Health  and  Welfare  which 
has  requested  tlata  concerning  thi 
nursing  personnel  of  Canada,  with 
special  emphasis  on  the  ma.ximum 
potentialities   for   training   additional 


student  nurses.  Facilities  for  train- 
ing subsidiary  workers  are  also  being 
clarified. 

Another  questionnaire  seeks  to  gain 
a  true  picture  of  the  present  shortages 
in  general  staff,  head  nurses,  super- 
visors and  instructors  in  our  schools 
of  nursing  and  other  hospitals,  in- 
cluding tuberculosis  sanatoria  and 
mental  hospitals.  Similar  data  are 
being  secured  for  public  health  nurs- 
ing services. 

The  third  topic  of  interest  is  a 
study  of  the  number  of  student  nurses 
who  withdraw  from  training  and  the 
reasons  for  these  withdrawals.  In 
order  to  facilitate  reporting  and  to 
provide  comparable  data,  the  directors 
of  the  schools  of  nursing  are  being 
asked  to  record  the  information  for 
future  classification.  Where  with- 
drawal appears  to  be  due  to  more  than 
one  reason,  the  predomivant  cause  is 
to  be  recorded.  The  following  list 
forms  the  basis  of  this  problem  in 
nursing  research: 

1.  Failure  in  class  work. 

2.  Failure  in  clinical  practice. 

3.  Failure  to  meet  school's  regulations  and 
social  standards. 

4.  Immaturit\- 
.S.  Health. 

6.  Personalit\'  .mcl  ii-injR-t.inuiu  Mii->mi- 
able  for  nursing. 

7.  Disappointment  in  nursing  course. 

8.  Dislike  for  nursing. 

9.  Matrimony. 

10.  Personal  reasons:  Family  complica- 
tions, death  in  family,  homesickness,  preg- 
nancy, financial  reas<jns,  decisiim  in  t>n  to 
college. 

11.  Other  reasons:  Specify. 

Notional  League  of  Nursing 

Education 
I'he  51st  annual  convention  of  this 
b(Ml>- was  held  in  .S-attle.  Wash..  Stp- 
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tember  8-11,  1947.  Miss  Evelyn  Mal- 
ory, Vancouver,  second  vice-president 
of  the  Canadian  Nurses'  Association, 
represented  us  on  this  occasion.  Miss 
Mallory,  in  collaboration  with  Miss 
Alice  L.  Wright,  executive  secretary, 
R.N. A. B.C.,  has  prepared  a  most  in- 
teresting and  stimulating  report  on 
the  proceedings  for  presentation  to 
the  Executive  Committee,  C.N. A. 
Space  precludes  the  possibility  of 
printing  this  entire  report  but  many 
of  the  highlights  follow: 

To  be  able  to  attend  this  meeting  at  which 
were  present  so  many  of  the  leaders  in  the 
field  of  nursing  education  in  the  United  States 
and  to  hear  them  discuss  their  problems  was  a 
very  stimulating  experience  and  a  most  en- 
joyable one  for  me  personally.  I  returned 
feeling  that  I  had  attended  an  institute  plan- 
ned to  meet  my  own  specific  needs;  that  our 
thinking  here  in  Canada  is  very  similar  to  that 
of  our  neighbors;  and  that  Canadian  nurses 
owe  much  to  the  League.  For  years  we  have 
made  extensive  use  of  their  studies  and  we 
shall  no  doubt  continue  to  do  so.  We  modify 
them  to  meet  our  own  needs,  but  the  basic 
ideas  are  often  essentially  theirs.  I  sometimes 
wonder  if  we  might  not  make  more  effort  for 
ourselves  if  we  did  not  have  that  valuable 
source  of  help  so  close  at  hand.  I  came  home 
firmly  convinced  that  we  in  Canada  have  no 
counterpart  to  the  National  League  of  Nursing 
Education  and  that  we  need  one  badly. 

A  minimum  amount  of  time  on  the  total 
program  was  devoted  to  a  consideration  of 
routine  reports.  At  the  opening  business 
session  on  Monday  morning  the  reports  of 
officers,  committee  chairmen,  etc.,  were  ac- 
cepted as  recorded  in  the  printed  booklet 
given  to  each  nurse  as  she  registered.  This 
undoubtedly  facilitated  the  submission  of  re- 
ports but  did  not  encourage  discussion  or 
questioning.  Though  it  was  possible  to  ob- 
tain these  reports  by  registering  on  Sunday, 
one  felt  that  very  few  nurses  had  read  them  or 
were  very  familiar  with  their  content. 

Program:  The  total  program  was  very  aptly 
entitled  "Nursing  Education  for  Public  Serv- 
ice." Topics  were  presented  by  means  of 
panels,  round  tables,  symposia,  and  by  special 
speakers,  all  experienced  in  the  various  fields 
on  which  they  spoke. 

Public  relations:  In  public  relations  Mr. 
Byron  Christian  pointed  out  that  the  field 
of  public  relations  has  just  grown,   that  it 


developed  first  in  business  but  has  now  spread 
to  practically  all  other  activities.  He  gave 
various  interpretations  of  the  meaning  of 
"public  relations"  such  as,  it  is  the  business 
of  getting  along  with  people.  It  is  being  good 
and  getting  credit  for  it!  It  is  90  per  cent 
doing  right  and  10  per  cent  talking  about  it! 
It  is  a  planned  program  of  policies  and  con- 
duct which  will  build  public  confidence  and 
increase  public  understanding. 

The  aim  should  be  to  win  friends  (for  the 
organization  or  the  service)  on  a  permanent 
basis.  A  planned  program  is  essential  but, 
in  the  planning,  policies  and  conduct  are  of 
the  utmost  importance.  What  is  needed  is  not 
propagandists  but  persons  who  will  inform 
the  public  truthfully  of  what  we  have  to  ofTer. 

Participants  in  the  symposium  that  fol- 
lowed emphasized  that  public  relations  in  the 
school  of  nursing  is  a  two-way  process,  that  is, 
we  need  better  public  relations  to  attract 
desirable  applicants  and  it  is  within  the  power 
of  the  school  of  nursing  to  produce  graduate 
nurses  who  will  themselves  sell  the  product  to 
the  public. 

Student  nurse  recruitment:  One  speaker 
stated  that  today  women  have  twenty  thou- 
sand jobs  to  choose  from  and  that  nursing 
education  is  competing  with  many  other  fields 
for  the  upper  10  per  cent  of  the  group  grad- 
uating from  high  school.  Possibly  nurses  are 
over-emphasizing  the  special  fields  and  plan- 
ning for  tomorrow,  thereby  neglecting  the 
needs  for  general  bedside  care  for  those  in 
hospital  today.  She  advocated  putting  more 
emphasis  on  the  service  aspect  of  nursing  be- 
cause the  ideal  of  service  appeals  to  young 
girls.  Another  speaker  advocated  not  charg- 
ing tuition  fees  but  paying  allowances.  The 
A.H.A.  urges  the  elimination  of  all  legal  re- 
quirements in  relation  to  age. 

Nursing  education  and  its  relation  to  general 
education:  Dr.  Eldon  Johnson,  of  the  Uni- 
versity of  Oregon,  stated  that  we  must  ask 
ourselves  what  is  the  proper  relationship 
between  a  liberal  and  professional  education; 
what  factors  are  needed  to  strike  a  happy  bal- 
ance. He  said  we  need  more  emphasis  on  social 
science,  the  humanities.  We  need  education 
for  life  as  well  as  education  for  livelihood. 

Dean  Margaret  Tracy,  of  the  University  of 
California,  said  that  our  major  concern  is 
for  better  nursing  education  and  our  major 
problem  is  how  to  get  it.  She  mentioned  the 
tremendous  range  in  the  size  of  hospitals 
operating  schools  of  nursing.  Do  we  know 
what  size  of  hospital  will  give  the  best  pre- 
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paration?  What  size  of  student  body  will 
result  in  the  best  preparation  and  what  size 
is  most  economical  from  the  standpoint  of 
nursing  education?  Miss  Tracy  put  the  ques- 
tion: How  can  research  help  us?  She  said, 
"Research  is  a  high-hat  word  that  scares 
F>eople."  It  means  going  out  and  looking  for 
change  instead  of  waiting  for  change  to  come 
to  us. 

Dr.  Esther  Lucille  Brown's  "Progress  Re- 
port on  the  Study  of  Schools  of  Nursing" 
was  the  highlight  of  the  whole  convention. 
Dr.  Brown  said  that  her  observations  thus 
far  had  led  her  to  certain  conclusions  in 
relation  to  nursing:  (1)  Hospitals  require 
terrifically  large  staffs.  (2)  As  research  con- 
tinues the  type  of  service  required  becomes 
increasingly  complex  in  nature.  She  listed 
eleven  implications  for  nursing  and  outlined 
new  patterns  of  nursing  education  that  must 
emerge  therefrom.    Some  of  her  points  were: 

There  is  a  noticeable  trend  for  doctors  to 
delegate  more  responsibility  to  nurses.  Nurses 
carry  the  responsibility  for  the  care  of  the 
acutely  ill.  Curative  care  is  eating  up  funds 
and  restricting  the  development  of  preventive 
programs.  Nurses  should  not  waste  their 
energies  in  tasks  that  can  be  performed  by 
attendants  and  practical  nurses.  In  conclusion 
Dr.  Brown  felt  that  when  one  considers  the 
activities  and  responsibilities  of  the  profes- 
sional nurse  it  is  very  evident  that  a  high 
school  education  is  not  sufficient.  .She  needs 
to  have  the  ability  to  assume  initial,  continu- 
ing, and  final  responsibility.  The  nurse  should 
have  at  least  two  years  of  broad  cultural  edu- 
cation beyond  the  level  of  high  school,  fol- 
lowed by  a  professional  education.  Who  shall 
organize  and  direct  nursing  education?  It 
seems  obvious  that  the  university  or  some 
other  institution  of  higher  learning  should 
organize,  direct,  and  control  nursing  educa- 
tion. 

Practices  in  our  schools  of  nursing:  Miss 
Blanche  PfefTerkorn  provided  some  interesting 
information.  In  1943,  81  per  cent  of  the  schools 
of  nursing  required  18  years  or  over  as  an 
admission  age  for  students.  In  1946,  55  per 
cent  required  18  or  over,  28  per  cent  17  to  18, 
17  per  cent  less  than  17.  In  1932,  78  per  cent 
of  the  schools  of  nursing  granted  allowances; 
in  1946  only  14  per  cent  granted  allowances. 

Understanding  of  the  curriculum:  At  this 
interesting  round  table  the  opening  speaker 
stated  that  many  of  our  difficulties  in  schools 
of  nursing  are  due  to  a  lack  of  understanding 
of  the  curriculum  on  the  part  of  many  who 


contribute  to  the  program  of  the  school  of 
nursing.  She  stated  the  following  problems 
as  examples: 

1.  The  emphasis  that  head  nurses  and 
doctors  place  on  service  as  opposed  to  educa- 
tion as  evidenced  by  their  opposition  to  the 
amount  of  time  that  the  student  "wastes" 
in  the  classroom  and  in  classes  held  on  the 
ward. 

2.  Doctors  who  come  late  for  their  lectures, 
sometimes  as  much  as  half  an  hour  late! 

3.  Poor  experience  assignments  to  student 
nurses,  assignments  being  based  on  service 
needs  rather  than  on  the  learning  needs  of  the 
student. 

4.  Requests  from  agencies  providing  affi- 
liated programs  that  students  come  better 
prepared  for  this  experience  in  order  that 
they  may  more  quickly  fit  into  the  service. 

5.  Students  carrying  too  many  non-nurs- 
ing and  non-learning  activities. 

6.  Inadequate  facilities  provided  for  teach- 
ing. 

7.  The  criticism  that  nurses  are  being 
educated  away  from  the  bedside. 

The  following  suggestions  for  improving 
the  understanding  of  the  curriculum  and  so 
improve  the  education  of  the  student  were 
made:  The  director  of  the  school  should  have 
a  democratic  program.  To  establish  good  rap- 
fxjrt  requires  careful  planning  for  meetings. 
It  is  a  good  idea  sometimes  to  have  members 
of  the  board  and /or  the  school  of  nursing 
committee  attend  faculty  meetings,  not  spe- 
cially selected  meetings  where  everything 
goes  well.  It  does  no  harm  for  members  of  the 
board  to  appreciate  some  of  the  difficulties. 
Select  articles  appearing  in  the  professional 
journals  and  give  them  to  members  of  the 
school  of  nursing  committee  to  read,  and  fol- 
low this  up  with  a  discussion  of  the  article. 
The  personnel  of  the  school  of  nursing  com- 
mittee should  include  leaders  from  the  field 
of  general  education.  Promote  better  under- 
standing among  the  physicians  by  soliciting 
their  participation  in  the  teaching  program; 
getting  their  participation  on  nursing  com- 
mittees; learning  how  to  supply  good  and 
sufficient  nursing  service  by  effective  utiliza- 
tion of  auxiliary  workers.  The  students  them- 
selves should  have  a  careful  orientation  to 
the  school  and  to  each  new  operation  of  the 
program;  participation  on  faculty  committees 
in  reference  to  the  school;  student  and  facult^ 
student  organizations. 

Guidance  program  in  the  school  of  nursing. 
Miss  Phoebe  Gordon,  of  the  University  of 
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Minnesota,  stated  that  faculty  interest  and 
participation  is  very  essential  in  a  guidance 
program.  A  trained  counsellor  is  not  neces- 
sary but  is  desirable.  Guidance  is  an  important 
part  of  every  teacher's  responsibility. 

Health  statistics:  The  speaker  who  intro- 
duced this  topic  made  the  statement  that 
the  term  "Vital  Statistics"  is  obsolete,  that 
"Health  Statistics"  is  to  be  preferred.  It 
was  pointed  out  that  the  nurse  must  be  able 
to  see  her  work  in  relation  to  the  community, 
that  it  is  extremely  difficult,  if  not  impossible, 
to  separate  health  from  social  statistics  and 
that,  therefore,  it  seems  logical  to  incorporate 
into  the  basic  curriculum  a  modification  of  the 
statistical  course  that  is  now  included  in  most 
post-graduate  public  health  nursing  courses. 


The  need  for  adequate  preparation  of  the  fa- 
culty as  a  whole  was  emphasized  since  all 
members  would  have  an  opportunity  to  con- 
tribute in  some  way  and  at  some  time  to  this 
phase  of  the  student  program. 

Advanced  courses  in  special  fields  of  nurs- 
ing: Out  of  the  panel  discussion  on  this 
topic  the  following  are  some  of  the  points 
which  were  made:  .Any  nurse  should  have  ad- 
vanced experience  and  preparation  in  the 
field  in  which  she  proposes  to  teach  or  super- 
vise. We  have  been  imposing  the  principles 
of  teaching  and  supervision  on  an  inadequate 
basis.  Our  present  aim  should  be  to  develop 
the  opportunity  for  further  preparation  and 
advancement  in  qualification  that  does  not 
mean  further  removal  from  the  patient. 


Notes  du  Secretariat  de  TA-I.C. 


Politique  de  l'.A.I.C.  Concernant  la 
Distinction  de  Race 

Par  la  voix  des  journaux,  I'attention  de 
I'Association  des  Infirmieres  du  Canada  a  ete 
attiree  sur  une  enqu^te  menee  par  le  conseil 
national  du  "Young  Women's  Christian  Asso- 
ciation" k  savoir:  "Si,  dans  les  ecoles  d'infir- 
mieres,  I'on  faisait  une  distinction  entre  les 
races."  Le  resultat  de  cette  enquete  fut  publie 
dans'  plusieurs  journaux  du  Canada.  II 
semble  sage  et  necessaire  de  faire  connaitre 
k  toutes  les  infirmieres,  de  m§me  qu'au  public, 
la  politique  de  I'A.I.C.  a  ce  sujet,  qui  est  le 
suivante: 

L'Association  des  Infirmieres  du  Canada, 
lors  de  son  assemblee  generale  en  juin,  1944, 
a,  une  fois  de  plus,  rcaffirme  sa  politique  con- 
cernant la  distinction  de  race  par  la  resolution 
que  voici: 

Comme  il  a  ete  porte  k  I'attention  du  con- 
seil executif  de  I'.A.I.C.  que  les  distinctions  de 
races  etaient  faites  dans  certaines  ecoles  d'in- 
firmieres  du  Canada,  il  a  done  ete  resolu  que 
I'A.I.C,  k  son  22e  congres  biennal  tenu  k 
Winnipeg  en  1944,  reaffirma  sa  politique  sup- 
portant  le  principe  qu'aucune  distinction  de 
race  soit  faite  dans  le  choix  des  etudiantes 
desirant  s'inscrire  dans  une  ecole  d'infirmieres. 

Cette  resolution  fut  adoptee  cl  I'unanimite. 

Renseigneme.vts  Re^us 
Durant  ces  derniers  mois.  Ton  a  fait  cir- 
culer  plusieurs  questionnaires  dans  les  ecoles 


d'infirmieres  du  Canada  dans  le  but  d'obtenir 
des  renseignements  precis. 

Ces  renseignements  etaient  demandes  par 
le  Ministere  National  de  la  Sante  et  du  Bien- 
Etre  au  sujet  du  personnel  hospitalier  au 
Canada  sur  le  nombre  maximum  d'infirmieres 
pouvant  etre  formces  dans  nos  ecoles.  La 
possibilite  de  former  des  aides  est  aussi  etudiee. 

Un  autre  questionnaire  avait  pour  but 
d'obtenir  un  tableau  reel  de  la  penurie  d'in- 
firmieres en  service  general,  hospitalieres 
(head  nurse),  surveillantes  et  institutrices 
dans  nos  ecoles  d'infirmieres  et  dans  nos 
hopitaux  y  compris  les  sanatoria  et  hopitaux 
pour  maladies  mentales. 

Le  troisieme  questionnaire  avait  pour  but 
d'etudier  le  nombre  d'infirmieres  quittant 
nos  ecoles  et  la  cause  de  ces  departs.  Comme 
d'autres  rapports  seront  demandes  plus  tard 
et  afin  de  pouvoir  faire  la  comparaison  entre 
eux,  on  a  demande  aux  directrices  des  ecoles 
de  continuer  k  noter  ces  renseignements. 

Lorsque  I'cleve  quitte  I'ecole  pour  plu- 
sieurs raisons,  la  plus  importante  cause  doit 
etre  notee. 

.Afin  de  faciliter  I'etude  de  ce  probleme, 
les  causes  de  depart  enumerees  ci-dessus 
sont  II  la  base  du  probleme  etudie  par  les 
infirmieres:    (1)    Ne    reussit    pas    en    classe. 

(2)  Ne  reussit  pas  dans  son  travail  pratique. 

(3)  Ne  peut  suivre  le  reglement,  ni  se  tenir 
k  la  hauteur  de  I'ecole.  (4)  N'a  pas  la  matu- 
rite  voulue.    (5)  Mauvaise  santc.    (6)  N'a  ni 
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la  personnalite,  ni  le  temperament  convenant 
k  une  infirmiere.  (7)  IX-ception  concernant 
le  cours  d' infirmiere.  (8)  Deteste  le  soin  des 
malades.  (9)  Doit  se  marier.  (10)  Raisons 
personnelles:  (a)  difficultcs  familiales;  (b) 
mortalite  dans  la  famille;  (c)  ennuie;  (d) 
grossesse;  (e)  embarras  pecuniaires;  (f)  etudes 
superieures. 

AsSEMBLilE     AnnUELLE     DE     LA     "NATIONAL 

League  of  Nursing  Education" 

La  "National  League  of  Nursing  Educa- 
tion" a  tenu  sa  51e  assemblee  annuelle  k 
Seattle,  Wash.,  du  8  au  11  septembre  1947. 

Mile  E.  Mallory,  de  Vancouver,  2e  vice- 
presidente  de  I'A.LC,  fut  notre  repr^sen- 
tante.  Mile  Mallory  aidce  de  Mile  A.  Wright, 
secretaire  de  I'Association  des  Infirmieres 
de  la  Colombie-Britannifjue.  a  prepare  un 
interessant  et  encourageant  rapf>ort  sur  ce 
congres,  qui  sera  prosente  au  conseil  de 
I'A.LC.  Le  manque  d'espace  ne  nous 
permet  pas  de  publier  ce  rapport  en  entier, 
mais  voici  quelques-uns  des  principaux  fails: 

Le  fait  d'assister  k  une  assemblee  ou  se 
trouvent  reunis  les  maitres  de  I't'ducation  en 
nursing  aux  Etats-lJnis  et  de  les  entendre 
discuter  de  leurs  problemes  fut  pour  moi  une 
experience  tr^s  encourageante  et  tr^s  intc- 
ressante. 

En  revenant  j'ai  fait  les  reflexions  sui- 
vantes: 

Que  j'avais  assistc  k  des  conf6rences 
preparees  dans  le  but  de  repondre  absolu- 
ment  k  mes  propres  besoins;  que  notre  fa?on 
de  penser  au  Canada  et  aux  Etats-lJnis  est 
souvent  analogue;  que  les  infirmieres  cana- 
diennes  ont  de  grandes  dettes  envers  la  Na- 
tional League;  depuis  des  annt-es  nous  nous 
sommes  servies  de  leurs  6tudes  et  probable- 
ment  que  nous  continuerons  k  le  faire;  ces 
Etudes  sont  niodifiees  de  fagon  k  convenir  k 
nos  besoins,  mais  les  id6es,  k  la  base,  restent 
tr^  souvent  cellcs  m^mes  de  la  .National 
League. 

Je  me  demande  parfois  si  nous  ne  pourrions 
pas,  pour  notre  propre  compte,  faire  un  plus^ 
grand  eflfort,  si  nous  n'avions  pas  k  la  portce 
de  la  main,  une  source  de  renseignements  de 
si  grande  valeur.  Je  reviens  au  pays,  con- 
vaincue  qu'au  Canada,  nous  n'avons  aucune 
organisation  pouvant  se  comparer  k  la  ".Na- 
tional League  of  Nursing  Education"  et  pour- 
tant  nous  en  avons  grandement  besoin. 

Trds  peu  de  temps  fut  allou6  k  la  lecture 
des  rapports  ordinaires,  A  la  si-anrc  d'ouver- 
ture,  le  lundi  matin.  Ic^  r.inp  >rts  <li»'<  ofTicicrs. 


des  convocatrices  des  comites,  etc.,  furent 
acceptes  tels  que  prcsentcs  dans  le  livret 
remis  k  chacune  des  infirmieres  inscrites. 
Ce  precede  facilita  I'adoption  des  rapports 
mais  ne  favorisa  pas  la  discussion.  Ces  rap- 
ports ne  pouvant  Hre  obtenus  que  le  diman- 
che,  iors  de  I'enregistrement,  I'tm  peut  penser 
que  tres  f>eu  ctaient  au  courant  du  contenu. 

Programme:  Tout  le  programme  ctait  re- 
sume sous  ce  titre  general:  La  formation  de 
rinfirmiere  en  relation  des  besoins  du  public. 

La  matiere  fut  presentee  au  moyen  de  dis- 
cussion par  groupe,  conferences  intimes,  sym- 
posium, et  par  des  conferenciers  qui  parl^rent 
de  sujets  qui  leur  etaient  tres  familiers. 

Relations  exterieures:  Les  relations  exte- 
rieures,  qui  se  sont  d'abord  dcveloppees  dans 
le  monde  des  affaires,  s  etendent  maintenant 
pratiquement  k  toutes  les  autres  activiies,  fit 
remarquer  .Monsieur  B.  Christian. 

Le  terme  "relations  exterieures"  a  bien  des 
sens  tel  que:  Bien  s'entendre  avec  les  gens; 
avoir  de  la  valeur  et  de  se  faire  apprccier 
en  raisun  de  cette  valeur;  mettre  90  pour 
cent  de  son  application  k  faire  un  bon  travail 
et  10  pour  cent  k  en  parler.  C'est  encore  faire 
connaTtre  un  programme  prepare,  une  poli- 
tique et  une  conduite  qui  gagnera  la  confiance 
du  public  et  augmentera  sa  comprehension. 
Le  but  doit  ^tre  de  se  faire  des  amis  (f>our 
1 'organisation  ou  pour  la  canse)  permanents. 

La  preparation  d'un  programme  est  chose 
essentielle,  mais  la  preparation  de  la  poli- 
tique qui  determinera  la  conduite  k  tenir  est 
de  la  plus  grande  importance.  Ce  dont  nous 
avons  besoin,  ce  ne  sont  pas  des  propagan- 
distes,  mais  des  fjersonnes  susceptibles  de 
renseigner  sincerement  le  public  sur  ce  que 
nous  avons  k  lui  oflrir. 

Les  participants  insist^rent,  Iors  du  sym- 
F>osium  qui  suivit  cet  6nonce,  sur  les  relations 
exterieures  dans  I'i'cole  d'infirmieres  que 
Ton  peut  comparer  a  un  chemin  double 
partant  d'un  point  et  y  revenant,  k  savoir: 
L'ecole  a  besoin  de  meilleures  relations  exte- 
rieures pour  recruter  des  camlidates  desi- 
rables et  il  est  du  poiivoir  de  rocolc  d'infir- 
mieres de  produire  des  infirmieres  diplAmees 
dont  la  reputation  et  la  qualite  feraient  la 
vente.  En  d'autres  ternies,  la  valeur  des 
diplAmes  fait  la  reputation  de  l'ecole. 

Le  rec'rutement  de  I'elhe  infirmihe:  Vn 
des  conferenciers  affirma  qu'aujoiird'hui  une 
femme  pouvait  choisir  cntre  20.000  positions 
et  que  les  ecoles  d'infirmieres  entrcnt  en 
lutte  avcv  bien  d'autres  professions  pour  leur 
rerriilcnu'nt     p.irmi     Ics     10     f>i)iir    <<Tit     il.-» 
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eleves  finissant  leur  ecole  elementaire  sup^- 
rieure. 

II  se  f>eut  que  les  infirmieres  insistent  trop 
sur  la  specialisation  et  pensent  plus  k  demain 
qu'k  aujourd'hui  et  du  fait  negligent  le  besoin 
general  des  soins  aux  malades,  besoin  qui  se 
fait  sentir  actuellement  dans  les  h&pitaux. 

Cette  conferenciere  demanda  que  Ton 
insiste  davantage  sur  I'idee  de  servir.  Cet 
appel  de  "servir"  sourit  aux  jeunes  fiUes. 
Un  autre  conferencier  recommanda  de  ne 
ri^n  charger  pour  I'enseignement,  mais  au 
contraire  de  donner  une  remuneration. 
L'Association  des  H6pitaux  americains  de- 
manda d'eliminer  toutes  restrictions  con- 
cernant  Tclge. 

L'education  de  I'infirmi^re  en  rapport  d 
I'education  generale:  Le  Dr  E.  Johnson,  de 
rUniversite  d'Oregon,  dit  que  nous  devions 
nous  demander  quelles  relations  doivent 
exister  entre  l'education  liberale  (qui  exige 
surtout  I'intervention  de  I'intelligence)  et 
l'education  professionnelle  (formation  tech- 
nique). Quels  sont  les  facteurs  necessaires 
pour  atteindce  un  juste  milieu  entre  les  deux? 
Les  sciences  sociales  et  les  humanites  devraient 
occuper  beaucoup  plus  de  place  dans  le  cours 
de  I'infirmiere.  Nous  avons  besoin  d'ltre  edu- 
que  pour  la  vie  et  non  seulement  d'etre  edu- 
que  pour  gagner  sa  vie. 

Mile  M.  Tracy,  doyen  de  I'Universite  de 
Californie,  dit  notre  preoccupation  la  plus 
importante  est  de  donner  une  meilleure  for- 
mation k  I'infirmiere  et  notre  plus  grand  pro- 
bleme  est  de  trouver  les  moyens  pour  attein- 
dre  k  ce  but.  EUe  mentionne  la  grande  diffe- 
rence existant  entre  le  nombre  de  lits  dans  les 
h6pitaux  ayant  une  ecole  d'infirmieres. 
Savons-nous  lequel  de  ces  h6pitaux  peut 
donner  la  meilleure  formation  k  I'infirmiere? 

Quel  nombre  d'etudiantes  aurons-nous 
lorsque  nous  donnerons  la  meilleure  prepara- 
tion? Au  point  de  vue  de  la  formation  de 
I'infirmiere,  est-il  plus  economique  k  un  h8pi- 
tal  d'un  certain  nombre  de  lits  plutQt  qu'i 
un  autre  d 'avoir  une  ecole? 

Un  travail  de  recherche  pourrait  peut-etre 
nous  aider,  demanda  Mile  Tracy.  Le  mot 
"recherche"  est  un  grand  mot  qui  effraie 
bien  des  gens.  Ce  mot  veut  dire  sortir  de 
son  habitude  pour  faire  des  changements,  au 
lieu  d'attendre  que  les  changements  parvien- 
nent  jusqu'i  nous. 

Le  rapport  du  Dr  E.  Lucille  Brown  sur 
le  travail  accompli  k  date  sur  I'etude  des  ecoles 
d'infirmieres  fut  le  clou  du  congres. 

Les  observations  du   Dr  Brown  dans  les 


hdpitaux  I'ont  amenee  k  faire  certaines 
conclusions  tel  que:  (1)  Les  h6pitaux  ont 
besoin  d'un  personnel  terriblement  nombreux. 
(2)  Dans  les  hdpitaux,  il  se  fait  beaucoup 
de  recherches  (chez  le  malade),  depistage, 
recherche  des  causes  de  la  maladie,  analyses, 
rayon  X,  etc.  (Pour  les  medecins)  I'experience 
de  traitements,  compilations  de  cas,  etc. 

Et  ce  travail  devient  de  plus  en  plus  com- 
plexe,  il  s'en  suit  que  le  medecin  confie  beau- 
coup de  ses  responsabilites  k  I'infirmiere. 
L'infirmi^re  assume  la  responsabilite  des 
patients  atteint  de  maladies  aigues.  L'on 
depense  une  fortune  k  la  guerison  des  maladies 
et  il  s'en  suit  que  l'on  manque  de  fonds  pour 
developper  une  medecine  preventive.  Les 
infirmieres  ne  devraient  pas  gaspiller  leur 
energie  k  des  devoirs  qui  pourraient  tout  aussi 
bien  ^tre  remplie  par  des  aides. 

Le  Dr  Brown  dit  que  si  l'on  consid^re  le 
travail  et  la  responsabilite  de  I'infirmiere  pro- 
fessionnelle, il  est  evident  que  I'instruction 
qu'elle  revolt  dans  un  cours  primaire  superieur 
n'est  pas  suffisante.  Elle  doit  Itre  capable 
d'assumer  une  responsabilite  continuelle, 
souvent  en  prendre  I'initiative  et  la  con- 
tinuer  au  besoin  et  savoir  quand  la  terminer. 

L'infirmiere  devrait  avoir,  en  plus  de 
son  cours  primaire  superieur,  deux  annees 
de  culture  generale  qui  seraient  suivies  du 
cours  professionnel. 

Qui  doit  organiser  et  diriger  l'education 
de  I'infirmiere?  II  semble  evident  que  les 
universites  ou  autres  institutions  d'education 
soient  chargees  de  I'organisation,  de  la  direc- 
tion et  du  contrdle  de  instruction  de  I'infir- 
miere. 

Pratiques  courantes  dans  nos  ecoles  d'in- 
firmieres: Mile  Blanche  Pfefferkorn  nous 
donna  des  renseignements  interessants  sur 
quelques  pratiques  courantes  dans  nos  ecoles. 
En  1943,  dans  81  pour  cent  de  nos  ecoles  l'on 
exigeait  que  les  candidates  admises  aux 
ecoles  soient  igees  de  18  ans.  En  1946,  55 
pour  cent  de  nos  ecoles  exigent  qu'elles  soient 
agees  de  18  ans  ou  plus,  28  pour  cent  de  17 
A  18  ans,  et  17  pour  cent  moins  de  17  ans. 
En  1932,  78  pour  cent  de  nos  ecoles  donnaient 
une  remuneration  aux  eleves.  En  1946,  ce 
nombre  est  tombe  k  14  pour  cent. 

La  comprehension  du  programme  d'etude: 
Bien  des  difficultes  dans  nos  ecoles  d'infir- 
mieres resultent  d'un  manque  de  compre- 
hension de  la  part  de  personnes  prenant  part 
k  la  realisation  du  programme  d'etude,  par 
exemple: 

1.  Trop  souvent  les  medecins  et  les  hos- 
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pitalieres  parlent  avec  trop  d'insistance  du 
temps  que  les  eleves  pendent  en  classe  et 
durant  I'enseignement  clinique  au  lieu  d'etre 
au  service  des  malades. 

2.  Les  medecins  qui  arrivent  en  retard 
aux  cours,  des  fois  m€me  jusqu'A  une  demi- 
heure  de  retard. 

3.  L'experience  pratique  des  eleves  est 
souvent  negligee;  les  eleves  sont  souvent 
envoyees  dans  les  services  non  pour  ce  qu'elles 
ont  besoin  d'apprendre  mais  pour  repondre 
aux  besoins  de  I'hopital. 

4.  L'on  apprecie  par  les  possibilites  d 'affi- 
liation avec  d'autres  institutions,  ce  qui  per- 
mettrait  aux  eleves  d'etre  mieux  preparees 
une  fois  sortie  de  I'ecole. 

5.  Les  eleves  font  trop  de  choses  non  pro- 
fessionnelles  et  des  choses  qui  ne  leur  ap- 
prennent  rien. 

6.  Les  conditions  ne  sont  pas  favorables  k 
I'enseignement. 

7.  Les  critiques  qui  se  font  que  la  forma- 
tion de  I'infirmiere  se  fait  loin  du  lit  du  malade. 

Voici  quelques  suggestions  de  nature  k 
favoriser  la  comprehension  du  curriculum 
et  ainsi  ameliorer  I'enseignement  chez  les 
eleves.  La  directrice  de  I'ecole  doit  avoir  un 
programme  democratique.  Pour  qu'il  y  ait 
entente  entre  les  divers  membres  charges  de 
I'execution  du  programme  (theorie  et  pra- 
tique) des  assemblees  reguli^res  doivent  6tre 
preparees  avec  soin. 

C'est  une  idee  que  d'admettre  quelques 
fois  des  membres  du  bureau  de  direction  et 
du  comite  des  ecoles  k  ces  assemblees,  non 
pas  k  des  assemblees  specialement  choisies 
ou  Ton  sait  que  tout  ira  bien.  Ck  ne  fait  pas 
de  tort  que  les  directeurs  se  rendent  compte 
de  quelques-unes  de  nos  difficultes. 

Choisissez  des  articles  paraissant  dans  les 


revues  professionnelles  et  donnez  les  a  lire 
aux  membres  du  comite  de  votre  ecole,  apres 
ayez  une  discussion  sur  cet  article.  Parmi 
le  personnel  du  comite  des  ecoles,  il  doit  y 
avoir  un  educateur  renomme. 

Favorisez  la  bonne  entente  avec  les  me- 
decins en  leur  demandant  de  participer  k 
I'enseignement  et  ainsi  les  amener  k  faire 
partie  du  comite  du  nursing.  Apprendre 
comment  pouvoir  donner  suffisamment  de 
soins  aux  malades  en  utilisant  d'une  fagon 
adequate  les  services  des  aides. 

Les  etudiantes  mfimes  devraient  etre  mises 
au  courant  du  travail  qui  se  fait  k  I'ecole  et 
de  chaque  nouvelle  activite  au  programme. 

Direction  et  orientation  dans  I'ecole  d'in- 
firmiire:  Mile  P.  Gordon,  de  I'Universite 
de  Minnesota,  dit  que  I'interSt  et  la  partici- 
pation des  membres  de  la  faculte  de  I'ecole 
sont  essentiels  k  I'execution  d'un  programme 
d'orientation.  Une  personne  specialement 
preparee  pour  ce  travail  est  conseillee  mais 
n'est  pas  indispensable.  La  direction  des 
eleves  est  une  partie  importante  du  travail 
de  I'institutrice. 

Cours  supSrieurs  pour  infirmiires  specia- 
lisees:  Ce  sujet  fut  discute  par  un  groupe  et 
voici  quelques  points  discutes:  Toute  infir- 
mi^re  devant  enseigner  ou  exercer  une  sur- 
veillance dans  un  des  domaines  du  nursing 
devrait  avoir  une  bonne  experience  dans  la 
mati^re  et  avoir  regu  une  preparation  sp6- 
ciale.  Nous  avons  souvent  demande  k  des 
personnes  d'appliquer  les  principes  d'ensei- 
gnement  et  de  surveillance  sans  qu'elles 
aient  la  base  necessaire  pour  le  faire.  .-Xctu- 
ellement  notre  but  devrait  fitre  de  favoriser 
la  preparation  et  I'avancement  de  ces  per- 
sonnes tout  en  les  gardant  au  chevet  du. 
malade. 


Ice  as  a 


Local  Anesthetic 


For  home  use,  or  emergencies,  or  when  the 
area  is  badly  infected  and  an  injection  of 
novocaine  is  unwise,  or  where  ethyl  chloride 
causes  too  much  pain  l^ecause  of  its  burning 
sensations,  ice  is  the  method  of  choice  for 
anesthesia. 

I  have  found  ice  to  be  useful  in  the  following 
types  of  cases: 

Infected  toenails:  Keep  ice  in  sterile  gauze 
to  a  previously  sterilized  skin  for  20  minutes. 

Carbuncle  or  boil:  Ice  works  best  in  these 
cases;  keep  ice  on  area  for  20  minutes. 


Paronychia:  Keep  ice  on  for  10  minutes. 

Dislocations  of  wrists,  fingers,  and  elbow: 
Keep  ice  on  area  with  a  little  pressure,  for 
20  to  30  minutes. 

Abscesses  anywhere  on  or  near  the  skin  sur- 
face:  Keep  ice  on  area  between  15  and  20 
minutes. 

Skin  growths  (nevi  and  the  like):  Keep  ice 
on  areas  for  10  minutes  and  remove  growth 
by  knife  or  cautery. 

— Hallkv  H.  Frikderwitzer.  M.D.. 
in   Medical  Record,  January,   1944 
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Nursing  ProFiles 


Eugenie  Margaret  Stuart  has  joined  the 
staff  of  the  McGill  School  for  Graduate 
Nurses  in  the  capacity  of  assistant  professor 
in  school  of  nursing  administration. 

Miss  Stuart  has  had  a  broad  background 
of  administrative  experience  and  training 
as  a  preparation  for  her  new  work.  Gradu- 
ating from  the  Toronto  General  Hospital 
in  1925,  she  shortly  became  a  head  nurse  in 
the  surgical  department  there.  In  1928 
she  enrolled  in  the  certificate  course  in  hos- 
pital administration  and  teaching  at  the 
University  of  Toronto  School  of  Nursing.  For 
the  next  five  years  she  served  as  surgical 
supervisor  and  science  instructor  at  T.G.H., 
joining  the  University  of  Toronto  faculty  as 
a  clinical  instructor  in  1934. 

The  lure  of  distant  fields  called  and  in  1938 
Miss  Stuart  joined  the  staff  of  Groote  Schuur 
Hospital  in  Cape  Town,  South  Africa,  going  to 
the  General  Hospital  in  Kimberley,  S.A.,  the 
following  year  as  sister  tutor.  She  returned  to 
Canada  in  1940  to  become  superintendent 
of  the  Oshawa  General  Hospital.  Last 
year.  Miss  Stuart  further  enriched  her  back- 
ground when  she  obtained  her  B.S.  degree 
in  hospital  administration  at  Northwestern 
University,  Chicago,  the  first  Canadian  nurse 
to  secure  this  standing.  Her  appointment  to 
the  McGill  School  strengthens  the  splendid 
opportunities  available  to  nurses  there. 


The  announcement  was  made  recently  of 
the  appointment  of  Hazel  Miller  to  the 
National  Office  staff  of  the  \  ictorian  Order 
of  Nurses  for  Canada  as  travelling  supervisor. 
-After  graduating  from  the  Winnipeg  General 
Hospital  in  1934,  Miss  Miller  engaged  in 
private  duty  nursing  and  in  addition  had 
short  periods  of  experience  with  the  Winnipeg 
Branch  of  the  Victorian  Order  of  Nurses,  the 
Metropolitan  Life  Insurance  Company,  and 
in  the  industrial  field.  In  1945,  she  attended 
Columbia  University  and  obtained  a  B.S. 
degree  in  public  health  nursing,  at  which  time 
she  received  valuable  experience  in  super- 
vision, followed  by  a  period  of  staff  duty  with 
the  Visiting  Nurse  Service  of  New  York 
(formerly  Henry  St.). 

Since  obtaining  her  degree  Miss  Miller  has 
been  with  the  Winnipeg  City  Health  Depart- 
ment, first  as  staff  nurse  then  as  tuberculosis 
consultant  and  more  recently  as  district  super- 
visor in  the  generalized  public  health  nursing 
program.  She  has  played  an  active  part  in 
professional  affairs  and  was  convener  of  the 
Public  Health  Section  of  the  Manitoba  Asso- 
ciation of  Registered  Nurses,  1945-46. 

Miss  Miller  is  well  qualified  for  her  new 
responsibilities  and  the  National  Office  staff 
look  forward  to  their  association  with  her. 

Marjorie    Gordon    Russell,    A.R.R.C, 

who    was    matron-in-chief    of    the     nursing 


Howard  Smilh,  Chicago 

Eugenie  Stuart 


Hazel  Miller 
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service  of  the  Royal  Canadian  Navy  during 
World  War  II,  retiring  with  the  rank  of 
commander,  has  assumed  new  duties  as  di- 
rector of  nursing  at  the  Homoeopathic  Hos- 
pital, Montreal.  Born  in  Dhar,  India,  of 
Scottish  and  Welsh  parenLige,  Miss  Russell 
received  her  high  school  education  in  North- 
ern Ireland.  In  1923  she  graduated  from  the 
Hospital  for  Sick  Children,  Toronto.  She  was 
in  charge  of  the  pediatric  department  at  the 
Montreal  General  Hospital  for  three  years, 
later  returning  to  the  Hospital  for  Sick  Child- 
ren where  she  was  in  charge  of  the  Private 
Patients  Department  until  her  enlistment  in 
1941 

'  Marion  E,   (Paterson)   Botsford  is  the 

new  assistant  registrar  with  the  Registered 
Nurses'  Association  of  B.C.  Born  and  educa- 
ted in  Manitoba,  Mrs.  Botsford  graduated  as 
a  Bachelor  of  Arts  from  the  University  of 
Manitoba  in  1927.  She  enrolled  in  the  schfxil 
of  nursing  at  the  Royal  Victoria  Hospital, 
Montreal,  completing  hier  training  in  1930. 
The  following  year  she  recc'vetl  her  certificate 
in  teaching  and  supervision  at  the  McGill 
School  for  Graduate  Nurses.  Public  health 
nursing,  private  dut>-,  and  general  staff  duty 
at  Deer  Lodge  Hospital,  Winnipeg,  preceded 
her  marriage  in  1937.  In  1941,  Mrs.  Botsford 
returned  to  nursing  as  assistant  executive 
secretary  and  later  acting  registrar  of  the 
Manitoba  .Association  of  Registered  Nurses. 
Friends,  golf,  and  books  mean  much  to  the 
new  assistant  registrar. 

Bernice  Charlotte  Underbill  has  Ijeen 
appointed  matron  of  the  King  Kdward  \11 
Memorial  Hospital,  Bermuda.  .A  native  of 
New  Brunswick,  Miss  I'nderhill  had  three 
years  of  public  school  teaching  experience 
before  she  entered  the  school  of  nursing  of 
the  Montreal  General  Hospital.  She  remain- 
ed there  in  various  positions  after  graduating 
in  1932.  Receiving  a  scholarship  from  M.G.H. 
in  1934,  she  enrolled!  for  the  certificate  course 
in  teaching  and  sufx;rvision  at  the  McGill 
School  for  Graduate  Nurses,  then  joined  the 
school  of  nursing  office  staff  of  the  \ancouver 
General  Hospital.  A  year  later  she  returniH) 
to  M.(i.H.  going  to  Bermuda  in  the  autumn 
of  1937.  She  joined  the  staff  of  King  Kdward 
VII  Memorial  Hospital  in  1938  as  instructor, 
becoming  assistant  matron  in  1942.  In  March 
of  this  year,  Miss  I'nderhill  completed  a  course 
in  clinical  leaching  at  \anderbilt  University. 
Nashville,  Tcnn.,  on  a  scholarship  received 
from  Ladv  Hall  of  Bermuda.    Miss  Underhill 


John  S.  Steele 

Marjorie  Russell 

is  fond  of  reading  and  music,  is  interested  in 
travel  and  languages,  and  loves  her  game  of 
golf. 

Katherine  Barr  is  assistant  director,  re- 
sponsible for  the  educational  program,  with 
the  -Nursing  Division  of  the  Cit\  of  Winnipeg 
Health  Department.  Miss  Barr  was  born 
and  educated   in   WinnijK-g.      She   holds  the 
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Ellen  Wicklund 

degree  of  Bachelor  of  Arts  conferred  by  the 
University  of  Manitoba  and  also  the  col- 
legiate teaching  certificate  granted  by  the 
Provincial  Normal  School.  Prior  to  entering 
the  school  of  nursing  of  the  Winnipeg  General 
Hospital  in  1939,  she  was  engaged  for  seven 
years  as  teacher  in  the  public  schools  of  Mani- 
toba. Upon  graduation,  she  entered  the  public 
health  field,  devoting  the  greater  part  of  her 
time  and  effort  to  the  child  guidance  and 
mental  hygiene  programs.  The  recipient  of 
a  generous  scholarship  from  The  Common- 
wealth Fund,  Miss  Barr  spent  a  year  at 
Columbia  University,  New  York,  where  she 
received  her  Master's  Degree  in  nursing 
education. 

An  honor,  unique  in  nursing  annals,  was 
conferred  upon  Ellen  C.  Wicklund  when 
she  was  named  "Good  Citizen"  for  Maple 
Ridge,  B.C.,  by  unanimous  choice.  A  nurse 
for  thirty  years.  Miss  Wicklund  started  her 
career  of  service  when  she  entered  St.  Barn- 
abas Hospital,  Minneapolis,  in  1915.  Many 
of  her  active  years  were  spent  in  Saskatche- 
wan. She  settled  in  Maple  Ridge  fifteen  years 
ago,  answering  the  calls  of  illness  in  the  homes 
throughout  her  community,  the  nearest  hos- 
pital being  many  miles  distant.  Miss  Wick- 
lund is  a  keen  gardener  and  lover  of  flowers, 
and  spends  as  much  time  as  possible  between 
calls  at  this  work  she  loves. 

A  very  interesting  experience  is  in  store 
for  Beulah  Evelyn  Holt  and  Gwyneth 
Goldsmith  Jones.  They  have  exchanged 
their  positions  for  this  year.  Miss  Holt  going 
to  the  Vancouver  Metropolitan  Health  Service 
and    Miss   Jones    to    the    Elgin-St.    Thomas 


Health  Unit  in  Ontario.  Miss  Holt  graduated 
from  Victoria  Hospital,  London,  Ont.,  in  1943, 
receiving  her  certificate  in  public  health  nurs- 
ing from  the  University  of  Western  Ontario, 
London,  the  following  year.  Miss  Jones  is  a 
graduate  from  St.  Paul's  Hospital,  Vancouver, 
with  the  class  of  1938.  She  took  a  post-gra- 
duate clinical  course  at  the  Hospital  for  Sick 
Children,  London,  Eng.,  and  in  1943  obtained 
her  certificate  in  public  health  nursing  at  the 
University  of  British  Columbia.  Miss  Holt 
enjoys  music,  poetry,  and  tinting  photographs 
as  her  leisure-time  activities  while  Miss 
Jones  specializes  in  sports  including  badmin- 
ton, riding,  hiking,  and  skiing. 

Hilda  Muir  Stuart,  who  since  1931  has 
been  principal  of  the  school  of  nursing  of 
\'ictoria  Hospital,  London,  where  she  gradu- 
ated in  1913,  has  retired.  During  World 
War  I,  Miss  Stuart  served  with  the  British 
Red  Cross  in  Cairo,  later  joining  the  Q.A.L 
M.N.S.  for  service  in  France  then  returning 
to  Canada  with  the  C.A.M.C.  She  is  the 
proud  possessor  of  the  Mons  Medal,  the 
General  Service  Medal,  the  Victory  Medal, 
and  King  George  V  Silver  Jubilee  Medal. 

Miss  Stuart  has  served  as  secretary- 
treasurer  and  chairman  of  District  1,  R.N.A.O. 
She  held  membership  in  the  Isabel  Hampton 
Chapter  of  the  I.O.D.E.,  all  the  members  of 
which  were  graduate  nurses.  Miss  Stuart's 
sphere  of  usefulness  now  includes  the  tasks 
of  liaison  officer  between  the  hospital  and  its 
graduates.  This  is  a  recognition  of  her  long 
record  of  faithful  service  and  enables  the 
\'ictoria  Hospital  to  continue  to  make  use 
of  her  unparalleled  knowledge  of  the  graduates. 

Agnes  Young  Sutherland,  who  gradu- 
ated from  Royal  Victoria  Hospital,  Montreal, 
in  1916  and  who  has  been  night  superinteri- 
dent  there  for  more  than  two  decades,  has 
retired.  Years  ago,  Miss  Sutherland's  initials 
were  paraphrased  in  the  school  year  book  as 
"At  your  Service."  Her  unfailing  interest  in 
the  welfare  of  the  patients  and  her  friendly 
guidance  of  the  students  under  her  direction 
have  proven  the  validity  of  this  phrase.  She 
has  decided  to  live  in  Brandon  where  she  can 
have  a  garden  and  indulge  her  heart's  desire  to 
keep  house  and  bake  goodies.  Miss  Sutherland 
was  presented,  among  other  gifts,  with  a 
record-player  on  which  she  can  satisfy  her 
love  for  good  music. 


Ideals  are  like  stars 
our  course  by  them. 


we  never  reach  them,  but  like  the  mariner  on  the  sea,  we  chart 

— Carl  Schurz 
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Dos  and  Don'ts  in  Nutrition 


Dr.  I.  Rabinovitch,  noted  biochemist,  who 
is  director  of  the  Institute  for  Special  Research 
and  Cell  Metabolism  in  the  Montreal  General 
Hospital,  and  associate  professor  of  medicine, 
McGill  University,  would  like  to  see  certain 
rules  in  cook  books,  and  outlined  the  following 
"Dos  and  Don'ts"  for  housewives: 

When  buying  apples,  get  small  ones;  the 
vitamins  are  concentrated  just  below  the 
skin,  and  one  p>ound  of  small  apples  contains 
more  of  the  vitamins  than  a  pound  of  large 
apples. 

When  purchasing  leafy  vegetables,  select 
the  thin  leaf — pound  for  pound  it  contains 
more  vitamins  than  the  thick  leaf. 

Whenever  possible  buy  only  the  day's 
needs — between  gathering  and  serving,  fresh 
vegetables  lose  as  much  as  50  per  cent  of  their 
vitamin  value. 

Handle  leafy  vegetables  carefully,  because 
bruising  of  the  leaves  causes  loss  in  vitamin 
value. 

Dried  green  peas  increase  in  vitamin  value 
with  the  length  of  time  they  are  soaked.  If 
soaked  for  three  or  four  days  they  have  a 


higher  vitamin  content  than  even  grapefruit. 

Do  not  use  baking  soda  to  preserve  the 
fresh  green  color  of  vegetables.  The  nutri- 
tional value  is  not  in  the  color,  and  the  ordin- 
ary heating  with  baking  soda  destroys  vitamin 
C  completely. 

Potatoes  boiled  in  their  jackets  are  more 
nutritious  than  the  peeled  variety.  Scraping 
potatoes  wastes  5  per  cent,  peeling  them 
wastes  20  per  cent  of  the  vitamin  values. 

Do  not  put  vegetables  in  boiling  water  all 
at  once.  Shred  them  and  put  into  the  water  a 
little  at  a  time,  without  letting  the  water  go 
off  the  boil. 

Olive  oil  differs  from  vegetable  oils  from 
other  sources  in  flavor  only.  It  is  in  no^way 
superior  from  a  nutritional  point  of  view. 

Think  in  terms  of  the  satisfying  value  of 
foods.  Hunger  may  at  times  merely  be  due  to 
an  empty  stomach  and  not  to  insufficient 
calories.  Foods  that  remain  longest  in  the 
stomach  have  the  most  satisfying  value — 
bread  and  butter,  bread  and  gravy,  or  hard- 
boiled  eggs. 

— Health  News 


In  M 


emonam 


Carrie  E.  (Coleman;  Bath,  who  was  di- 
rector of  nurses  for  many  years  at  St.  Luke's 
Hospital,  New  York,  died  on  September  13, 
1947,  in  Paris,  Ont.,  where  she  had  resided 
since  her  retirement  from  nursing  twenty-five 
years  ago.  Born  in  Grafton,  N.S.,  Mrs.  Bath 
trained  at  St.  Luke's  Hospital.  Last  year  a 
scholarship  named  in  her  honor,  "The  Carrie 
E.  Bath  Scholarship,"  was  awarded  at  St. 
Luke's  for  the  first  time. 

Jessie  Bell,  who  graduated  in  1919  from 
the  Gait  (Ont.)  General  Hospital,  died  re- 
cently. I'ntil  a  few  weeks  prior  to  her  death, 
Miss  Bell  had  served  as  a  very  active  and 
faithful  private  duty  nurse. 

Alverna  Debonardi,  aged  twenty-seven, 
a  graduate  of  St.  Joseph's  Hospital,  Chatham. 
Ont.,  died  on  September  30,  1947,  from  in- 
juries received  in  an  automobile  accident.  Miss 
Debonardi  had  worked  at  St.  Joseph's  Hos- 
pital following  graduation. 

Mrs.  A.W.  (Hunter)  Eltherinftton,  who 


graduated  in  nursing  in  Kegina  in  1917,  died 
at  her  home  in  Preston,  Ont.,  on  October  5, 
1947. 

Hannah  J.   (Cody)  Grant,  who  was  a 

member  of  the  second  graduating  class  of  the 
Toronto  General  Hospital  in  1884,  died  at 
her  home  in  Toronto  on  September  27,  1947, 
at  the  advanced  age  of  ninety-two  years 
Mrs.  Grant  was  the  first  superintendent 
and  director  of  nursing  of  the  Hospital  for 
Sick  Children,  Toronto,  serving  from  1886 
to  1891.  In  1893,  she  married  the  late  Rev. 
Dr.  James  Grant,  a  Baptist  minister,  who 
die<i  in  1914. 

Yvette  Laporte,  agetl  thirty,  who  gradu- 
ated from  Hotcl-Dieu.  Montreal,  in  1943,  dieil 
on  September  19,  1947,  from  leukemia.  .Miss 
Lap<^jrte  had  refused  to  stop  work  despite  her 
illness,  winning  for  herself  unstinting  tribute.  . 

Mrs.  Hu|th  (Bell)  Parks,  a  graduate  in 
1919  of  Victoria  Hospital,  Prince  .Albert, 
Sask.,  died  recently. 
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Frost-Bite 


Lois  Riddell 
Student  Nurse,  St.  Elizabeth's  School  of  Nursing,  Sudbury,  Ont. 


Cause:  "The  temperature  in  down- 
town Sudbury  is  20°  below  zero," 
coolly  says  the  voice  of  your  favorite 
radio  announcer.  You  adjust  your 
scarf,  pull  up  your  collar,  tighten  your 
ear-muffs,  and  sally  forth,  undaunted 
by  King  Winter's  attempt  to  bend 
you  to  his  will.  But  you  have  not 
gone  far  when  you  wish  that  you 
were  sunning  yourself  on  Florida's 
sands,  or  skimming  through  space  in 
a  sleek  airliner  to  some  obscure 
tropical  isle. 

Even  in  the  air  Jack  Frost  may  be- 
siege you.  During  the  last  war,  it  was 
found  that  impatient  air  gunners, 
removing  their  gloves  to  "strip  a 
gun"  more  conveniently,  found  to 
their  surprise  their  fingers  waxy  white 
and  solid  as  a  rock.  The  damp  wet 
fog  of  London  is  also  an  ally  of  King 
Winter.  In  the  air-raid  shelters,  num- 
erous cases  of  frost-bitten  feet  were 
reported  at  normal  temperatures  from 
50°  to  70°F.  This  demonstrated  that 
winter  robs  body  tissue  of  precious 
heat  quickly. 

Wind  also  plays  havoc  with  tissue 
heat,  and  frost-bite  occurs  more 
easily  when  there  is  a  wind  present. 
The  three  causes  of  frost-bite  then  are: 
cold  air,  water,  wind. 

Physiology:  The  physiology  of  Jack 
Frost's  disabling  attacks  on  tissue  is 
that  there  is  a  slow  lessening  of  the 
flow  of  blood  to  the  affected  area  be- 
cause constriction  of  the  tiny  blood 
vessels  occurs,  until  circulation  ceases 
altogether.  When  the  victim  returns 
to  a  warm  place,  the  circulation  re- 


mains blocked  for  an  hour  or  more, 
then  it  returns  in  a  veritable  flood. 
This  congestion  lasts  from  16  to  18 
hours.  If  the  circulation  ceases  once 
again,  necrosis  sets  in.  During  the 
stage  of  inflammation,  tissue  damage 
occurs.  The  small  blood  capillaries, 
damaged  by  the  cold,  break  under  the 
increased  pressure  of  blood,  and 
plasma  leaks  out,  causing  blockage 
of  circulation,  and  tissue  necrosis 
develops  from  lack  of  oxygen.  Inter- 
esting discoveries  leading  to  the  ex- 
plosion of  ideas  regarding  treatment 
have  been  developed  recently: 

1.  The  age-old  method  of  friction 
with  snow  was  one  of  the  first  to  be 
vetoed.  Remember  when  grandma 
engulfed  you  in  blankets,  seated  you 
near  the  stove,  and  brisky  rubbed 
your  frost-bitten  ear  or  nose  or  toes 
with  snow?  Medical  practitioners  to- 
day frown  upon  this,  on  the  theories 
that  (a)  the  proximity  of  the  stove 
and  the  friction  of  the  snow  cause 
heat.  Heat  brings  a  rush  of  blood  to 
the  constricted  blood  vessels,  causing 
tissue  damage;  (b)  water  causes  more 
tissue  damage;  (c)  cold  (snow)  causes 
more  tissue  injury. 

2.  In  a  series  of  experiments  with 
frogs,  it  was  shown  that  frozen  tissues 
are  not  brittle,  and  will  not  break  off 
like  an  icicle. 

3.  It  is  the  thawing  out,  not  the 
solidification  of  tissues,  that  causes 
harm. 

Treatment:  The  first  step  in  treat- 
ment, of  course,  is  prevention.  This 
includes  warmer  clothing;  precaution 
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against  wet  clothifig;  intensive  teach- 
ing of  the  dangers  of  cold  wind;  cup- 
ping a  gloved  hand  over  a  nipped  ear 
to  keep  in  body  heat. 

The  treatment  when  frost-bite  is 
resolved  has  taken  a  definite  change. 
As  soon  as  the  patient  is  brought  in- 
doors, the  limb  is  elevated  to  lessen 
circulation  to  the  restricted  areas. 
An  electric  fan  is  the  ideal  meth(Kl  of 
keej^ing  the  limb  cool  and  slow  thaw- 
ing is  the  essential  method  of  treat- 
ment. If  the  fan  is  unavailable,  ice 
bags  may  be  used.  Rolls  of  cellu- 
cotton  may  be  placed  around  them 
to  act  as  a  thermos.  This  treatment 
lasts  from  six  to  seven  days.  On  no 
account  should  moist  dressings  be 
placed  on  the  limb,  as  this  onl\  fur- 
thers tissue  damage. 

If  the  hands  or  feet  are  frozen, 
pledgets  of  absorbent  cotton  or  gauze 
should  be  placed  between  the  fingers 
and  toes  to  prevent  the  skin  from 
sticking.  The  frozen  parts  should  be 
gently  supported  with  "doughnut" 
pillows  an(l  absorbent,  so  that  the 
injured  limb  is  spared  as  much  pres- 
sure as  possible. 

The  serum  in  the  blood  being  forced 
into   the   tissues    promotes    clumping 


of  the  red  cells,  which  may  result  in 
gangrene.  To  offset  this,  the  use  of  a 
new  anti-coagulant  has  been  found 
beneficial.  Heparin  and  Dicumarol 
have  been  found  remarkably  success- 
ful in  this  instance. 

The  patient  may  also  suffer  from 
upper  respirator)  infections  which 
are  treated  by  penicillin  and  the 
sulpha  compounds. 

Fluids  are  given  freeh  .  and  a  seda- 
tive anti-spasmatic  is  usualh'  ordered 
for  the  pain.  These  measures  offset 
shock  that  may  develop  and  helj)  to 
combat  spasm  of  the  affected  blood 
vesst^ls. 

In  cases  of  frost-bite  with  tissue 
necrosis,  amputation  is  inevitable. 
The  space  left  ma\-  be  repaired  by 
skin  grafts,  or  application  of  red  blood 
cells  mav  promote  healing  without 
grafts.  Thermolite  treatment  usually 
follows  both  methods.  \itamin  C 
is  given  also  to  promote  tissue  growth. 

Mcxlern  science  has  caught  Jack 
Frost  napping,  and  found  out  his 
secrets  at  last.  Don't  let  Jack  Frost 
catch  you  napping!  Dress  warmly — 
wear  your  rubbers  when  it's  raining. 
Whatever  you  do,  don't  stand  still 
too  long  in  below-zero  weather. 


Book  Reviews 


The  Infant  and  Child  in  Health  and  Dis- 
ease, with  -Spi'cial   Rt'ference  to   Nursing 
Care,  by  John  Zahorsky,  .M.D.  and  Eliza- 
beth .\oycs,   R..V.  406  pages.      I'nblished 
by  The  C.  V.  .Mosby  Co..  St.  Loiiis.  Cana- 
dian  agents:    McAinsh  &   Co.    Ltd.,   .?88 
Yonge  St.,   Toronto    1.      2nd    Ed.    1946. 
Illustrated.    Price  $3.50. 
Revicived  by  .\frs.  Edgeworth  Burry,  form- 
erly  Nurse   in    Charge,    Children's  Depart- 
ment, Royal  Alexandra  Hospital,  Edmonton. 
This  tremendous  subject  has  been  covered 
in  this,  the  .second  edition,  by  excellent  judg- 
ment   in    the   form   of   its   presentation   and 
omissions.      Experience,   commonsense,    and 
simplicity  are  foimd  in  all  the  chapters. 

The  short  paragraph  on  DTscipline  is  fotnl 
for  thought  as  well  as  an  appetizer.  .Nurses 
and  parents  need  a  great  deal  of  help  in  this 


lield.  Chapter  2,  Practical  H>giene.  is  very 
satisf\ing  in  the  systematic  handling  of  daily 
routine  care  of  the  infant.  The  mother's  diet 
is  discussed  adequately  and  sensibly,  as  is  the 
feeding  of  the  infant  and  child  which  is  of 
paramount  impirtance  for  the  well-being  of 
both. 

The  interpretation  of  infants'  stools  is 
usually  a  stumbling-block  for  all  but  those 
with  considerable  experience.  Ihere  are  three 
excellent  color  plates  on  this  subject. 

The  |)ediatric  nurse  retjuires  knowledge 
of  the  common  household  poisons  and  hazards. 
In  Part  II,  the  treatment  in  emergencies  of 
poisons  and  minor  accidents  has  Ix^en  included. 
This  is  frequently  overlooked  in  pediatric 
textbrioks,  though  it  is  very  often  encount- 
ereil  in  hospital  and  home  life. 

This  bixik   is  practical  in  the  listing   and 
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summing  up  of  the  diseases  of  infants  and 
children  with  good  illustrations  and  color 
plates.  It  is  a  very  valuable  book  for  all 
those  who  are  seeking  knowledge  in  the  care 
of  the  well  and  the  ill  child.  The  authors  have 
put  countless  hours  of  work  and  experience 
into  a  very  presentable  form. 

Legal  Aspects  of  Nursing,   by   Milton  J. 

Lesnik   and    Bernice   E.    Anderson,    R.N. 

352  pages.    Published  by  J.  B.  Lippincott 

Co.,    Medical    Arts    Bldg.,    Montreal    25. 

1947.   Price  $4.50. 

Reviewed  by  James  and  Florence  Wilson  of 

Winnipeg,  Man. 

Most  nurses,  in  common  with  other  average 
non-lawyers,  have  only  a  very  hazy  notion  of 
what  the  law  and  being  a  lawyer  involves;  to 
return  the  compliment,  it  may  be  said  with 
confidence  that  very  few  lawyers  have  any 
idea  at  all  of  the  daily  routine  of  nursing, 
beyond  the  fact  that  it  often  involves  chang- 
ing dressings  and  preparing  very  neat  but 
rather  obscure  charts.  Nurses  would  recoil  in 
horror  from  the  suggestion  that,  even  in  thirty 
hours  of  study,  the  average  lawyer  could  from 
a  single  volume  obtain  a  clear  insight  into  the 
duties  and  responsibilities  of  the  professional 
nurse.  Albeit,  the  authors  of  "Legal  Aspects 
of  Nursing"  assume  the  ambitious  task  of 
providing  for  nurses  a  statement  of  the  view 
taken  by  the  law  of  almost  every  phase  of 
their  work. 

On  the  whole,  however,  this  onerous  task 
is  quite  well  done.  "Legal  Aspects  of  Nurs- 
ing," written  by  a  lawyer  and  a  nurse,  has 
been  written  "to  state  fundamentals  of  law 
which  either  explain  the  reasons  underlying 
the  manner  in  which  activities  of  nursing  or 
those  closely  identified  with  nursing  are  rend- 
ered or  the  consequences  of  failure  to  do  so." 

The  first  three  chapters  deal  with  the 
evolution  of  nursing  and  its  legal  control, 
the  next  three  discuss  the  law  of  contracts,, 
the  seventh  and  eighth  chapters  are  on  the 
legal  aspects  of  negligence  and  other  torts, 
the  ninth  chapter  deals  briefly  with  crime,  the 
tenth  with  wills,  and  the  final  chapter  with 
formation  of  governments,  courts,  and  legal 
procedure  and  trial. 

We  all  know  that  the  laws  of  one  country 
are  not  the  same  as  those  of  another  and, 
therefore,  in  reviewing  for  Canadian  nurses  a 
book  written  by  Americans,  for  American 
nurses,  the  prime  factor  one  must  consider 
is  —  Are  the  laws  of  the  two  countries  similar 
enough  to  make  "Legal  Aspects  of  Nursing" 


helpful  to  Canadian  nurfees?  It  will  be  obvious 
that  the  first  chapters  discussing  registration 
of  nurses  and  steps  leading  to  it  in  the  U.S.A., 
and  the  last  chapter  on  formation  of  American 
governments  and  courts,  although  of  in- 
terest to  the  Canadian  nurse,  depict  the  Ameri- 
can scene  only  and,  therefore,  will  not  be  par- 
ticularly helpful  to  the  Canadian  nurs«. 

The  remaining  chapters,  however,  on  con- 
tracts, negligence,  assault  and  battery,  slander 
and  libel,  crimes,  and  wills,  which  constitute 
the  greater  part  of  the  book,  should  make  in- 
teresting and  worthwhile  reading  for  the 
Canadian  nurse,  since  there  is  enough  parallel 
between  the  laws  of  the  two  countries  on  these 
topics.  The  discussion  of  contracts  should  be 
mentioned  as  being  of  particular  value — what 
a  contract  is,  who  may  make  a  contract,  breach 
of  contract,  and  so  on  —  because  nurses  are 
continually  entering  into  contracts. 

Negligence  is  obviously  of  grave  import- 
ance to  all  nurses  and  the  authors  caution: 
"The  penalty  for  acting  negligently  may  be 
greater  than  anticipated.  The  natural  con- 
sequences which  may  flow  from  an  initial 
act  of  negligence  are  limitless.  Responsi- 
bility may  ensue  for  all."  This  subject  is 
treated  in  detail.  Of  particular  note,  on 
page  148  in  a  section  entitled  Nursing  and 
Negligence  (Malpractice),  we  find  an  ex- 
tremely comprehensive  definition  of  that 
difiicult-to-define  subject  —  nursing. 

The  book  is  liberally  sprinkled  with 
examples  drawn  from  nursing  situations,  and 
although  one  occasionally  feels  that  the 
examples  are  highly  improbable — e.g.,  page 
183  illustrating  an  assault  —  they  do  make 
the  point  more  understandable. 

On  page  ix  of  the  preface  the  authors  give 
it  as  their  opinion  that  legal  aspects  of 
nursing  should  constitute  a  separate  topic 
in  the  basic  nursing  course,  and  time-tables 
are  provided  to  suggest  how  the  contents  of 
the  book  might  be  covered,  in  either  thirty 
or  fifteen  hours.  It  is  difficult  to  see  quite 
how  a  school  of  nursing  would  have  this  much 
time  available.  There  are  other  aspects  of 
nursing  whose  teaching  would  easily  claim 
priority  over  law  as  it  concerns  the  nurse.  In 
any  event,  whether  the  book  is  simply  treated 
as  required  reading,  or  is  used  as  the  basic 
text  for  a  separate  course,  the  reference  or 
the  opening  lecture  should  very  clearly  point 
the  moral  drawn  in  the  first  paragraph  of  this 
review.  And  it  is  humbly  suggested  that  for  a 
nurse  to  offer  "valuable  comfort  and  advice" 
to  an  accident  victim  on  the  probabilities  of 
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his  succedsfully  sueing  the  other  party  (as  the 
book  says  she  may  do  on  page  120)  would  be 
presumptuous. 

However  that  may  be,  "Legal  Aspects  of 
Nursing"  would  certainly  be  beneficial  read- 
ing for  all  Canadian  nurses  —  perhaps  a 
Canadian  lawyer  and  a  Canadian  nurse  will 
be  inspired  to  produce  a  similar  text. 

The  Practice  of  Mental  Nursing,  by  May 

Houliston,   R.G.N..  R.M.N.,   R.F.N.   164 
pages.    Published  by  E.  &  S.  Livingstone 
Ltd.,  Edinburgh.     Canadian  agents:  The 
Macmillan  Co.  of  Canada  Ltd.,  70  Bond 
St.,   Toronto  2.    1947.    Price  $1.75. 
Reviewed   by   Barbara    A.    Beattie,    Super- 
intendent   of    Nurses,    Provincial    Mental 
Hospital,  Ponoka,  Alta. 
This  book  is  designed  for  the  junior  nurse 
to  give  guidance  and  understanding  of  the 
attitudes  and   techniques   necessary  for  the 
care   of   the   mentally   ill.      It  also  touches 
briefly  on    normal    mental   reactions  of   the 
individual  and  then  proceeds  to  the  abnormal 
behavior  manifested  in  the  disorders  of  the 
mind. 

Miss  Houliston  stresses  the  qualities  that 
must  be  developed  in  the  successful  psy- 
chiatric nurse  stating  that  "there  is  no  such 
thing  as  a  born  nurse"  but  that  nursing  "is 
an  art  and  a  discipline"  which  like  all  worth- 
while things  is  "only  learned  by  devotion  and 
hard  work." 

Ward  routine  in  mental  hospitals  is  ex- 
plained and  precautions  enumerated.  Treat- 
ments used  are  also  mentioned  briefly,  es- 
pecially occupational  therapy,  recreational 
therapy,  and  psychotherapy.  It  also  outlines 
the  functions  of  a  social  worker  in  a  mental 
hospital.  The  chapter  on  the  history  and 
development  of  mental  hospitals  is  excep- 
tionally well  done. 

While  many  of  the  terms  vary  somewhat 
from  those  used  on  this  side  of  the  Atlantic, 
taken  as  a  whole  it  is  a  text  that  could  be 
well  recommended  for  elementary  psychiatric 
nursing.  Unfortunately,  there  are  no  illus- 
trations used  in  the  book,  the  addition  of 
which  might  have  given  more  "reader- 
appeal."  The  summary  with  which  each 
chapter  is  ended  is  useful  in  the  preparation 
of  teaching  material. 

Le  Soin  des  Malades,  Principes  et  Tech- 
niques. Rddigd  en  collaboration  par  les 
Soeurs  de  la  Charit^  (Soeurs  grises)  de 
Montreal.  814  pages.  Distribu^A  I'lnstitut 


Marguerite   d'Youville,    Ecole   sup^rieure 

d'infirmieres(affilide4rUniversit^deMont- 

r&l),  1185  rue  St-Mathieu,  Montreal  25. 

Illustre.    Prix  $6.50. 

Rem   par   Soeur   Jeanne    Forest,   directeur 

d'educaiion,  I'Hopital  Holy  Cross,  Calgary, 

Alia. 

C'est  avec  beaucoup  d'inter^t  que  j'ai 
etudie  ce  livre  redige  en  collaboration  par 
les  Soeurs  Grises  de  I'HSpital  General  de 
Montreal.  II  sera  certes  bienvenu  des  etu- 
diantes  aussi  bien  que  du  personnel  ensei- 
gnant  de  nos  ecoles  d'infirmieres,  les  hospi- 
tali^res  qui  exercent  la  surveillance  dans  les 
services,  et  toutes  les  infirmi^res  dipl6mees, 
quel  que  soit  d'ailleurs  le  champ  de  leur  acti- 
vite. 

Le  nursing,  selon  sa  conception  le  plus 
moderne,  y  est  considere  aussi  bien  comme 
prevention  de  la  maladie  par  I'enseignement 
constant  de  I'hygiene  que  comme  soin  total 
du  malade,  soit  k  I'hdpital,  soit  k  domicile, 
soit  de  jour  ou  de  nuit.  Le  point  de  vue 
mental  et  religieux  dirige  tout  le  livre  et 
celles  qui  le  liront  attentivemenl  seront 
convaincues  f|ue  pour  bien  remplir  son  r6le 
I'inftrmiere  doit  soigner  "tout  son  malade." 

Conformement  au  titre  du  livre,  les  prin- 
cipes  servant  de  base  k  toute  technique  accom- 
pagnent  chaque  description  et  I'etudiante 
y  trouve  aussi  les  raisons,  le  pourquoi  scien- 
tifique  de  chaque  detail  du  traitement  dans  le 
but  d'assurer  le  meilleur  soin  du  malade. 
De  nombreuses  photographies,  significatives 
et  bien  choisies,  illustrent  les  differentes 
methodes  de  traitement.  Les  techniques  telles 
que  decrites  au  cours  du  livre  reprt'-scntent  les 
plus  rocentes  ameliorations  dans  le  soin  du 
malade  et  couvrent  les  nouveaux  traitements 
et  appareils  aussi  bien  que  les  anciens.  Les 
probl^mes  qui  suivent  chaque  chapitre  stimu- 
lent  I'application  pratique  des  theories  ^'non- 
coes  et  la  liste  des  ouvrages  k  consulter  est  une 
auxiliaire  bien  prccieuse  pour  quiconque  veut 
^laborer  le  sujet  ^tudi6. 

Ce  livre  est  une  mine  de  renseignements. 
Les  auteurs  m6ritent  des  felicitations  et  ont 
droit  k  la  reconnaissance  des  infirmi^res  cana- 
diennes-fran?ai»es  pour  la  composition  de  ce 
volume,  fruit  de  nombreuses  recherches,  et  le 
premier  du  genre  publit-  dans  leur  langue. 

Nurse-patient  Relationships  in  Psychi- 
atry, by  Helena  Willis  Render.  R.N.  346 
pages.  Publishe<l  by  .McGraw-Hill  Book 
Co.  Inc.,  330  West  42nd  St.,  New  York 
City  18.   1947.   Price  (in  U.S.A.)  $3.00. 
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Reviewed  by  Elva  Cranna,  Superintendent 

of  Nurses,  Brandon  Mental  Hospital,  Man. 

This  is  a  book  for  nurses  which,  in  the 
author's  own  words,  "helps  you  realize  your 
proper  function  in  the  field  of  psychiatry  and 
to  show  inter-relationship  with  general  nurs- 
ing." 

Nurse-patient  relationships  are  clearly 
presented.  In  teaching  student  nurses  the 
basic  principles  of  nursing  care,  these  re- 
lationships are  fully  as  important  as  clinical 
skills.  This  book  deals  primarily  with  nursing 
care  from  the  viewpoint  of  bahavior  and  em- 
phasizes the  patient  as  a  person.  The  meaning 
of  behavior  and  the  nurses'  responsibility  in 
observing,  recording,  understanding,  and 
modifying  is  well  presented.  Usefiil  lists  of 
words  describing  general  appearance  and 
behavior  are  included.  A  discussion  of  the 
close  relationship  of  emotional  and  physical 
health  shows  the  importance  of  nursing  the 
patient  as  a  whole. 

The  objectives  of  psychiatric  nursing  are 
clearly  defined  and  well  illustrated.  The  princi- 
pal objective  is  to  modify  moods  and  change 
attitudes  and  the  achievement  of  this  depends 
on  the  management  of  interpersonal  relation- 
ships. A  comparison  of  psychiatric  and  gen- 
eral nursing  care  brings  out  the  similarity  and 


shows  that  the  only  difference  is  in  the  shift 
in  emphasis.  The  combination  of  their  dom- 
inant aspects  makes  for  perfection  and  com- 
pleteness in  each  field. 

^  Nursing  care  is  discussed  under  the  head- 
ings: Remedial  Approach,  Primary  Personal- 
ity Disorders,  Special  Problems,  Rehabilita- 
tion and  Secondary  Personality  Changes.  A 
bibliography  at  the  end  of  each  chapter  is 
especially  helpful  to  the  teacher.  The  chapter 
on  rehabilitation  outlines  the  group  of  workers 
involved  and  the  specific  way  in  which  each 
group  contributes  to  the  rehabilitation  pro- 
gram of  the  patient.  The  nurses'  respon- 
sibilities, as  related  to  each  group,  are  clearly 
stated.  Special  points  of  the  nursing  care  are 
discussed  with  emphasis  according  to  treat- 
ment units. 

The  final  chapter  describes  the  use  of  art, 
literature,  and  music  in  the  understanding  of 
the  patient's  emotional  states. 

This  book  deals  with  the  reality  and  philo- 
sophy of  nursing  rather  than  with  techniques 
and  routines.  Because  of  this  it  is  of 
great  value  to  both  the  teacher  and  the  stu- 
dent in  fostering  the  right  "attitudes  and 
understandings"  of  psychiatric  nursing.  It 
should  find  a  place  as  a  text  or  reference  in 
psychiatric  nursing  in  every  school  of  nursing. 


The  Story  of  Menstruation 


Over  a  period  of  the  last  two  years,  Walt 
Disney  Productions  in  Hollywood  have  pre- 
pared a  new  educational  movie  for  teen-age 
girls  entitled  "  Ihe  Story  of  Menstruation." 
This  sound  film,  using  the  medium  of  beau- 
tifully colored  animation,  accomplishes  the 
extraordinary  feat  of  teaching  something 
essentially  serious  while  preserving  an  air  of 
good  cheer  by  relieving  the  tension  with  un- 
expected humor. 

This  film  has  been  built  around  the  reason- 
ing that  subuituting  accurate  knowledge 
for  fear  and  mystery  will  help  to  create  a 
healthy  attitude  towards  menstruation.  It 
is  expected  to  banish  girl-to-girl  superstitions 
and  misconceptions,  and  should  serve  to 
minimize  the  mental  handicap  which  hampers 
many  girls  during  this  period.  The  idea  of  a 
natural  and  normal  cycle  of  life  is  constantly 
stressed  in  the  film. 

Great  care  was  taken  with  the  choice  of  a 
narrator  for  "The  .Story  of  Menstruation" 
and  a  woman  was  finally  decided  upon.    The 


reason  for  this  choice  lies  in  the  fact  that 
the  voice,  of  necessity,  should  not  call  atten- 
tion to  itself  by  being  too  good  or  too  bad; 
too  glib  or  too  amateurish.  It  had  to  take  the 
part  of  a  "big-sister." 

The  making  of  this  film  posed  many  diffi- 
cult problems.  .Animation  was,  of  course,  a 
happy  solution  to  most  of  these.  A  half-real 
and  half-diagramatic  rendering  of  the  "glass- 
figure"  technique  was  employed  to  show  the 
internal  organs.  Medical  language  was  sim- 
plified and  unnecessary  terms  eliminated  with- 
out a  loss  of  essential  accuracy.  A.  gynecologist 
of  the  highest  reputation  checked  the  story  in 
detail  at  every  stage  of  its  development; 
words,  pictorial  representation,  animation  and 
implications. 

16  mm.,  W  minutes  long,  in  sound  and  in 
color,  this  film  is  available  to  educational 
institutions.  Bookings  for  "The  Story  of 
Menstruation"  will  be  handled  by  The  Cana- 
dian Cellucotton  Products  Company,  Limited, 
330  Tniversitv  Avenue,  Toronto  1,  Ontario. 
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Nearly  HalFway  Therel 


Slowly,  the  total  of  the  War  Memorial 
Trust  Fund  is  rising.  The  necessity  of  getting 
copy  to  the  printer  early  means  that  the  most 
recent  figures  were  assembled  the  end  of  Oc- 
tober. They  indicate  some  successes.  Mani- 
toba has  passed  its  quota.  Five  other  prov- 
inces show  gains.  In  the  remaining  three, 
there  has  been  no  change  since  the  last  report. 
What  new  efforts  have  been  made  to  reach 
the  original  objective?  Will  it  be  necessary 
to  extend  the  closing  date  beyond  this  year.'' 

The  question  has  been  asked:  Why  was 
such  a  large  sum  set  as  the  objective?  In 
arriving  at  the  provincial  quotas,  the  War 
Memorial  Committee  based  the  amounts  on  a 
donation  of  one  dollar  from  each  graduate 
nurse  who  was  a  paid-up  member  of  her  pro- 
vincial association.  The  assigned  quotas  did 
not  take  into  account  the  thousands  of  student 
nurses.  Their  solicitude  for  their  fellow  stu- 
dents has  shown  itself  in  contributions  of  food 
and  clothing.  They  know  how  impossible  it 
would  be  for  them  to  study  themselves  had 
they  no  textbooks,  no  models,  no  visual  aids. 
Have  they  been  asked  to  help  here? 

The  quotas  did  not  provide  for  the  thou- 


sands of  married  or  retired  nurses  who  no  longer 
have  active  membership.  Many  of  them  have 
given  most  generously  of  their  time  and  efTort 
to  meet  staffing  needs  in  our  hospitals  and 
public  health  organizations.  They  are  ready 
and  willing  to  assist  with  other  worthwhile 
projects,  such  as  this  Memorial  Book  Fund, 
when  they  are  informed  about  them. 

The  last  figures  show  that  we  have  reached 
44  per  cent  of  the  quota.  Here  is  the  present 
standing,  those  showing  an  increase  being 
starred: 

.1  mount  Per  cent  of 
Province  Collected   Objective 

Manitoba.  S2,161      108. 0» 

Alberta 1,798      89. 9* 

New  Brunswick.  679       75.5 

Ontario 5,326       53.3* 

Saskatchewan..  744       46.5 

Nova  Scotia 661       41.3* 

Prince  Edward  Island  .  80       40 . 0 

British  Columbia  1,307       35.3* 

Quebec .     1,313       13.1* 

Other  gifts  .  16        

$14,085       44.1 


University  Trainins 


M(jst  recent  figures  show  that  a  total  of 
50,600  veterans  have  received  assistance  in 
their  university  courses  by  way  of  payment 
of  fees  and  living  allowance.  The  record  of 
these  young  veterans  has  been  outstanding. 


The  percentage  of  failure  has  been  small  and 
reports  from  the  universities  across  Canada 
show  that  a  very  large  proportion  of  scholar- 
ships and  prizes  have  been  won  In-  ex-service 
men  and  women. 


Nursing  Sisters'  Association 


The  Calgary  I  nit  is  again  able  to  refK)ri 
an  active  and  successful  year  during  1947 
with  Mrs.  S.  S.  Nelson  as  president.  There  is 
a  membership  of  65  with  meetings  held  once 
a  month  that  have  been  very  well  attended. 

A  quilt  and  parcels  have  been  sent  to  an 
ex-imrse  of  St.  Thomas's  Hospital,  London, 
Eng.,  as  well  as  food  parcels  being  forwarded 
to  this  hospital  for  distribution  by  the  matron. 


Food  and  clothing  havr  l>een  reteivcd  by 
a  Dutch  nurse.  Subscriptions  for  the  Geo- 
graphical Journal  were  sent  to  the  D.V.A. 
Hospital  and  to  the  \'cteran  Convalescent 
Home.  Red  Cross  war  service  pins  were  pre 
sented  to  a  number  of  nursing  sisters  by  Mrs. 
H.  C.  Ironside.  A  contribution  was  made  by 
the  association  and  individual  members  to 
the  C.N.A.  War  Memorial  Fund. 
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THE 

IMPATIENT 

PATIENT 

"Darn  right  I'm  burned  up. 
Wish  somebody  would  tell  my 
nurse    about    Blachford    Shoes 
and  then  maybe  she  wouldn't 
snap  my  head  off  all  the  time." 
Yes,  the  patient  has  the  right 

prescription.     Blachford    Shoes 
are    built    on    scientific    lasts, 

distinctively  styled  and  designed 
for    foot    comfort    that    makes 
walking   a   pleasure.     So  don't 

let  uncomfortable  shoes  get  you 
down  . . .  try  Blachfords,  sold  at 

better    stores    from    coast    to 
coast.   Blachford  Shoe 
Mfg.  Co.  Ltd.,  3543  Dan- 
forth  Ave.,  Toronto  13. 


Memorial  Vesper  Services  were  held  during 
May  and  a  rummage  sale  in  April  netted 
$90.  One  held  in  October  was  in  aid  of  the 
Parcels  Fund.  Five  hundred  dollars  is  main- 
tained as  an  Emergency  Fund. 

The  June  meeting  was  in  the  form  of  a 
garden  party  at  the  home  of  Mrs.  J.  T.  Gray. 
The  members  assisted  with  floral  arrange- 
ments for  the  Remembrance  Day  celebrations 
and  the  Armistice  Day  tea  was  held  at  the 
Palliser  Hotel.  Members  also  assisted  with 
the  sale  of  poppies.  A  pre-Christmas  meeting 
will  be  held  at  the  Col.  Belcher  Hospital  with 
Miss  L.  Pearson,  an  exchange  teacher,  as 
guest  speaker. 


Canadian  Red  Cross 

The  following  are  recent  staff  changes  in 
the  Provincial  Divisions  of  the  Canadian  Red 
Cross  Society: 

British  Columbia:  Appointments — Isa- 
bel Whilaker  (Kitchener-Waterloo  Hospital) 
as  matron  and  Katherine  McKim,  from  the 
R.C.A.M.C,  to  McBride  outpost  hospital; 
Janet  M.  Card  (Clifton  Springs,  New  York), 
matron,  Kyuquot  outpost;  Doris  T.  Mc- 
Pherson  (Toronto  Western  Hospital),  matron, 
Eleanor  M.  Coulter  (Toronto  Western  Hos- 
pital), Luella  C.  Brooks  (Prince  Rupert 
General  Hospital),  and  Marjorie  C.  Doll  (St. 
Joseph's  Hospital)  to  newly-opened  10-bed 
outpost  hospital,  Terrace,  B.C.  Resigna- 
tions— Gladys  Keilty,  matron,  McBride  out- 
post hospital,  to  be  married;  Jennie  Stremecki 
from  McBride  outpost. 

New  Brunswick:  Appointments  —  The 
Tobique  Valley  Hospital,  Plaster  Rock,  was 
opened  recently  with  the  following  staff: 
M.  A.  Cooney  (St.  Michael's  Hospital)  as 
superintendent,  Mary  Stymiest  (Soldiers' 
Memorial  Hospital),  Ruby  Glencross  (Soldiers' 
Memorial  Hospital),  Alice  Farquhar  (Fisher 
Memorial  Hospital).  Florence  Keswick  re- 
lieved Harriet  Hughes  (Ottawa  Civic  Hos-  . 
pital)  during  a  leave  of  absence  and  has  now 
returned  to  Kingston  Hall  Community  Hos- 
pital. Greta  Rubins  (Saint  John  General 
Hospital),  Laura  Tomilson  (Montreal  Gen- 
eral Hospital),  and  Hazel  Salmon  (Montreal 
General  Hospital)  served  as  relief  nurses  dur- 
ing vacations.  Christina  Harvey  (Chipman 
Memorial  Hospital)  is  now  with  the  Grand 
Manan  outpost  hospital. 
Nova  Scotia:  Appointments  —  M.  Jean 
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WARD   LIBRARY 


The  vital  nacettity  of  a  good  word  library  it  apparent  to  ovory  toachor  In  ovory  twb|oct 
tflUluEXACT-EFFICIINT   •  •  •  necessary  to  integrate  classroom  teaching  with  clinical  teaching  on  the  ward.  Good 


source  books  are  stimulating  . 

MEDICAL  SERVICE 

fmerton  &  Taylor 

Essentials  of  Medicine 

A  widely-used  boolc  designed  to  acquaint  the  student 

with  the  nursing  problems  of  prevention,  recognition  and 

treatment  of  disease.  75th  EdUion $4.00 

Criep 
Essentials  of  Allergy 6.00 

Kampmeier 
Essentials  of  Syphilology 6.00 

Pillsbury 
Nursing  Care  of  Communicable  Diseases 3.50 

Pulnam 


Convulsive  Seizures 

Rosenthal,  Sfern,  Rotanthal 
Diabetic  Care  in  Pictures 


2.50 

2.75 

Scherf  and  Boyd 
Cardiovascular  Diseases 1 1.50 

Street  er 
Fundamentals  of  Psychiatry.  New  4th  Ed 4.50 

Tobio* 
Essentials  of  Dermatology 6.00 

OBSTETRIC  SERVICE 

Zabriskie  &  Eattman 
Nurses  Handbook  of  Obstetrics 

With    entire    management    and    nursing    care    of   ante- 
partum, parturition,  postportum  and  neonatal  core. 
7th  Edition.  $4.00 

Hess  &  Lund»en 
The  Premature  Infant 4.75 

Law 
Baby  Core  Series 2.00 

9.00 


Lull  &  Hingson 
Control  of  Pain  in  Childbirth         .... 


Zabriskie 
Mother  and  Baby  Care  in  Pictures 2.75 


inspirational  .  .  .    real  aids  to  achievement  in  learning. 

SURGICAL  SERVICE 

Eliaton,  Ferguson,  Farrand 
Surgical  Nursing  —  7th  Ed. 

Provides  a  complete  picture  of  surgery  .  .  .  with  oil  nurs- 
ing aspects  fully  developed $3.75 

Bacon 
Essentials  of  Proctology 5.00 

Brown  &  McOowe// 

Skin  Grafting  of  Burns 6.00 

Bunnell 

Surgery  of  the  Hand 1 5.00 

Cooke 
Essentials  of  Gynecology t.OO 

Eliaton 
Practical  Bandaging 2.50 

Flagg 
The  Art  of  Anaesthesia 7.50 

Lowt/ey  &  Kirwin 

Urology  for  Nurses 3.50 

A^ognuton 
Fractures 7.00 

PEDIATRIC  SERVICE 

}«ant,  Rand,  B/otre 
Essentials  of  Pediatrics 
Emphasizes  the  precise  nursing  care  related  to  specific 
disease  conditions  peculiar  to  childhood.    4th  Edition. 

$4.00 
Hesf  A  lundeen 
The  Premature  Infant 4.7S 

Kuge/mosf 
Newer  Nutrition  in  Pediatric  Practrice 12.50 


Alaelr 
Your  Child's  Development  and  Guidance  Told  in 
Pictures 

Putnam 


Convulsive  Seizures 

Rotentho/,  Si*rn,  Rot»nthal 
Diabetic  Care  In  PIctwret .  . 


3.00 
2.50 
2.75 


Prices  of  oil  books  subject  to  change  without  notice. 


J.     B.     LIPPINCOTT     COMPANY 

Medical  Arts  Building  Montreal  25,  P.O. 
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Mclnnis,  assistant  supervisor,  Outpost  Hos- 
pital Service,  Nova  Scotia  Division;  Shirley 
M.  Beck,  charge  nurse,  South  Cumberland 
Memorial  Hospital,   Parrsboro. 

Ontario:  Appointments — Juliette  For  tin 
(McGill  University  public  health  course), 
field  organizer,  Department  of  Volunteer 
Nursing  Services;  Muriel  Hay,  B.Sc.N.  (Vic- 
toria Hospital,  London,  and  University  of 
Western  Ontario  public  health  course)  and 
Pauline  McNee  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
course),  field  organizers,  Junior  Red  Cross; 
Pearl  A.  Merriam  (Victoria  Hospital,  London, 
and  University  of  Western  Ontario),  in  charge 
at  Port  Loring  outpost  hospital;  Margaret 
Chattoe  (Royal  V'ictoria  Hospital,  Montreal, 
and  University  of  Western  Ontario),  Wilber- 
force;  Mary  Cutler  (St.  Michael's  Hospital, 
Toronto),  Dryden;  Bernadetle  McGarity  (St. 
Michael's  Hospital,  Toronto),  Rainy  River; 
Mrs.  Margaret  Morrow  (Victoria  Hospital, 
Winnipeg),  Red  Lake;  Kathleen  Stanford 
(Kitchener-Waterloo  Hospital),  Hawk  Junc- 
tion; Dorothy  Hall  (Victoria  Hospital,  Lon- 
don), charge  nurse,  Hawk  Junction;  Dorothy 
Claridge,  nursing  assistant,  Nakina;  Lloydia 
Orr  (Toronto  Western  Hospital)  and  Elsie 
Jenner  (Chatham  General  Hospital),  Beard- 


more;  Vera  Card,  \\^s\cy;  Barbara  Cox,  Kaka- 
beka  Falls.  E.  Stronach,  an  English  nurse, 
flew  out  from  England  to  join  the  staff  at 
Thessalon. 

Resignations:  Grace  McNaughton  and 
B.  Viney  from  Richard's  Landing;  Catherine 
Real  from  Hawk  Junction,  Margaret  Mc- 
Naughton from  Espanola,  and  Vivian  Good- 
reau  from  Hornepayne,  all  to  be  married; 
Irene  Day  from  Atikokan. 

Transfers  and  Relief:  Belly  Chinn 
(Royal  Alexandra  Hospital,  Edmonton,  and 
University  of  Alberta)  returned  to  Queen's 
University  to  continue  her  medical  course 
after  relieving  at  Bancroft  for  the  summer. 
E.  Stephenson  and  Miss  Rees,  English  nurses 
who  came  to  Canada  to  take  a  year's  course 
at  the  University  of  Toronto,  relieved  in  out- 
posts at  Christmas  time  and,  following  the 
closing  of  the  university  year,  worked  their 
way  to  Vancouver.  On  their  return  they 
stopped  off  at  Dryden  and  did  floor  duty 
there  for  three  weeks  before  sailing  for  Eng- 
land. Mary  Anderson  (Torbay  Hospital, 
Eng.)  from  Hawk  Junction  to  Lion's  Head. 
Mrs.  Russell  (Wright)  Hawk  did  charge  duty 
at  Dryden  during  the  summer.  Mrs.  Marjory 
(Foy)  Beveridge  returned  to  Thessalon  for  the 
summer.      Temp<;rary  relief  at  Bracebridge 
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was  given  by  Dorothy  Marshall  and  Olga 
D'arbasie  from  Trinidad.  Mrs.  Jean  (Mason) 
Shouldice  and  Mrs.  Margaret  Shouldice  at 
Lion's  Head.  Mrs.  Porter  \<.  now  at  Whitney. 
Marjory  Rilett  is  taking  the  public  health 
course  at  Iniversity  of  Toronto.  Ruth 
Boskill,  Port  Loring,  and  Elsie  Turner,  Wil- 
i)erforce,  are  taking  the  public  health  course 
at  the  University  of  Toronto  on  Red  Cross 
scholarships.  Betty  Mcintosh,  Lion's  Head, 
is  also  at  the  L^niversity  of  Toronto.  Barbara 
Easton  is  at  Nakina  for  two  months.  Mabel 
Easton  has  returned  to  New  Liskeard  after 
sick  leave.  Elaine  Read,  from  Kakabeka 
Falls,  is  now  public  health  nurse  at  Minde- 
mo\a  following  Mrs.  Jean  Noble. 

Quebec:  Appointments  —  Catherine 
Keith,  Barachois  outpost,  Gaspt*;  Mary  M. 
LeBlatic,  Douglastown  outpost,  Gaspe;  Ger- 
maine  Doiron,  Grand  Entree  outpost,  Magda- 
len Islands.  Rksignations — Mrs.  Muriel 
.Schonberg  from  Entry  Island  outpost,  Mag- 
dalen Islands.  Tra.nskkrs — Elaine  Corbett 
has  resigned  from  Barachois  outpost  to  be- 
come director,  Home  Nursing,  Montreal 
Branch. 

Saskatchewan:  Appointments  —  Mary 
Ponoghue,  who  has  been  with  the  Ontario 
Outpost  Hospital  Service,  is  now  supervisor, 
Outpost  Hospitals,  replacing  Jean  Nichol. 
Frances  Robertson  and  Marion  Williamson 
(Victoria  Hospital,  Prince  Albert),  Hudson 
Bay;  Patricia  Cunning  and  Dilys  Evans 
(Regina  General  Hospital),  Loon  Lake; 
Mary  Lyons,  on  loan  from  Provincial  Depart- 
ment of  Public  Health,  charge  nurse,  Buffalo 
Narrows;  Freda  Kelm  (.St.  Paul's.  Hospital, 
Saskatoon),  su|)ervisor,  Regina  Branch, 
Mothers'  Milk  Service  Department.  Trans- 
fers—  Marion  Roebuck,  nursc-in-charge  from 
Hudson  Bay  to  Stony  Rapids;  L.  Newell, 
luirse-in-charge  from  Leoville  to  Hudson 
Bay;  E.  Hockeley  in  charge  at  Leoville. 


News  Notes 

BRITISH  COLUMBIA 

Kaml()ops-()k.\n.\g.\n  District: 

"Charting  a  C»)urse  in  .Nursing"  was  the 
subject  on  which  Gertrude  Hall  spoke  at  a 
l.irgcK-  attended  dinner  meeting  of  the 
Kamlf)ons-Okanagan  District,  R.N..\.B.C., 
held  in  kaml<M)ps.  Miss  Hall,  who  is  general 
secretary  of  the  Canadian   Nurses'   .\ss<x:ia- 
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T  H  K      CANADIAN      NURSE 


METROPOLITAN 

DEMONSTRATION  SCHOOL 

OF   NURSING 

under  the  auspices  of 

THE  CANADIAN  NURSES' 
ASSOCIATION 

in  association  with 

THE  METROPOLITAN  HOSPITAL 
WINDSOR,  ONTARIO 

Twenty-five  month  basic  course 
in  Nursing.  Classes  will  enter 
in  January  1948  and  September 
1948. 

For  further  information  write  to: 

The 

Metropolitan    School    of    Nursing 

849  Kildare  Road 

Windsor,  Ontario 


McGRAW-HILL 
SERIES  IN  NURSING 

A  Psychology  of  Growth  by  Bert  I. 
Beverly,  M.D.,  University  of  Illinois 
and  Presbyterian  Hospital,  Chicago. 
$2.75. 

"Attempts  to  present  the  psychology 
of  growth  and  development  in  a  way 
which  will  help  nurses  to  gain  an  insight 
into  their  own  problems  as  well  as  those 
of  their  patients."  J. A.M. A. 

Careers  for  Nurses  by  Dorothy 
Deming,  R.N.  $3.85. 

"A  must  for  every  nurse  adminis- 
trator or  nurse  educator,  for  every  nurs- 
ing library,  and  would  be  a  well-chosen 
gift  for  any  young  nurse  facing  gra- 
duation." T.N.&H.R. 
Solutions  and  Dosage  by  Sara 
Jamison,  R.N.  $2.75. 

"A  clear-cut,  direct,  and  logical  ap- 
proach to  .  .  .  the  teaching  of  calcula- 
tions of  drugs  and  solutions."  A  .J.N. 

A  new  catalogue  of  McGraw-Hill 
books  of  interest  to  Medical  Personnel 
is  now  available.  We  shall  be  pleased 
to  send  copies  upon  request. 

McGRAW-HILL  COMPANY 
OF  CANADA  LTD. 
12  Richmond  St.  E.Toronto  1,  Can. 


tion,  gave  inspiration  and  guidance  as  she 
outlined  projects  and  problems  in  nursing 
today. 

At  the  business  meeting  it  was  stated 
that  $20  would  be  contributed  towards  the 
War  Memorial  Fund.  Interesting  reports 
and  financial  statements  were  given  by  the 
chapter  delegates  —  Mrs.  M.  G.  Rolph, 
Kelowna;  Edna  Williamson,  Vernon;  Mrs. 
E.  Ransome,  Kamloops;  Norma  Tucker, 
Princeton. 

Returned  to  office  were  Mrs.  M.  Pigeau 
as  president  and  Mrs.  A.  Mason,  secretary- 
treasurer.  Elected  were:  Public  health 
section,  F.  Primeau;  hospitals  and  schools 
of  nursing,  M.  Humphreys;  private  duty 
and  general  nursing,  Edna  Williamson. 

Trail: 

At  a  meeting  of  Trail  Chapter,  R.N.A.B.C, 
it  was  revealed  that  a  satisfactory  sum  was 
realized  from  the  recent  rummage  sale.  Dona- 
tions were  made  to  aid  a  nurse  who  is  confined 
in  the  tuberculosis  unit  in  Vancouver.  After 
adjournment,  the  members  listened  to  the 
broadcast  by  the  local  medical  health  officer, 
Dr.  J.  S.  Daly,  and  his  introduction  of  the 
public  health  nurses  to  the  city  of  Trail  and 
district.  Three  new  members  were  welcomed 
to  the  chapter. 

MANITOBA 

BrandOxN  : 

Marion  Patterson,  president  of  the  Brandon 
Graduate  Nurses'  Association,  was  in  the 
chair  at  a  recent  meeting.  After  a  short  busi- 
ness discussion  the  executive  were  hostesses 
at  a  friendly  hour  which  was  thoroughly  en- 
joyed as  graduates  renewed  old  acquaintances 
and  made  welcome  several  new  members. 


NEW  BRUNSWICK 

Saint  John: 

At  a  recent  well-attended  meeting  of  Saint 
John  Chapter,  N.B.A.R.N.,  plans  were 
made  for  a  "Bring  and  Buy"  sale,  the  object 
being  to  help  bring  the  N.B.  quota  for  the 
War  Memorial  Fund  up  to  100  per  cent.  A 
letter  of  appreciation  for  blankets  and  a  quilt, 
given  to  the  Rest-Breaks  Home  in  England, 
was  read.  Dr.  Earle  Grant  was  the  guest 
speaker  and  his  talk  on  "Plastic  Surgery" 
was  very  interesting  and  informative. 

The  General  Nursing  Section  realized  $128 
which  was  given  to  the  local  registry  toward 
expenses. 

Dorothy  FuUerton  was  elected  president 
of  the  Public  Health  Section  at  their  recent 
annual  meeting.  Gertrude  Burast  and  Con- 
stance Swinton,  who  are  now  on  the  V.O.N, 
staff,  were  welcomed  as  new  members.  Parcels 
for  overseas  are  still  being  sent  regularly. 

General  Hospital: 

At  a  meeting  of  the  Saint  John  General 
Hospital  Alumnae  Association  Mrs,  Handren 
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and  Hazel  Tracey  gave  a  rejxjrt  of  the  N.B. 
A.R.N,  annual  meeting.  An  interesting  talk 
by  Florence  Lamb  on  her  "Return  Trip  to 
Oslo"  was  also  heard.  A  gift  of  ten  dollars  was 
given  to  St.  Mary's  Church  toward  the  ex- 
pense of  its  new  chimes.  Miss  Tracey  placed 
the  wreath  on  the  Cenotaph  on  Remembrance 
Day. 

An  enjoyable  event  was  the  annual  autumn 
dance  given  by  the  student  body.  Receiving 
theguests  were  Miss  Murdoch  and  Miss  Peters. 
Noma  Tedlie  was  the  able  convener,  assisted 
by  Misses  Grass,  Estey,  Higgs,  Allison,  and 
Sandford. 

The  junior  nurses  recently  entertained  the 
probationers  when  games  were  enjoyed  and 
refreshments  served.  The  committee  of 
arrangements  consisted  of  Dallas  Robertson, 
Pauline  Grass,  Charleen  Farmham,  Norena 
Clarke,  Barbara  Baker,  and  Irene  Powe. 
Misses  Peters,  Myers,  Bell,  and  Hanscome 
represented  the  staff. 

Ethel  Reid  is  now  on  the  teaching  staff 
at  Flushing  Hospital,  N.Y.  Edyth  Hunter, 
a  Hartford  Hospital  (Conn.)  graduate,  has 
joined  the  surgery  department.  Kay  Kin- 
cade,  of  Vancouver,  is  visiting  Saint  John  for 
the  winter. 

Lancaster  Hospital: 

The  Lancaster  Nurses'  Association  enter- 
tained at  tea  in  honor  of  five  members  of 
the  staff  —  two  recent  brides,  two  about 
to  be  married,  and  one  who  is  leaving  the 
staff  to  further  her  studies.  The  honor  guests 
were  Mmes  D.  Fitzpatrick  and  R.  Martin, 
Misses  Jean  Guild  and  .M.  Parks,  brides-elect, 
and  Margaret  Mcjunkin.  Mrs.  Fitzpatrick 
was  the  recipient  of  a  wall  mirror,  Mrs. 
.Martin  a  gift  of  linen,  Miss  Guild  a  lamp. 
Miss  Parks  a  serving  tray,  and  Miss  Mc- 
junkin a  compact.  The  tea  table  was  pre- 
sided over  by  the  matron,  Edna  Dixon. 

St.  Joseph's  Hospital: 

Sr.  M.  Michael  has  gone  to  Prince  Albert, 
Sask.,  to  take  charge  of  the  orphanage.  Sr. 
Theresa  Carmel  has  returned  to  the  staff  after 
spending  some  time  in  western  Canada.  Sr. 
M.  Joseph  is  supervisor,  2nd  floor.  Martina 
Carey  is  now  on  the  staff.  Elizabeth  Wood 
resigned  to  be  married.  Frances  Dionne  has 
left  the  staff  for  Vancouver.  Laura  Harper 
is  now  at  the  Moncton  Hospital. 

NOVA  SCOTIA 

Halifax: 
Children's  Hospital: 

Mrs.  J.  T.  Luscombe  and  members  of  the 
committee  of  the  Nurses'  Official  (directory 
recently  entertained  at  a  tea  at  the  Sword 
and  Anchor  Inn  in  honor  of  Marjorie  Jenkins, 
who  resigned  as  superintendent  of  nurses. 

Victoria  General  Hospital  • 

Mrs.  J.  T.  Luscombe  was  in  the  chair 
at  the  first  fall  meeting  of  the  alumnae 
association  when  35  members  attended.  The 
association  has  been  very  active  during  the 
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past  months,  food  and  clothing  having  been 
sent  regularly  to  a  needy  English  nurse. 
Mrs.  H.  S.  T.  Williams,  treasurer,  is  the  con- 
vener of  this  work. 

A  delightful  tea  was  held  in  honor  of  the 
1947  graduating  class  when  the  president, 
Mrs.  Luscombe,  and  the  vice-president,  Do- 
rothy Gill,  received  the  65  guests.  Anna 
Brennan  and  Miriam  Ripley  presided  at  the 
tea  table,  assisted  by  several  members. 

ONTARIO 

District  1 
London : 

The  Community  Nursing  Registry  recently 
sponsored  a  series  of  lectures  when  several 
mteresting  speakers  were  heard.  Included  on 
the  program  were  the  following: 

Associate  services:  Mildred  Walker,  Uni- 
versity of  Western  Ontario  (Broad  aspect  of 
public  health);  Dorothy  Mickleborough, 
National  Office  Supervisor,  Victorian  Order 
of  Nurses;  Florence  Christie  (Family  service 
bureau).  These  lectures  were  given  to  ac- 
quaint the  nurses  with  the  various  organ- 
izations available  to  their  patients  and  how 
these  organizations  are  involved  when  illness 
occurs.  Legal  Hazards  in  Nursing  —  Mr. 
A.  B.  Siskind,  barrister.  New  Drugs  —  Dr. 
J.  H.  Geddes.  After  Care  of  Accident  Cases  — 
Dr.  R.  A.  Johnston.  Personality  Studies  in 
the  Nursing  Field  —  Dr.  G.  H.  Stevenson. 
Physical  Medicine  and  Rehabilitation  —  Dr. 
T.  H.  Coffey. 

Mildred  Walker,  faculty  member,  School 
of  Nursing,  University  of  Western  Ontario, 
has  returned  from  Teachers  College,  Colum- 
bia University,  where  she  received  her  M.A. 
degree  in  personnel,  administration  and  guid- 
ance. 

Windsor  : 

The  Hotel  Dieu  Alumnae  Association  has 
made  the  following  contributions:  War  Me- 
morial Fund,  $50;  Canadian  National  Institute 
for  the  Blind,  $100. 

Districts  2  and  3 
Elora : 

St.  John's  Anglican  Church,  in  which  the 
innovation  of  a  special  service  for  nurses  was 
instituted  last  year,  welcomed  approximately 
250  nurses  at  a  recent  Sunday  night  service. 
As  well  as  nurses  from  the  immediate  dis- 
trict, also  in  attendance  were  representatives 
from  the  hospitals  of  Fergus,  Owen  Sound, 
Guelph,  Kitchener,  Brantford,  Stratford, 
Gait,  and  Woodstock. 

In  welcoming  them  the  rector.  Rev.  C.  J. 
Loat,  explained  the  purpose  of  the  service, 
which  was  to  link  this  church,  which  treasured 
its  association  with  Florence  Nightingale, 
with  the  annual  Sunday  dedicated  by  the 
nurses  in  Canada  for  church  service.  With 
this  in  mind  there  had  been  worked  into  the 
new  decoration  of  the  church,  the  indistinct 
figure  of  a  nurse,  just  over  the  niche  in  which 
the  Nightingale  Communion  Service  has  been 
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